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Abstract

Introduction: Surgery is at the end of the spectrum of the classic curative medical model and, as such, has not been
routinely considered as part of the traditional public health model. However, no matter how successful prevention
strategies are, surgical conditions will always account for a significant portion of a population’s disease burden,
particularly in developing countries where conservative treatment is not readily available, where the incidence of trauma
and obstetrical complications is high, and where there is a huge backlog of untreated surgical diseases. Aims and
Objectives: To study Distribution of Cases and Outcome at Surgery Inpatient Department of a Tertiary Care Hospital
Methodology: This was a Hospital Based, Cross-sectional study at Tertiary care hospital during the year Jan 2013 to Jan
2014, during one year period. All the patients admitted to Surgical ward irrespective of surgery or not during one year
period was noted. Total 1095 were found admitted to ward during this year. All the necessary data was collected using,
pretested, semi-structured questionnaire. Result: Most common age of the patients were 51-60 (34.70%) followed by 41-
50 (26.48%); 31-40 (14.61%); 21-30(13.70%); 11-20 (6.39%);<10 (4.10%). Majority of the patients were Male
(60.00%) and Female (40.00%). Most common surgical condition found was Hernia and Hydroceles (18.35%)Followed
by Appendicitis (13.15%), Burn (9.58%), Head Injury (8.40%), Gangrene of Foot (7.67%) ,Intestinal Obstruction
(6.39%), Diabetic Foot Ulcer (6.02%), Acute Cholecystitis (5.93%), Ureteric Calculus (5.38%), Thyroid Nodule
(4.47%), Benign Breast Lump (4.20%), Blunt injury to Abdomen (3.47%),Perforating injury (2.37%), Ca —Breast
(1.18%), Ca-Caecum (0.82%), Ca-Thyroid (0.73%) Ca-Rectum (0.63%), Ca-Penis (0.54%), Seminoma (0.45%).Overall
the 71.96% Improved at The time of Discharge and 21.91% patients was completely recovered 5.29% patients has taken
Discharge against Medical Advice and in 0.82% patient death has occurred. Conclusion: With increasing age the
surgical conditions have become more prevalent, Overall mortality observed in our study in surgical patients to be 0.82%
while; 71.96% patients Improved at The time of Discharge and 21.91% patients was completely recovered 5.29% patients
has taken Discharge against Medical Advice.
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and where there is a huge backlog of untreated surgical
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INTRODUCTION

Surgery is at the end of the spectrum of the classic
curative medical model and, as such, has not been
routinely considered as part of the traditional public
health model. However, no matter how successful
prevention strategies are, surgical conditions will always
account for a significant portion of a population’s disease
burden, particularly in developing countries where
conservative treatment is not readily available, where the
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diseases'. Surgery is performed in every community:
wealthy and poor, rural and urban. Although surgical care
can prevent loss of life orlimb, it is also associated with a
considerable risk of complications and death.' Surgical
care is an integral part of health care throughout the
world, with an estimated 234 million operations
performed annually.” Mortality is an inevitable
complication of surgery. Among the sick, mortality could
be due to medical or surgical reasons; medical or surgical
errors; delay in treatment and error in judgment; limited
hospital resources and poor infrastruc-tures on the
ground. Audit of pattern of mortality entailsa systematic,
critical analysis of the quality of care, including the
procedures used for diagnosis and treatment, the use of
resources, and the resulting outcome and quality of life
for the patient. The quality of care could be improved
through audit or surveillance. Studies from various parts ¢
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of the world on surgical mortality>* A head injury has
been mentioned as the most common injury condition
leading to death'. A significant proportion of the
population has undergone one or the other forms of
surgical procedures at one or moreoints in the life time of
an individual. Surgery has becomean integral part of
global health care, with an estimated 234 million
operations performed yearly. The World Bank in2002
reported that an estimated 164 million disability-adjusted
life years, representing 11% of the entire disease burden
were attributable to surgically treatable conditions’.
Lifetime prevalence of emergency surgeries following
accidents was found to be 3.75%prevalence of
cholecystectomy was found to be 6.6%. In a study done
by Kennedy et al in London in2002, the prevalence was
5.4%,” Recognizing the importance of high prevalence of
surgeries, W.H.O has recently launched efforts to initiate
programmes for safe surgeries especially in developing
countries®. It is estimated that the global volume of major
surgery in 2004 was between 187-2 million and 281-2
million cases per year. This result translates into about
one operation for every 25 human beings, which has
substantial implications for public-health planning. It
exceeds by nearly double the yearly volume of childbirth-
an estimated 136 million births occurred in 2006’ and is
probably an order of  magnitude more
dangerous.'"''Although death and complication rates
after surgery are difficult to compare since the range of
cases is so diverse, major morbidity complicates 3—16%
of all inpatient surgical procedures in developed
countries, with ?ermanent disability or death rates of
about 0-4-0-8%.'"'? Nearly half of the adverse events in
these studies were identified as preventable. In
developing countries, studies suggest a death rate of 5—
10% for major surgery."*

