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Introduction
Surgical emergency and laparotomies always go hand in hand. 
[1] The indication for laparotomy may be either traumatic or 
acute abdomen. [2] Most of the time, it is done as a life-saving 
procedure. It is very essential that the decision of conducting a 
laparotomy is made keeping the best interest of the patient in 
mind and acting judiciously.

We conducted this study to understand the common causes 
of acute abdomen presenting as a surgical emergency in a 
tertiary hospital needing a laparotomy. Few of the causes are 
intestinal obstruction, perforation of hollow viscous or any 
visceral organ injury, etc. [2,3] Many factors are needed to be kept 
in the mind while conducting these emergency laparotomies 
as any delay or neglect is displaying highest surgical skill or 
mishap in anaesthesia can prove to detrimental to the patient. 
We conducted this study to know the causes as well as the post 
operative complications of the laparotomies in a tertiary hospital 
in central India.

Materials and Methods
Our study was a hospital based observational study in which 
all surgical emergency cases which were operated upon by 
emergency midline laparotomy for acute abdomen or trauma 
at a tertiary medical hospital in central India were included in 
the study. Elective laparotomies were excluded. It was a record 
based study [Tables 1-3].

Results
A total of 188 consecutive cases of patients presenting with 
abdominal pain in surgery emergency who had to undergo an 
emergency laparotomy were included in the study. Out of them, 
155 were patients of only acute abdomen while 33 had a history 
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Table 1: Showing patient characteristics.
Characteristic Number Percentage 
Acute abdomen 155 82.44

History of trauma 33 17.56

Age group
<20 14 7.4

20-40 25 13.3

40-60 95 50.5

60-80 54 28.7

Gender
Males 142 75.5

Females 46 24.5

Table 2: Showing etiology characteristics.
Characteristic Number Percentage 
Type of trauma

Blunt 21 63.6
Penetrating 12 36.4

Free gas under diaphragm on X ray 75 40
USG findings (N=101)

Free fluid levels 26 26
Intestinal obstruction 15 15

Most common cause of acute abdomen
Duodenal perforation 42 25
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of trauma. Most of the cases were in 40 years-60 years age 
group (50.5%), closely followed by 60 years-80 years age group 
(28.7%), while least cases were below 20 years (7.44%). Out 
of the 188 cases, 142 were males and 46 were females. Among 
those with history of trauma, about 65% were blunt abdominal 
trauma and the rest 35% were penetrating type trauma. About 
20% patients had a history of previous laparotomy. 

About 40% patientsshowed free gas under the diaphragm on X 
ray PA chest standing view. Sonography was done in 54% of the 
cases and 26% of them showed features of intestinal obstruction 
while 15% had free fluid.  Laparotomy was done in all cases out 
of which about 32% were done within 8 to 24 hours of entry to 
the casualty.

The postoperative diagnosis showed thatthe most common cause 
among them was duodenal perforation, which was seen in 42 
(25%) patients. About 54.5% of patients had no complications 
post operatively while wound infection was the most common 
(25%) among the complications. Talking of the outcome about 
11.7% of the patients died while 88.3% recovered.

Discussion
In any type of acute abdomen, there may always arise the need 
for a laparotomy and hence surgical emergency and laparotomy 
go hand in hand. Over the ages there has been a dramatic change 
in the area of surgery. Sushrut was the father of surgery as per 
our ancient Indian texts so taking that thing into consideration 
many people have started thinking that our ancient medicine can 
surpass modern medicine but it’s actually not like that. People 
are alive today only because of the modern medicine otherwise 
in ancient times people had many children as many often died 
young by simple easily preventable infections. The local herbs 
and indigenous medicines were always there but it could not 
help in curing the patients of the simple infections hence there 
was a need of modern medicine.

Likewise after vesalius the father of anatomy dissected the 
human body and found out the correct anatomy, the world 
actually knew how organs work and how removal of a bad 
organ can save the life of the patient. Thus the branch of surgery 
erupted which was mainly dealing with removal of bad or 
infected parts out of the body to save the rest of the body.

