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ence of Acute Abdominal Diseases in the
s Operated in Emergency in Bir Hospital.
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uction
cute abdomen is one of the problems which is continucusly faced by a general surgeon.

en being the part where so many different organs are lying in, sometimes it becomes
Jdifficult to arrive at a conclusion even with the help of modern gadgets at hand. Hence

nd again, abdominal cavity has been accepted as a *“magic box”. Inan attempt to
ut different incidence of such problems in this paper, we have tried to analyse the
on, which needed emergency operation over the years. By taking into account of the

perated cases we have tried to eliminate the factor of probablility and thus reach
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to the truth. Bir Hospital being one of the general hospitals in Kathmandu valley, we
hought that spectrum of disease pattern of the hospital could reflect the prevalence of
onditions in population at large. Detailed discussion of different conditions in a small
like this will not be possible. Hence we have deliberately excluded those things and dealt
nly salient features of each, their incidence, sex ratio, age incidence and certain

arities. Hepe in future, a study of this nature will serve as a base line and open channels

rthar studies.
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Met_hod'ology

- [‘9'.-‘3*[';'-
M_‘cords ofcaScs oparated for acute abdommal emergency in Bir Hospital ﬁ-o

yc‘ar 2018-2032 were collested and studied retrospectively. For the purpose of inciged
different discases, age & sex incidence, all the cases over these years are included, pi
mortality rate, probable cause of death and some other interesting aspect cases ope:ratl
2028-2032 (5 years) only are stgdgcd The whole study is divided into two setsi. e,

observations and discussions and then followéd by discussion in individual disease types. |8

Observation & Discussions

A lot of 1457 patients suffering from acute abdom't:ﬁa\ condition underwent emcf
operation in this hospital during the said period. To start with in 2018 only 30 caselR
operated. In the following years, the number gradually went on increasing till 2025 v

reached maximum of 148. Then the yearly incidence started varyin‘g. without any fixed pg8

Graph No. 1

Actually surgcry in its real sense had started in this hospital from 2016 B. S
Naturally ino years 1mmed1atcly followmg B.S. 2016 we could expect the nnmber of y

small. With passage of tlme it seems more & more people have started commg:
hospital. '

In 1457 cases 1014 were males and 441 were i‘emalcs The rate to male rat:o ls
As this scries included various types of diseases it it is probably ot that partment to

the sex incidence in toto. Anyway over all prevalance of abdommal cmcrgcncy secms .
more common in the male than in the female. - N

The commonest age group suffering from these conditions seems to be betweenf§

‘years. In this series largest number is that of acute appcndncntns and thc acutc mtcstmal
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ypes of diseases

The different types of discases that were found out after the operation is as following: —
€

Number Percentage
|. Acute Intestinal Obstruction — 734 — 50. 379
3. Acute Appendicitis — 478 — 32. 80%
3. Perforation peptic Ulcer — 44 — 3.01%
4 Perforalion Small bowel — 94 — 6. 45%
5. TInjury Abdomen — 27 — 1. 83%
6. Miscetlaneous — 80 -_— 5. 49%

Discases that are included in Miscellaneous group are (! ) ectopic pregancy (il) Rup-

W s of the gall bladder (iii) Acute cholecystitis including round worm obstruction (iv) Empys-

iv.

h pall bladder (v) Acute panoreatitis (vi) Twisted ovarian Cyst (vit) Bleeding peptic ulcer
i) Meckel's Diverticulum presenting as pain in abdomen not as intestinal obstruction.
L) Performation of caccum & colon (x) Internal haemorrnage including post operative
eding (xi) Diverticulitis (xit) Exomphalus (xiii) Non specific mesentric lymphademitis and
few other abdominal conditions. The number of none of these conditions did exceed
Bore than 9%,. Therefore these conditions have not been discussed.
: From the above chart it becomes clear that thq most prevalent problem is abdominal
ergency is the acute intestinal obstruction, It covers slightly more than 509 of all the
pses. Next in incidence is followed by acute appendicitis, perforation of the peptic ulcer,
rforation of small bowel and injury of the abdomen and other miscellaneous conditions.
he reason for this high prevalance of acute intestinal obstruction is not clear.
. Acute intestinal obstruction
It has been already said that major bulk of emergency operations is for the acuts
testinal obstruction. The different types of obstruction met in this hospital are as following.