AIMS AND OBJECTIVES
To study Distribution of Cases and Outcome at Surgery
Inpatient Department of a Tertiary Care Hospital

MATERIAL AND METHODS

This was a Hospital Based, Cross-sectional study at
Tertiary care hospital during the year Jan 2013 to Jan
2014, during one year period. All the patients admitted to
surgical ward irrespective of surgery or not during one
year period was noted. Total 1095 were found admitted to
ward during this year. All the necessary data was
collected using, pretested, semi-structured questionnaire.

RESULT
Table 1: Age wise Distribution of the Surgery patients
Age group No. (%)
<10 45 (4.10%)
11-20 70(6.39%)
21-30 150(13.70%)
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31-40 160(14.61%)
41-50 290 (26.48%)
51-60 380(34.70%)
Total 1095(100%)

Most common age of the patients were 51-60 (34.70%)
followed by 41-50 (26.48%); 31-40 (14.61%); 21-
30(13.70%); 11-20(6.39%);<10(4.10%).

Table 2: Sex Wise distribution of the Surgery patients

Sex No (%)
Male 657 (60.00%)
Female 438(40.00%)
Total 1095(100%)

Majority of the patients were Male (60.00%) and Female
(40.00%)

Table 3: Distribution of the Patients as per Surgical Condition

Sr. No Surgical Condition No Percentage
1 Hernia and Hydroceles 201 18.35%
2 Appendicitis 144 13.15%
3 Burn 105 9.58%
4 Head Injury 92 8.40%
5 Gangrene of Foot 84 7.67%
6 Intestinal Obstruction 70 6.39%
7 Diabetic Foot Ulcer 66 6.02%
8 Acute Cholecystitis 65 5.93%
9 Ureteric Calculus 59 5.38%
10 Thyroid Nodule 49 4.47%
11 Benign Breast Lump 46 4.20%
12 Blunt injury to Abdomen 38 3.47%
13 Perforating injury 26 2.37%
14 Ca —Breast 13 1.18%
15 Ca-Caecum 9 0.82%
16 Ca-Thyroid 8 0.73%
17 Ca-Rectum 7 0.63%
18 Ca-Penis 6 0.54%
19 Seminoma 5 0.45%
20 Teratoma of Testis 2 0.27%

Total 1059 100%

Most common surgical condition found was Hernia and
Hydroceles (18.35%) Followed by Appendicitis
(13.15%), Burn (9.58%), Head Injury (8.40%), Gangrene
of Foot (7.67%), Intestinal Obstruction (6.39%), Diabetic
Foot Ulcer (6.02%), Acute Cholecystitis (5.93%),
Ureteric Calculus (5.38%),Thyroid Nodule
(4.47%),Benign Breast Lump (4.20%),Blunt injury to
Abdomen (3.47%),Perforating injury (2.37%),Ca —Breast
(1.18%), Ca-Caecum(0.82%),Ca-Thyroid (0.73%)Ca-
Rectum (0.63%),Ca-Penis (0.54%), Seminoma (0.45%).

Table 4: Distribution of the Patients as per the Outcome

Outcome No Percentage
Improved 788 71.96%
Recovered 240 21.91%
Discharge against Medical Advise 58 5.29%
Death 9 0.82%
Total 1095 (100%)
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Overall the 71.96% Improved at The time of Discharge
and21.91% patients was completely recovered 5.29%
patients has taken Discharge against Medical Advice and
in 0.82% patient death has occurred.

DISCUSSION

In our study we have found that Most common age of the
patients were 51-60 (34.70%) followed by 41-50
(26.48%); 31-40 (14.61%); 21-30 (13.70%); 11-20
(6.39%);<10 (4.10%). Majority of the patients were Male
(60.00%) and Female (40.00%). It is clear that as age
increases the surgical problems are increasing it could
because of the fact that as age increase the surgical
condition like Hernia Hydrocele, gangrene of foot; which
are the most prevalent surgical conditions so naturally the
surgical problems are more common in old age also males
were more than females this could be because of the fact
that most of the female surgical conditions are referred to
Gynecology department. These findings in Confirmative
with Sanjay K et al'’. Most common surgical condition
found was Hernia and Hydroceles (18.35%) Followed by
Appendicitis (13.15%), Burn (9.58%), Head Injury
(8.40%), Gangrene of Foot (7.67%), Intestinal
Obstruction (6.39%), Diabetic Foot Ulcer (6.02%), Acute
Cholecystitis ~ (5.93%), Ureteric Calculus (5.38%),
Thyroid Nodule (4.47%), Benign Breast Lump (4.20%),
Blunt injury to Abdomen (3.47%), Perforating injury
(2.37%), Ca —Breast (1.18%), Ca-Caecum (0.82%), Ca-
Thyroid (0.73%) Ca-Rectum (0.63%), Ca-Penis (0.54%),
Seminoma (0.45%). These findings are in confirmative
with Sanjay K et al'’, Thomas G Weiser'®. Overall the
71.96% Improved at The time of Discharge and 21.91%
patients was completely recovered 5.29% patients has
taken Discharge against Medical Advice and in 0.82%
patient death has occurred it is in confirmative with
Thomas G Weiser'® they observed In developing
countries, studies suggest a death rate of 5-10% for major
surgery.

