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Abstract
Introduction: Perforation peritonitis is a common

surgical emergency. Despite advances in surgical
techniques, antimicrobial therapy and intensive care
support, morbidity, and mortality due to this illness still
remains high. This study is to analysethe effect of
preoperative and intraoperative risk factors on outcome
of the patient presenting with peritonitis due to hollow
viscous perforation.

Aims and Objectives

1.To analyze the effect of social factors and clinical risk
factors on outcome of the patient presenting with
peritonitis due to Hollow viscous perforation.

2.To analyze the factors affecting morbidity and

mortality in these patients.

Methodology

Prospective study was conducted at tertiary care hospital
for a period of 18 months and on 30 patients satisfying
the inclusion criteria.

Results

Highest incidence was amongst the age group of 60-69
years followed by 50-59 years with male to female ratio
of approximately 6.5:1. Time of presentation, size of
perforation and peritoneal contamination seem to have
significant effect on morbidity and mortality in patients
with peritonitis due to Hollow viscous perforation.
Wound infection and chest infections were the leading
postoperative complications among these patients.
Conclusion: According to the study, elderly patients are

at increased risk of mortality and morbidity. Early
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presentation, adequate resuscitation, emergency surgery
and good postoperative care and monitoring can improve
the outcomes of the patient.

Introduction

Hollow viscous perforation is one of the most common
acute abdominal emergencies.

Peritonitis is defined as inflammation of the peritoneum
and peritoneal cavity and the organs contained therein,
usually caused by a localised or generalised infection.

2 types-

1. Primary peritonitis resulting from bacterial,
chlamydial, fungal, or mycobacterial infection in the
absence of perforation of G.I tract

2. Secondary peritonitis occurs due to G.I perforation
due to peptic ulcer disease, acute appendicitis, colonic
diverticulitis and pelvic inflammatory disease.

Peritonitis is often caused by introduction of an infection
into the otherwise sterile peritoneal environment through
perforation of bowel. The disease may also be caused by
introduction of a chemically irritating material, such as
gastric acid from a perforated ulcer.

Peritonitis secondary to perforation of the gastro
intestinal tract, a common occurrence in this country,
requires emergency surgical intervention and is
associated with significant morbidity and mortality rates.
Aims And Obijectives

1.To analyze the effect of social factors and clinical risk
factors on outcome of the patient presenting with
peritonitis due to hollow viscous perforation.

2.To analyze the factors affecting morbidity and
mortality in these patients.

Methodology

Prospective observational study was conducted at
tertiary care hospital for a period of 18 months and on 30

patients satisfying the inclusion criteria. All patients with
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hollow viscous perforation who were admitted and

treated in ASRAM Hospital between the period of

July2021 — January 2023 were studied.

Inclusion Criteria

1. Clinical /Radiologically proven cases of perforation
peritonitis

2. Perforation peritonitis due to penetrating trauma or
blunt trauma.

3. Age> 13 yrs, irrespective of sex.

4. Patient giving written and informed consent

Exclusion criteria

1. Primary peritonitis

2. Post op peritonitis.

3. Patients who underwent previous abdominal
surgeries and malignant ulcer perforation will be
excluded from the study.

Patients fulfilling the inclusion and exclusion criteria

were selected. Written and informed consent was taken.

Data was collected by taking proper history, clinical

examination, investigations, intra operative findings and

post-operative status.

The relationship of preoperative and intraoperative

factors on perforation peritonitis was assessed by

administering a pre structured proforma.

Exploratory laparotomy+ Simple Omental patch

closure/appendicectomy/resection anastomosis/primary

closure of perforation + thorough peritoneal lavage was
performed for all the cases. All patients were put on
appropriate antibiotics.

All the patients were carefully followed in the

postoperative period and their progress was noted.

Results

Age Incidence: In the present study highest incidence is

seen in the age group of 61-70 years, followed by 51-60

years and 41-50 years.
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Sex Incidence: Perforated duodenal ulcer is more
common in men compared to women. In this study,
perforated duodenal ulcer is seen in 26 males and 4
females. This gives a male to female ratio of 6.5:1.

Table 1: Time of Presentation

<24 Hrs 16 58.3%

>24 Hrs 14 46.7%

In This Study, Most of The Cases Presented Within
24hrs Of Onset of Symptoms. Out Of 30 Cases
Presented with Perforated Duodenal Ulcer, 16 Cases
Presented Within 24hrs Of Onset of Symptoms.
Smoking And Hollow Viscous Perforation

Smoking Is One Of The Commonest Precipitating
Factors For Hollow Viscous Perforation. In The Present
Study, Out Of 30 Who Presented With Duodenal Ulcer
Perforation, 20 Members Were Smokers Contributing
To 66.67% And 10 Members Were Non Smokers
Contributing To 33.33%.