Yolvulus of the small gut — 403 — 54. 90%
Stranguluted Hernia ' —_ 199 — 27. 1%
Stricture, Band and adhesions — 68 — 9. 26%
Instussception —_— 24 _— 3. 26%
Tinperforate anus — 18 — 2. 45%
Volvulus sigmoid ’ —_ 6 — 0. 81%
Congenital pyloric Stenosis — 2 —_ 0. 27%
Others including neoplasm — 14 — 1.-90%
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lar).
Most of the cases of acute intestinal obstructions have been observed between the ages

to 50 years; more common bemg between 35-45 years, Male to female ratio is 3 1. In
rn scries the male to female is nearly 1 : 1
Volvulus of the small bowel is the commonest cause of intestinal obstruction. Volvulus
"-"':. alt bowel is quite rare in Britain and North America. In Eastern Europe, the Ukraine,
dinavia and Russia volvulus of the large bowel 1s quite common. In India in North Bihar,
Banerjec) Volvulus of the small bowe! accounts for 51 % of all variet.ie's ‘of intestinal
i fuction. Tn the present series, too, volvulus of the small bowel accounts for 54.9 o/ of all
i ies ol intestinal obstructions. Total number of the large bowel is quite small ~compares]
fhat of the smalt bowel i. e. only nine; six of sigmoid colon and three of caecum.
Except in 4 cases where Meck.cl’s aiverticulum with a band was the cause of the twist
g a few cases associated with enlarged mesentric’lymphnodes, no other apparent cause for
ulus could be ascertained. Out of 148 cases of small bowe! volvulus operated during
'—032 (5 years) 117 (79. 54 %) came from rural iarca; and only 31 came from the urban area.
; these 31 also, 2 were I‘armer.s by profession though city dwellers. One of the interesting
Bturcs that has been observed in this slﬁdy is that the volvulus of small gut is the disease of
al population. Except -for dietary habit both the groups belong to the same broad raical
ision. Rural diet, for all practical purpose, is vegetarian and the rich in roughase._\’o!umé'
bnsumed by a farmer in one meal éls;:o is quite large as compared to that of a cily dweller.
vegeterian diet which may lead to over loading of the sigmoid has been attributed as
fic of the cause of the volvulus of .the sigmoid colon. But in this series surprisingly the
fumber of large bowel volvulus is quite small. Therefore high percentage of roughase in diet
gnly does not seem to be that important factor. Rather a large vblumc of bulky diet consumed
¥fter a long interval of time may be the contributary factor in the development of volvuius of
specially small gut,

Ovemll Mortality of all the obstruction cases excluding that of strangulated Hernia

#mong the 217 cases operated during the last five years ) is found to be 15.20 %. The most

JNM  July-Sert. (1977) 3




Mortality rate reported by them haﬁ "been 14.5 % and the conclusion regarding the

s

~ also is more or less the same as ours.

down. But over all mortality rate over the years has more or less remained the same.

Strangulated hernia

A total of 199 cases were operated for strangulation during 2018 to 2032. This i
of all the acute iniestinal obstructions and 12.65%; of all the acute abdominal conditiong§

to female ratio is 3.3:1 being 3 times more common in males than in females. Commorg

old child and in the 82 years old person. Generally, strangulation seems to be more co

among the people of the older age group. . 4

!

) |
Twenty nine of above group suffered from strangulated femoral hernia. It is [4.§

all the strangulated hernia cases. Twenty of 29 cases were females. Hence incidence of (g
hernia in female is about two times more common than in males. There was one ¢ase o

rator hernia, diagnosed only at‘.lhe time of laparotomy.

