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ABSTRACT 
Objective: To compare the surgical site infection rate between drain placement versus without drain after 

emergency laparotomy. 
Study Design: Randomized controlled trial 
Place & Duration of Study: Department of surgery PIMS Hospital Islamabad for the duration of one yearMarch 

1, 2019 to February 29, 2020. 
Materials and Methods: Total 120 patients of both genders undergoing emergency laparotomy were enrolled. 

Patient’s detailed demographics including age, sex and body mass index were recorded after taking written 
consent. Patients were equally divided into two groups, Each group consist of 60 patients. Group A patients 
received postoperative drainage while group B didn;t received postoperative drain. Deep surgical site infection 
was examined at 5th postoperative day. Data was analyzed by SPSS 24.0. 
Results: No significant difference was observed regarding age, sex and body mass index between both groups 

A and B with p-value >0.05. In group A 9 (15%) patients had developed surgical site infection while in group B 
12 (20%) patients had surgical sight infection. The difference between both groups was not statistically 
significant (p-value >0.05). 
Conclusion: It is concluded that the rate of surgical site infection in patients without drain placement was high 

as compared to drain placement but the difference was not statistically significant.  
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INTRODUCTION 
Infections related to healthcare are a major cause of death 
and loss of resources to the healthcare system impacting 
both developing and developed nations worldwide. In the 
creation of countries with an over-all incidence of 11.8 per 
100 surgical operations (range 1.2 to 23.6) amongst the 
IHS (Surgical Site Infection (SSI)). It is the second most 
popular form of HAI, also in developed countries such as 
Europe and the United States of America2. In Pakistan, 
many SSI studies ranged from 6.5% to 13% depending on 
the type of injury and the surgical set-up3-5. Lawson Tait's 
dictum, "When in doubt, drain" is the world's standard 
procedure in all surgeries. Not only can anastomosis be 
identified early, but even post-operative adherence 
decrease. It helps surgeon. However, the controversy in 
the data, however, raises a question mark on their use, 
which is that it may lead to adverse operational results by 
causing anastomotic infections and the abdominal wound 
that affects anastomotic healing6. The incidence of SSI in 
patients with drain positioning was significantly higher by 
31% than in patients with drainage without drain by 9 
percent7. But in 17 percent and 18% of drain and non drain 
patients, Mohseni et al. observed a statistically insignificant 
difference in SSI8. There were also no major variations in 
the rate of infection or median duration of hospital hospital 
hospital stays in an after-effect examination to assess the 
safety and efficacy of regular drainage9. 

 We conducted present study to compare the surgical 
site infection rate between drain placement versus without 
drain after emergency laparotomy. 
 

MATERIALS ND METHODS 
This randomized control trial was conducted at PIMS 
Hospital Islamabad  for the duration of one year March 1, 
2019 to February 29, 2020. Patient’s detailed 
demographics including age, sex and body mass index 
were recorded after taking written consent. Diabetic 
patients, chronic renal failure patients, and those with no 
consent were excluded from this study. 
 Patients were equally divided into two groups, each 
group consist of 60 patients. Group A patients received 
postoperative drainage while group B didn;t received 
postoperative drain. Deep surgical site infection was 
examined at 5th postoperative day and compares the 
results of both groups. Data was analyzed by SPSS 24.0. 
Chi square test was done to compare surgical site infection 
between both groups. P-value <0.05 was considered as 
significant. 
 

RESULTS 
In group A and B 35 (58.33%) and 38 (63.33%) patients 
were males while 25 (41.67%) and 22 (36.67%) were 
females. Mean age of group A patients was 32.54±10.48 
years and in group B it was 31.46±9.74 years. In group A 
mean BMI was 23.28±2.46 kg/m2 and in group B it was 
23.76±2.32 kg/m2. No significant difference was observed 
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regarding age, sex and BMI between group A and B (p-
value >0.05). (Table 1) 
 
Table 1: Baseline details of all the subjects 

Variable Group A  Group B P-value 

Mean age (Yrs) 32.54±10.48 31.46±9.74 0.062 

BMI (kg/m) 23.28±2.46  23.76±2.32 0.14 

Gender     0.074 

Male 35 (58.33%) 38 (63.33%)   

Female 25 (41.67%) 22 (36.67%)   

 
 In group A 9 (15%) patients had developed surgical 
site infection while in group B 12 (20%) patients had 
surgical sight infection. The difference between both 
groups was not statistically significant (p-value >0.05). 
(Table 2) 
 
Table 2: Comparison of surgical site infection between both groups 

Variable Group A  Group B P-value 

Surgical site infection     0.084 

Found 9 (15%)  12 (20%)   

Not Found 51 (85%) 48 (80%)   

 

DISCUSSION 
Surgical site infection is most frequently encountered 
complication after surgical management. Previous studies 
demonstrated that the prevalence of wound infection 
accounted 10% to 28% in patients whom were received 
abdominal surgeries10-11. We conducted present study to 
compare the rate of surgical site infection in patients 
undergoing emergency laparotomy with and without 
postoperative drainage. In this regard 120 patients were 
enrolled. 60 patients received laparotomy with 
postoperative drainage and 60 patients received only 
laparotomy. Majority of patients 60.83% were males while 
females were 39.17%. Overall mean age of patients was 
32.02±9.56 years. These results were comparable to some 
previous studies in which male patients population was 
high above 60% who received laparotomy as compared to 
females and average age of patients was 35 years12-13. 
 In present study overall surgical site infection was 
developed in 17.5% patients. These results were similar to 
some other studies conducted regarding prevalence of 
deep surgical site infection in patients received laparotomy 
10 to 15%14-15.  
 In our study, we found that among patients with drain 
placement 9 (15%) patients had developed surgical site 
infection while 12 (20%) patients had surgical sight 
infection whom didn;t received postoperative drainage. The 
difference between both groups was not statistically 
significant (p-value >0.05). A study conducted by Hussain 
S et al16 reported that the surgical site infection rate in 
patients with postoperative drain was 6.3% and 8.1% in 
patients without drain placement. Another study conducted 
by Niaz CMA et al17 reported similarity to our findings in 
which no significant difference was observed regarding rate 
of surgical site infection between drain placement and with 
drain placement (12% Vs 13.5%) with p-value >0.05. 
 Gupta P et al18 reported in their study that 24% 
patients had developed surgical site infection in drain 
placement group while 50% patients had surgical site 

infection in non drain placement group, a significant lower 
rate of surgical site infection was observed in drain 
placement as compared to without drain placement group 
with p-value >0.05.  
 

CONCLUSION 
We concluded that the rate of surgical site infection in 
patients without drain placement was high as compared to 
drain placement but the difference was not statistically 
significant.  
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