Alcohol

Perforation

Consumption and Hollow  Viscous

Alcohol Consumption Is One Of The Risk Factors For

Precipitation Of Perforation. In This Present Study, Out
Of 30 Duodenal Ulcer Perforation 16 Cases 53.33%
Were Alcoholics.

Table 2: Site of Perforation

Anatomical Site | Frequency Percentage
Involved

Stomach 1 3.33%
Duodenum 18 60%
Jejunum 1 3.33%
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lleum 4 13.33%
Appendix 6 20%
30 100%

The Commonest Site Involved In Hollow Viscus
perforation in this study was duodenal ulcer perforation
(60%) followed by appendicular perforation (20%) and
ileal perforation (13.33%)

Size of Perforation

In this study, out of 30 patients presented with perforated
duodenal ulcer, 18 patients had perforation of size 0.1 to
0.5 cm, 8 patients had perforation of size 0 .6 to 1 cm
and 4 patients had perforation of size more than 1cm. Of
the 18 patients with perforation size 0.1 to 0.5 cm,
mortality was seen in 1 patient, out of 8 patients with
perforation of size 0.6 to 1 cm, mortality was seen in 1
patient and out of 4 patients with perforation of size
more than 1 cm, mortality was seen in 2 patients.

Table 3: Post-Operative Complications:

Wound Infection 9 56.25%
Chest Infection 2 12.5%
Wound Dehiscence 1 6.25%
Burst Abdomen 1 6.25%
Total 16 100%

In this study, wound infection and chest infection were
the most commonly seen post-operative complications.
Factors Affecting Mortality

In the present study out of 30 patients mortality is seen

in 4 cases. Mortality was more in the older age group.
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Table 4: Relationship between perforation duration and

mortality
el
<24 hrs 25%
>24 hrs 3 14 75%

In this study out of 60 patients, 16 presented within 24
hours , with mortality was seen in 1 patient. In the
remaining 14 patients who presented after 24hrs
mortality was seen in 3 patients.

Table 5: Size of Perforation And Mortality

I 0

<lcm 7.69%

>lcm 2 4 50%

In this study out of 60 patients presented with perforated
duodenal ulcer, 18 patients had perforation of size 0.1-
0.5 cm, 8 patients had perforation of size 0.6-1 cm and 4
patients had perforation of size more than 1cm. Of the
18 patients with perforation size 0.1 to 0.5 cm, mortality
was seen in 1 patient. Out of 9 patients with perforation
of size 0.6 to 1cm, mortality was seen in 1 patient. And
out of 4 patients with perforation of size > 1 cm,
mortality was seen in 2 patients.

Table 6: Peritoneal Contamination and Relation to

Mortality

I N R )
<llit 10%
1-2 lit 7 1 14.28%
>2 lit 2 1 50%
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In this study out of 30 patients, 20 patients had a
contamination of less than 1 litre, of which mortality
seen in 2 patients. 7 patients had peritoneal
contamination of 1-2 litres, with a mortality of 1 patient.
2 patients had peritoneal contamination of more than 2
litres, with mortality of 1 patient.

Table 7: Presence of Shock and Mortality

60%

No 1 24 41.67%

In this study out of 30 patients, 25 patients presented
without shock at the time of presentation with mortality
in patients without shock to 1 patient. Out of 5 patients
presented with shock mortality was seen in 3 patients.
Discussion

A prospective observational study was done on 30
patients of hollow viscous perforation with peritonitis in
ASRAM Hospital, Eluru to find out the preoperative
factors and intraoperative factors affecting the mortality
and morbidity in these patients.

Common precipitating factor for duodenal ulcer
perforation are smoking followed by alcohol and usage
of NSAIDS. Highest incidence of perforations occured
during the months of September followed by August and
October.

The most common age group was 61- 70 years followed
by 51-60 years. More common in males with a male to
female ratio of 6.5:1.

The common site involved in Hollow viscous
perforation in this study was Duodenal ulcer perforation
followed by Appendicular perforation and lleal
perforation.

Delayed presentation of more than 24 hours following

onset of perforation was associated with increased

mortality when compared with those presenting within I[N
i
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24 hours. Size of perforation of more than 1 cm was
associated with increased mortality. In cases with
increased peritoneal contamination with more than one
litre of contaminated fluid, there is increase in mortality
rate.

Most common postoperative complication following
surgery for perforated duodenal ulcer perforation was
wound infection followed by respiratory infections.
Mortality was more in elderly age group that is in
patients more than 60 years of age.

Conclusion

In my study overall all mortality rate is 13.33%.

In my study smoking, alcohol and comorbidity
conditions like diabetis mellitus are predisposing factors
for hollow viscous perforation.

Elderly patients had increased risk of mortality and
morbidity.

Shock presentation, delayed presentation and peritoneal
contamination  were  important  predictors  of
postoperative morbidity and mortality.

Early presentation, prompt

diagnosis, adequate

resuscitation, emergency surgery and postoperative

monitoring are useful for successful management and

good outcome of Hollow viscous perforation.
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