Among 100 cases operated in the Iést 5 years altogelher 5 cases have died, 4 of

had undergone resection and one did not. But be had come to the hospital after da,'
: and his age was 72 years. The moﬂafity rale is 5 7 and seems to be associated Wi
presence or absence of gangrene aud the time clapsed before the operation. The ag

death rate for strangulated hernia is about 6 % ( Rodney Maingot)." Our series confirmj
: i £
this. '

Band, Stricture & Adhesion 4

In this group both congenital and acquired types of band and adhesions have;
included. A total number of 68 cases were found to have suffered from such cosi
comprising of all acute intestinal obstruction cases. Male female ratio is 2.5:1. The distr

appexrrs to be scattered in all age groups.
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& podenbeimer, Caston and Fried found 26.95,-of :al) the acute intestinal obstruction _to

. due to adhesion (1940). Mclvers (193’..1) found it to be 30 ¢/ of all. Morc: reéently bands &

hesions accounted for'd0 % of all intestinal obstructions { Rodney Maingot.). It has been
ributed (o the large nember of abdominal operations performed. In the present serics only
26 9 of all the intestinal obstruction is duc to bands & adhesions; inspite of the fact that
B tubercular abdoman is common in our country. But recently number of such cases in
eh year is increasing. Tn future we can expect a rise in the incidence of bands & adhesions in -

oducing acute intestinal obstruction as more abdominal operations are performed.

tussusception

24 of all the operated cases were having intussuception (3.26%) and of these only 3

ses wers below bnc year and only other two were.of less than ten years in age. Rest of all

re of more than 10 years in age. Male to female ratio is nearly 1.5:1. In cohtrast to the

estern countries where intussusception is more common (859]) in the children under 2 years

age, in the present series it scems to be more common above the age of 10 years. It has
Ben postulated by Orlof of that a change in the form of diet from fluid to solid is the cause of *
| h incidence of intussuception in the children. Our children at large are fed-with “Lito” a

rm of semi solid food from quite early period. Probobly babies here become acclamatised

solid food quite earlier than the babies in the Western countries.

Y

Altogether 3 cases have died in immediate post -operative period and 3 of them had

dergone resection.

perforate Anus :
A total of IR imperfdratc anus have come to this hospital in a period of 15 years. It

ms nearly ane case per each year in aerage.

eckel’s Diverticulum
A total of 8 Meckel's diverticulum werc operated upon. 4 of them had presented as
¢ of acute intestinal obstruction producing twist, and 4 others had come to the hospital

Cases of abdominal pain. .
ute Appendicitis

A total of 478 cases of acute appendicitis were operated in emergency in the years

cificd already. Tt represents 32.809% of all cases. This disease seems to be second commonest
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in abdominal emergencies.

In contrast to intestinal obstruction the male to female ratio in acute -appcndi?
1.6:1 (Male 296-Female 182). The commenest age group is 20-30.years. More & more{
are found in the age group of 30-40 years and probably thetrend is going toward]

higher age groups. Youngest patient was of 3 years and the oldest was of 78 years. ‘ [

Yeérly incideuce of acute appendictis in the last 5 years shows definite tendency tog
increase. - '
In analysing . cases operated duriné, 2028-32 {total case 171), there had been oris

~death.- This was a case of perforatcd acute appendicitis with generalised peritonitis, T
all mortality rate is less than one percent (0.58 %) of these 171 cases 24 cases were of perf
appendix (4. 03 %). Perforation is distributed in all age groups-though one casc_}
group died but i.n general it has noj that important relation with mortality. Jordan & ]
beck in 1953 compared two series of 1935-37 and 1945-47 and found that mortality ratej
series of 45-47 was nil as compared to that of 35-37. When over all mortality was abo
ln‘this earlier series, n1orta}ity in perforated appendix was 13.5% whereas in’ the latu?;
it was nil. This was attributed to the use of antibiotics, proper preoperations. In this h

also, preoperative preparation is good and antibiotic is routinely used. However, the impg

of early hogpitalisation and early operation can’t be overlooked.

