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ABSTRACT

Introduction: Patients havéeen admitted teurgical ward atVolkite University Specialized
Hospital WUSH) throughout the year since its establishmettwever there is no study up to
date that was done tietermine admission pattern ameatmentutcome of patientadmitted to
surgical wad by acute abdome WV HVVHQWLDO WR NQRZ ZKLFK SDWLH
their outcomes. Thuygshe aim of this study is to describe type of patient admittesuigical
wardby acute abdomeat WUSHand their outcome.

Objectives: The objective of the studthis studywas to describeéhe admission pattern and
treatment outcome @atients admitted teurgical wardy acute abdomeat WUSH 2021
Methods: Retrospectivalescriptiveobservational study of all patients admittedstogical ward
of WUSH by acute abdomeftom September 2019 up to September 2@24ta were extracted
using a checklistrom alogbook Medical records of the patiensjrgical wardacceptance note
discharge noteand death summaryhe data were entered in to SPSS software v 25 and cleaned
for analysisand finally summarized using descriptive statistics with tables and figures
Results: three hundred and twenty-seven patients who met the inclusion criteria were recruited. There
were 179 males and 148 females with male to female ratio of 1.2: 1. The mean age of the patients was
35.50 years with age range of 15-84 years. Acute appendicitis was the commonest cause of surgical

acute abdomen in the study. One hundred and seventy-four patients were treated and discharged while

8 patients died. The overall mortality rate was 2.4%.

Conclusion: This retrospective descriptive study has shown that acute appendicitis is the commonest
cause of surgical acute abdomen at WUSH and the 15-30 years age group was most commonly affected.

Keywords: Acute abdomenTreatment Outcomesurgical patents
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INTRODUCTION

1.1. Background

Non traumatic surgical acute abdomen is a part acute abdomen caused by surgical cases
excluding trauma and it is common chadierg clinical scenario requires a thorough and
expeditious workup to determine the need for operative intervention and to initiate appropriate
therapy. Many diseases, some of which are not surgical orabttaminal can produce acute
abdominal pain and melerness. The diagnoses associated with an acute abdomen vary according
to age and gender. Appendicitis is more common in the young whereas biliary disease, bowel
obstruction, intestinal ischemia and infarction, and diverticulitis are more common inyelderl

patients 1].

A large proportion of cases of acute abdominal pain remain classified aspeacfied
abdominal pain, in many published research in developed countries ranging fro86 5.t

Italy, 21.1% in the US, 39.9% Unitedingdom [2]. In contrast to developed countries, the
etiology of the acute abdomen is different in developing countries in Africa and Asia. A study
conducted Combined Military Hospital Kharian identified the most frequent cause of acute
abdomen was found to be acuategpendicitis (21.4%), followed by nonspecific abdominal pain
(15.4%), acute intestinal obstruction (14.5%), acute cholecystitis (12.7%), perforated duodenal
ulcer (11.8%)38].

A study conducted in Nigeria identified that the common surgical acute abdomen w
appendicitis 30.3%, bowel obstruction 27.9%, typhoid ileal perforation 14.9% and perforated
Pepticulcer disease 7.6%4) A research conducted in Ethiopia also identified that the three top
causes of acute surgical abdomen were acute appendicitisntingo48% followed by bowel
obstuction 28% and Peritonitis 245).









2. LITERATURE REVIEW

2.1.  Definition And Concept

Acute abdomen

Acute abdmen is a condition that need eattgatment.acute abdomen may be cadidgy an
infection, vascula occlusion, or obstruction. A patients with acute abdooserally present with

sudden onset of abdominal pairttwbdthers abdominal symptoraad they appear ill

The patients with acute abdomen first diagnosis bystory and physical examation The

causes of an acute abdomen are appendicitis, perforated peptic ulcer, acute pancreatitis, intestinal
obstruction, ovarian torsionThe locations of abdominal pain awmesed to identify localized
processHowever, in patients with free air, it may preswith diffuse abdominapain. Absent

bowel soundgluring Auscultation and tenderness, guarding dupadpationare suggestive of

peritonitis.(12)

2.2. Etiology And Epidemiology Of Acute Abdomen

The etiology for acute abdomen includacute appendicitisbowel obstruction,PPUD,
cholecystitis pancreatitisdiverticulitis D Q G ( D&stetric and gynecologic causes include
ruptured ectopic pregnancy and ovarian torsidmologic conditions including ureteral colic and
pyelonephritis can also present as acute abdominal peximonitis is a cause of acute abdomen
and can result fromomplication Newborrs can present with necrotizing enterocolitis. it
volvulus preset 40% of the time in the first week of life, 50% in the first month and 75% in the
first year. Intussusception usually occurs at &yes24 months. The most common cause of an

acute pediatric abdomen is appendiditid)