CONCLUSION

With increasing age the surgical conditions have become
more prevalent, Overall mortality observed in our study
in surgical patients to be 0.82% while; 71.96% patients
Improved at The time of Discharge and 21.91% patients
was completely recovered 5.29% patients has taken
Discharge against Medical Advice.

REFERENCES
1. Murray, C. J. L., and A. D. Lopez, eds. 1996. The Global
Burden of Disease: A Comprehensive Assessment of
Mortality and Disability from Diseases, Injuries, and Risk

10.

11.

12.

13.

14.

15.

16.

Factors in 1990 and Projected to 2020. Cambridge, MA:
Harvard University Press.

Weiser TG, Regenbogen SE, Thompson KD, et al. An
estimation of the global volume of surgery: a modelling
strategy based on available data.Lancet2008; 372:139-44.
McDonald PJ, Royle GT, Taylor I, Karran SJ. Mortality
in a University surgicalunit: what is an avoidable
death?Journal of  the Royal Society of
MedicineApril1991;84:213-6.

Hayes AB, Weiser TG, Beny WR, Lipsitz SR, Breizat A-
HS, Delinger EP, et al. A surgical safety checklist to
reduce morbidity and mortality in a globalpopulation.The
New England Journal of MedicineJanuary 2009;
360(5):491.

Anderson RN, Minino AM, Fingerhut LA, Warnerm,
Heinen MA. Deaths:injuries.National Vital Statistics
Report2004 June 2;52(21):1e86.

Debas HT, Gosselin R, McCord C, Thind A. Surgery. In:
Jamison DT, Breman JG, Measham AR, et al. (2006)
Disease controlpriorities in developing countries. 2nd ed.
Disease ControlPriorities Project. Washington, DC;
International Bank forReconstruction and
Development/World Bank: 1245-1260

Kennedy TM, Jones RH (2000) Epidemiology of
cholecystectomy and irritable bowel syndrome in a UK
population. Br J Surg 87:1658-1663

Weiser TG, Regenbogen SE, Thompson KD, Haynes AB,
Lipsitz SR, Berry WR et al (2008) An estimation of the
global volume of surgery: amodelling strategy based on
available data. Lancet 372:139-144

Population Reference Bureau. Washington: World
Population Data Sheet, 2006.
http://www.prb.org/pdf06/06 WorldDataSheet.pdf
(accessed April 12, 2007)

Gawande AA, Thomas EJ, Zinner MJ, Brennan TA. The
incidence and nature of surgical adverse events in
Colorado and Utah in 1992.Surgery 1999; 126: 6675
Ronsmans C, Graham W, for the Lancet Maternal
Survival Series steering group. Maternal mortality: who,
where, and why. Lancet2006; 368: 1189-200

Kable AK, Gibberd RW, Spigelman AD. Adverse events
in surgical patients in Australia.Int J Qual Health
Care2002; 14: 26976

Bickler SW, Sanno-Duanda B. Epidemiology of
paediatric surgical admissions to a government referral
hospital in the Gambia. Bull World Health Organ, 2000;
78:1330-36

McConkey SJ. Case series of acute abdominal surgery in
rural Sierra Leone. World J Surg2002; 26: 50913

Sanjay K. Bhasin,RupaliRoy,S. Agrawal,R. Sharma.An
Epidemiological Study of Major Surgical Procedures in
an Urban Population of East Delhi.March-April 2011.
Indian J Surg. 73(2):131-135.

Thomas G Weiser, Scott E Regenbogen, Katherine D
Thompson, Alex B Haynes, Stuart R Lipsitz, William R
Berry, Atul A Gawande. An estimation of the global
volume of surgery: a modellingstrategy based on
available data. 2008.Lancet; 372: 13944

Copyright © 2015, Statperson Publications, International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 17, Issue 2 2015



