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ABSTRACT

Objective: To compare the outcome of open hemorrhoidectomy with or without lateral internal sphincterotomy with
regard to postoperative complications.

Study Design: Comparative study.

Place and Duration of Study: This study was conducted at the Surgical Department, PMCH Nawabshah from
January 2018 to January 2019.

Materials and Methods: All the patients were admitted through surgical OPD. Digital rectal examination along
with proctoscopy was done to rule out other surgical ano-rectal pathologies. All the required investigations were
done and open hemorroidectomy was done.

Results: This study was conducted on 100 patients. They were divided into two groups. Group A included 50(50%)
patients and Group B included 50 (50%). Group A underwent only open hemorroidectomy without LIS whereas
Group B underwent LIS apart from open Hemorrhoidectomy. Postoperative pain was seen in 20% of patients in
Group A whereas it was only 10% in Group B. less hospital stay and early return to work was found in Group B
patients.

Conclusion: It is concluded that the open hemorrhoidectomy with LIS is the better option as compared to without
LIS keeping in view the outcome of both procedures.
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INTRODUCTION
The word “Hemorrhoid” was first used in 1398, derived
from old French “emoeeoides”, from Latin

“haemorrhoida”, from greek aipoppoic (Haimorrhois),
“liable to discharge blood”. It is divided into two words
Haima meaning blood and rhoos means “stream, flow,
and current”.!

Hemorrhoids are simply defined as the abnormal
changes in the anal cushion. These result in the rupture
of the supporting connective tissue and later on the
enlargement of the vascular plexus.

Haemorrhoids are the most common disease of all anal
diseases usually affecting 1 in 4 of the population. In
United Kingdom, more than 20,000 patients are
operated for this disease.
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According to Goligher classification, Hemorrhoids are
classified into four grades. In Gradel, hemorrhoids
bleeds but do not prolapsed. In Grade 2, hemorrhoids
bleed and also prolapsed but reduce spontaneously.
Grade 3 hemorrhoids bleed, prolapsed and reduce
manually. Diagnosis is done clinically.®

The treatment of haemorrhoids is divided into
conservative and interventional. Conservative treatment
includes change in diet and life style such increase in
oral fluids, regular exercise, avoidance of straining and
constipation inducing medications. The combinations of
steroids, anesthetics, antiseptics and barrier creams help
in relief of symptoms temporarily. In addition,
venotonic therapies (Oral Flavonoid) have also
enorpous effects on bleeding, pruritis and discharge if
any.

Different Outpatient procedures are also performed.
The most common among them is the use of Rubber
Band Ligation but many studies have proved that it has
recuurence rate of >30%. 4™ grade present with
persistent prolpase. Another OPD procedure is injection
sclerotherapy. Others include infrared coagulation,
bipolar, direct current and radiofrequency ablation
therapy and also the combination therapy.®

Surgical therapies involve Haemorrhoidectomy. It is
performed by two methods viz Open excision
(Milligan-Morgan) and Closed (Ferguson). Recent
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advances in open technique are diathermy, lasers and
ultrasonic dissectors. Variations in Ferguson technique
involve the Ligasure coagulator which is postulated to
seal the tissue with minimal thermal spread with
resultant reduced postoperative pain.®

All of these techniques have complications. These are
pain, bleeding, urinary retention, infection, iatrogenic
fissuring, stenosis and incontinence. Among all these,
the dreadful complication is Postoperative pain. This is
of two types viz rest pain and defecation pain. Exact
cause of pain is still not determined but common theory
is that it is due to spasm of Internal Anal Sphincter
(IAS) because of insertion of anal pack, injury of nerve
endings or the mucosal lining of the anal canal, suturing
at the pedicle or below the dentate line, wound infection
and the development of anal fissure.’

Lateral internal sphincterotomy is the commonly used
adjunct treatment following open hemorrhoidectomy.
Its supporters are of the opinion that it relives patient
from8 postoperative pain by abolishing spasm of the
IAS.