No exact numbers are availabbt between 7% and 10% of emergency department visits are
for abdominal pain. The Centers for Disease Control and Prevention (CDC), using data from the
1999 through 2008 National Hospital Ambulatory Medical Care Survey, reportedlita)
percent ofemergency room department visits in 2008 were for abdominal pain and that
abdominal pain accounted for 12.%% emergent or urgent patients. About dhid of
abdominal pain patients are diagnosed with-gspe&cific abdominal pain. Another 30% have

acute enal colic (14)


https://www.ncbi.nlm.nih.gov/books/NBK459328/




abdominal ultrasound for 157 (92.7%) patients and the imaging result of thesgspatiécated
that 97 (57.4%) had acute appendicitis, 35 (20.7%) had perforated appendix, 22 (13%) had
appendicleabscess and one (0.6%) had gangreappgndicitig11)

Outcome of Nofifraumatic Surgical Acute Abdomen in Nekemte Referral Hospitaty wee

usedall patients who had undergone appendectomy for a clinical diagnosis of appendicitis as
their study population. They were collected the dar@ugh physical examination, fEnts
interview and operation registration book mainly. The researchers were used Statistical Package
for Social Sciences (SPSS) version 23 to analyzed the data collected. They were argued that
during their study period abdominal ultrasound was used ennthjority of the patients as
supplementary imaging for the diagnosis of acute appendicitis. According to their descriptive
analysis result, half of the study participants were in the age range#% J8ars with male
preponderance (63.9%) of the totadathe mean duration of symptoms was 51.3 hours. They
were also confirmed that, the most common presenting symptom was abdominal pain (98.2%),
while right lower quadrant tenderness was the most common sign (93.4%). According to their
analysis result, abdomal ultrasound was done in 81% of the study population with a sensitivity
and specificity of 95.7% and 33.3%, respectively. They were also indicated thatjtlarsers

(74.4%) of the patients had uncomplicated appendicitis, while 1.8% had a grossly normal
appendix. The analysis result of their study was also revealed that, none of the appendectomy
specimens were sent for pathology and concluded that the mean hospital stay of the patient was
3.2 days. Their research finding was also confirmed that the dityriind mortality rate were

not that much high which is 3.8% and 0.4% of the admitted patients, respectively. They were
concluded that the acute appendicitis was the most common emergency surgical procedure in the
study periodFinally their finding wasmdicated that the, the uncomplicated appendicitis took the

major share of the intraperative finding leading to acceptable morbidity and mortality rates.

A study conducted on the outcomedNain-Traumatic Surgical Acute Abdomen was made based

on retrospetive cross sectional data collected at Nekemte Referral Hospital. The researcher
were examined 295 records of the patients from the medical records in the hospital which was
collected using checklist based on registration books. They were used SPS& 26rfio
statistical package to analyze the data. They were tried to assess the association between the
independent and dependent variable by bivariate and multivariate regression analyses and 95%



confidence interval and-y DOXH RI 7 ZHUH MeVindepemdéht @retibtetd) &f L
outcome of surgical acute abdomen. According to descriptive analysis result of this study, out of
295 patients, 230 were males and 65 were females and the age ranged from 6 months to 80 years
with a mean age of 33.7 £ 18.6 y®ahs detailed intheir discussion, out of 295 fents, 57.6%

was rural and 46.4% were urban dwellers. Their analysis result confirmed that, most common
cause of acute abdomen was acute appendicitis 140(47.4%) followed by bowl obstruction
118(40.0%). Thewere also confirmed that, acute appendicitis accounts the majority of the cases
registered 74(52.8%) of appendicitis followed Agpendicleabscess 38 (27.1%) and perforated
appendicitis 28 (20%). Based on their study result they were also stategpvadicleabscess

was high in elder age groups (>60 years=50%) where as low in 1st decade and Perforated
appendicitis was high in two extreme age groups (42.86% in 1st decade and 33.35% in >6th
decades). Wound infection was the commonest-ppstative comptation of appendicitis
14(10%) followed by pneumonia 3(2.1%) and sepsis 1(0.7%) from total appendicitis cases there
were 3(2.2%) deaths of these 66.6% were from age groupdojedss and those who came after

7 dayes Age, Residence, Duration of illness and length of hospital stays are independent
predictors of treatment outcomes of acute abdomen in the study area. They were concluded that
complications were more icases from rural area due to delay at presentatidma operation

facility and surgeons for solution8)(






3. OBJECTIVES

General objectives

To describe thpattern of admission and treatment outcome of patients admitted to surgical ward

by acute abdomen
Specific objectives

X To describe the pattern of admission by acute abdomen

X

To identify the most common disease of acute abdomen
X To showthe duration of illness at presentation