It’s a very common scene in any casualty to see patients 
bringing a patient with acute pain in abdomen lying absolutely 
still due to rigidity and the impending doom in the eyes of the 
relatives due to constant nausea, vomiting and severe pain in 
the abdomen. Most of them go to local doctor who give plain 
analgesics or anti spasmodics but the pain is so severe that it 
doesn’t subside and needs an intervention and hence the patient 

is carried to the casualty as a case of surgical emergency. Fluids, 
antibiotics, antacids, anti emetics are started and patient is kept 
nil by mouth. Sometimes the surgeon orders an emergency 
radiological investigation while sometimes he could know the 
diagnosis just by clinical examination but in the era of evidence 
based medicine its always good to get the tests done as often as 
required to prevent later negligence law suits.

Laparotomies and acute abdomen as surgical emergencies go 
hand in hand. Almost all serious cases need a laparotomy. Be 
it acute abdomen or trauma, laparotomy is indicated for both. 
Due to radiological investigations like x-ray and USG as well 
as CT, the surgeons get an idea about the seriousness of the case 
and hence can plan a conservative management too instead of 
an operation. In some cases however exploratory laparotomies 
need to be performed as the exact diagnosis will not be certain 
before surgery. [4]

The acute abdomen is usually used to describe surgical, 
medical or gynecological conditions with abdominal pain 
whose severity may range from trivial to life threatening, 
which require hospital admission, investigation, and treatment. 
[5] Almost 50% of emergency general surgical admissions are 
of acute abdomen with the common conditions being acute 
appendicitis, gastrointestinal perforation, acute cholecystitis, 
acute pancreatitis, peptic ulcer disease, small and large bowel 
obstruction, gynecological disorders, malignant diseases, etc. [6]

In our study a total of 188 cases were studied and all of them had 
to undergo an emergency laparotomy. Out of them, 155 were 
patients of only acute abdomen while 33 had a history of trauma. 
Most of the cases were in 40 years-60 years age group (30.4%), 
closely followed by 60 years-80 years age group (28.9%), while 
least cases were below 20 years (7.2%). Out of the 188 cases, 
142 were males and 46 were females.

Among those with history of trauma, about 65% were blunt 
abdominal trauma and the rest 35% were penetrating type 
trauma.  

About 20% patients had a history of previous laparotomy. About 
40% patients showed free gas under the diaphragm on X ray PA 
chest standing view. Sonography was done in 54% of the cases 
and 26% of them showed features of intestinal obstruction while 
15% had free fluid.  Laparotomy was done in all cases out of 
which about 32% were done within 8 hours-24 hours of entry 
to the casualty.

The postoperative diagnosis showed that the most common 
cause among them was duodenal perforation, which was seen 
in 42 (25%) patients.

About 54.5% of patients had no complications post operatively 
while wound infection was the most common. Talking of the 
outcome about 12% of the patients died while 88% recovered. 
Raja et al. presented a case of atrial fibrillation with acute 
abdomen in an elderly patient. [7] A number of related studies 
were published. [8-11] Studies on abdominal surgeries by 
Bhattacharjee et al. [12], Gupta et al. [13], Rallabhandi et al. [14] and 
Wanjari et al. [15] were reviewed. 

Thus this study gives an insight about the usual picture of the 
cases of acute abdomen presenting at a tertiary hospital and the 

Table 3: Showing outcome characteristics. 
Characteristic Number Percentage 

Post-operative complications
Yes 86 45.74
No 102 54.26

Outcome
Death 22 11.7

Recovered and discharged 166 88.3
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common causes and the outcome of the surgery i.e. laparotomy 
in them. The gastric injuries and the trauma often cause 
morbidity and mortality as it depends on the extent of trauma, 
site of trauma, blood loss, hypovolemic shock, other associated 
injuries, any co-morbidities in the patient as well as age of the 
patient. In our study majority of the outcomes of mortality 
happened in the older aged people which show that age plays 
an important role in determining the outcome of the operation.

Conclusion
Our study concluded that majority of laparotomies for acute 
abdomen were done within 24 hours and Duodenal perforation 
was the most common cause and half of the patients have no 
post-operative complications.
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