ing from urban areas. Europeans, Americans & Australians suffer mere from acute ap)

citis than Asiatics & Bantu natives etc. According to Randle Short if these races migd

of the persons suffering from this disease,
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Bowel Perforation
A wotal of 94 cases of perforation of small bowels were operated, Incldenoe is (6. 45%
| the cases. Male to female ratio-is 2,7:1. Common age group is 20-30 years Youngest
'3 years & the oldest is of 60 years. The yearly number does not seem to be increasing
¢reaging much; average is about 7 cases a year. Of.o;her causes ;ntcric infection seems

most common cause i. ¢. 23 in 94 (24. 46/)
In the last 5 years a total of 42 cases are. operated of whom 14 were because of entric

5 of these 42 died. Hence mortality rate is 11.90 % of the § cases, 3 were of typhoid
ration. ' '

tic Ulcer Perforation

A total of 44 cases of peptic uleer pérforation was operated during last 15 years. Male
ale ratio is 6.3:1. It i3 six times more common in males. ( Male—38, Female—6 ). As
¢ ulcer as such is more common in males than in females, this can .be well expected to be
Idest person was of 68 years and the youngest being 29 years old.

Of the 17 cases operated during last 5 years one was dead. .Yearly mctdence seems 1o be

or less the same nearly 3 years.

ry Abdomen
A total of 27 cases of abdominal Injury were operated in the last 15 years. Of these 16
male & 1! were female. Youngest being of 5 ‘ycars & oldest being of 64 years. The
enf types of traumatic affections were @

(i) Injury to abdominal wall only . —
(i) Injury to abdominal wall with herniation —

(iii} Rupture spleen —

W om oy W

(iv) Liver fear —_
(v} Injury to the bowel perforation ileam
sigmoid & intestine —

3
(vi) Laceration of omentum & Masentry : — 2
(vii) Injury to the Pancrease — 1

3

(viii) Blunt Injury Laparotomy negative —_

The distribution of the condition seems to be scattered through all the age groups. The
B ©f viscus involved are- important organs. Of the 27 operated upon only 3 cases bad
'ftive laparotomy whenever a doubt exists.

INMA  JolysSepr. (1977) 3




Sumary
’ A total of 1457 cases that underwcnt cmcrgency operatlon in Bir- Hospntal in thg

next to it. (27-11 of all the obstructlon cases) Cases operated from 2028-2032 were f
analysed. In this study Volvu!us of small bowsl was found to be prevalant mostly’ amo :
villagers ('79.55 %) and acute appendicitis was most commaon among the city dwellers (394
A possible relation of the diet and these diseases is discussed. Intussusception among- ci;
is found quite low. Mortality. in volvulus of smail gut is -calculated &- discussed. V

7

diseases come across during the years are mentioned and when possible their ing

described. ‘ ) o A : ]
. S ¥

i

Acknowledgement
Our thanks to Medical Super‘mteudcnt of 'Bir Hospital who has allowed tg

use the hospltaf record for this study.
QOur due thanks to colleagues, Dr. A. K. Sharma, FRCS,- Dr. § K. Bhatta
FRCS, Dr. Moin Shah, FRCS and Dr. V. R. Dali, MS, whose cases also were taken{
study. ‘ _ o
Our thanks to Dr. Sobha Khatri who has actively helped us in collecting datas. 1
. Thanks to Dr. T. M. Singh, Statistical Dept., Bir Hospi.al and to his staff memig

Bibliography - f i

Aird, Tan. A Companion in Surgical E & S Livingstone Ltd]

Archampong E. Q.

Brit. Med. J. 3273
Baneriee Indian J. Surg. 12:195
Rodeaheimer, Caston & Fried J. Int. Coll. Surg. 3:28
Jordan & Hallenbeck Molvers . Proc. Mayo Clin. 28:5

Maingot, Rodeny

Studies ( 2nd Ed.)

(Quoled "Abd. Operations)
Abdominal Operations

Edin. & London,

- 4th Ed. London SRR
Orloft _ Internat, Abstr. Surg o 102313 ) |
Olurin, E. Q., Ajayi J. Roy. Coll. Surg. of Edin:” ~~'17.-
0. O. & Bohrer S. P.
Perrin & Lindsay Brit. J._Surg.. 9.46

10°

JNMA  July:Sept. (1977) 7. -