X To assess treatment outcome of patients admitted to surgical ward by acute abdomen






4.5 Sampling

4.6 Sample size determination

All patients admitted to surgical ward by acute abdomen over Two-year period from September, 2019
till September 2021

4.7. Data Collection And Questioner Development

Data collection tool: to identify those patient that were admittedsurmical wardfrom
September, 2019 till September 2G#fferent logbooks wadooked through .Cardumber of
these patient wagollected fromsurgical wardogbook to dischargesurgical wardacceptance
note and death summary. Those migsatient from these chart wasellected from liaison office
admissiondata Questioner will be prepared whichdaemprised of demographic data of patient,
length d stay insurgical wardreasons for admissian surgical wardthe types of management

, type of surgry, death will be collected.

4.8 Operational Definition
Non traumatic acute abdomen- it is acute abdomen which is not secondary to trauma

diagnosed by top senior (general surgeon) in the ward.

Surgical acute abdomen- Acute abdomen secondary to surgical cases.

Appendicitis- Inflammation of appendix.

Appendectomy-Surgical Removal of appendix.

Colostomy-Connecting the colon to the abdominal wall for stool drainage.
Intussusceptions-Invagination of one part of bowel lumen in to the other.
Laparotomy-Incision through the abdominal wall.

Peritonitis-Inflammation of peritoneum.

Intestinal obstruction (10)-Intestinal obstruction is prevention of passage intestinal contents.
Intra-operative procedure-The procedure that can be done after laparotomy which can be
resection & anastomosis or colostomy or etc. depending on the causesé&pertasive finding
of obstuction.
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Table. 2 clinical characteristics of the patents admitted to surgical ward with acute abdomen at

WUSH from September, 2019 till September 2021

Variables Categories Frequency Percentage
Chief compliant | Vomiting 40 12.2
Constipation 16 4.9
Pain 235 71.9
Abdominal distension 36 11
Comorbidities Diabetes Mellitus 7 2.1
Hypertension 13 4
Asthma 2 0.6
None 305 93.3
Previous surgica Acute abdomen 7 28
history Cesarean section 32
(n=25) BPH 4 16
Others* 24
Causes o] Appendicitis 187 57.2
admission Cholelithiasis and Cholecystitis 39 11.9
Perforated PUD 13 4
Bowel obstruction 83 254
Others** 5 1.5
Primary outcome Improved 272 83.2
Referral 17 5.2
Self-discharge 8 2.4
Complication 28 8.6
Death 2 0.6
Causes ol Infection 23 82.1
complications Sepsis 4 14.3
(n=28) Bleeding 3.6

*: Thyroidectomy, Nephrectongnd trauma

**: Pancreatitis, Intussusception
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cause of death in acute abdomen in this study was ghsidenal ulcer perforation and

intestinal obstruction.
LIMITATION OF THE STUDY

the absences of recorded data on client cart like educational status ,income and occupation

18



7. CONCLUSIONS AND RECOMMENDATIONS

In this study, surgical acute abdoneaturred most commonly betwettre age group df5 and
30. Acute appendicitis was the commonesiuse of surgical acute abdomen followed by

intedinal obstruction.

The mostcommoncausesof complication is infection to reduce thmsoblemwe haveto use
antibiotic coveragewoundcare,cleaningof the room andollow-up. The percent ofperforated
peptic ulcerdiseasds high to decrease thand its complicatiorearly medicalmanagemenof

dyspepsiaad prevent peptic ulcer isnportant.

to decrease the mortality rategional health officials and health care provideesate awareness
in the community teencourage early presentatioh patients and good patient referral linkage

and quality surgical service in order to reduce its associated impacts.

19
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DATA COLLECTION CHECK LIST

%4 This checklist is designed to identify the patterns of admission and treatment outcome patients
admitted to surgical ward by acute abdomen.

Part-1:- Items related to socio-demographic variables of the study group in WUSH 2021 GC

Data collectors name Questioner no:

Data collection date

Patient registration number

Age

Sex Male

Female

Residence Urban

Rural

V[ E v AE]S

Educational status Read and write

Primary

Secondary

College and above

Occupation Farmer

Employee

Student

Merchant

others

Income

22







RBC

platelet

WBC

Eosinophil

Neutrophil

basophil

lymphocytes

treatment

conservative

Surgical

Medication

Surgery + medication

Others

duration of admission

primary outcome

Improved

Complicated

Refer

Death

Self discharge

causes of complication

infection

sepsis

bleeding

outcome of complication

Improved

Refer

Further complicated

Death
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