The rationale of study is to compare the outcomes of
open hemorrhoidectomy with or without lateral internal
sphincterotomy so that patients may be pain free
postoperatively aimed at relieving patients from social
isolation, economic burden and psychological trauma.

MATERIALS AND METHODS

This is a comparative study of 100 patients admitted
through Surgical Outpatient department (SOPD) in
surgical Department of Peoples Medical College
Hospital Nawabshah. This study was done from
December 2017 to December 2018.PMC Hospital is a
tertiary care hospital where patients are admitted not
only from Sindh but also fron other provinces of
Pakistan. All the patients admitted had complain of
bleeding per rectum, itching, something coming out of
anus, painless defectaion. On digital rectal examination,
hemorrhoids were prolapsed and there was no any mass
palpated in rectum. On proctoscopy, no any mass or
polyp of rectum was found but only hemorrhoids at 3,
7, 11 o clock were found that were prolapsed but not
strangulated or thrombosed. All routine investigations
were done apart from cardiac opinion and ansthesia
fitness. All patients were operated on elective list. Open
hemorrhoidectomy was done with or without lateral
internal sphincterotomy.

RESULTS

In this study, total 100 patients were included from all
surgical wards of PMCH Nawabshah. They were
divided into two groups. Group A included 50 (50%)
patients who were operated for hemorrhoids with open
hemorrhoidectomy without lateral internal
sphincterotony (LIS) and Group B included 50(50%)
who underwent open hemorrhoidectomy with LIS.

In Group A, 50 patients were operated and Group B
also included 50 patients. They were assessed keeping
in view the postoperative ratio of complications.
Among Group A, 20 (40%) patients complained of pain
during defection postoperatively. Only  3(6%)
complained of postoperative bleeding. 15 (30%)
patients were catheterized on operative day due to
retention of urine. 10 (20%) came on follow up with
complain of stenosis. 2(4%) came with stool
incontinence and 2 (4%) with anal fissure as is shown
in table 1.

Among Group B patients, 5(10%) complained of
painful defecation after surgery. 4(8%) developed
bleeding postoperatively that was treated accordingly.
10 (20%) patients were catheterized on operative day
due to retention of urine. 2 (4%) came with stenosis
postoperatively and 2 (4%) developed stool
incontinence and there was no any complication of
anal fissure in this group postoperatively as is shown in
table 2.

Table No.1: Group A

S.No | Complications No  of | Percentage
patients

1 Defecation pain 20 40%

2 Bleeding 3 6%

3 Urinary retention | 15 30%

4 Stenosis 10 20%

5 Incontinence 2 4%

6 Anal fissure 2 4%
Table No.2: Group B

S.No | Complications No  of | percentage

patients

1 Defecation pain 5 10%

2 Bleeding 4 8%

3 Urinary retention 10 20%

4 Stenosis 2 4%

5 Incontinence 2 4%

6 Anal fissure 0 0%
DISCUSSION

During screening colonoscopy, higher incidence of
hemorrhoids is found up to 40% and 44.7% are
symptomatic which require to undergo surgical
procedures. Excisoinal hemorrhoidectomy is the best
choice in these cases with 2% medium term recurrence
and 10% long term recurrence. However, it has also
demerit of postoperative pain due to different reasons.
One of these is the spasm of lateral internal sphincter.
Some surgeons use lateral internal sphincterotomy to
decrease postoperative pain. But still this debate is
controversial.®

Currently, majority are of the opinion that spasm of
lateral sphincter is the cause of postoperative pain.' In
our study it is also observed that patients of Group A
who did not undergo LIS developed more pain as
compared to Group B patients.
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Lewiset al reported the incidence of fecal incontinence
up to 17% in those patients who underwent LIS.
Khubchand et al reported the fecal incontinence
incidence upto 22% but in our study it 4% only and it
was transient later on relived with conservative therapy.
Some studies have used nitroglycerine and botulinium
toxin for transient relaxation of Internal Anal Sphincter
(IAS) but these drugs are effective temporarily. In our
study, LIS has proved to be effective for long term.™
One study showed that 14% of patients were reported to
develop urinary retention and this study showed no
difference for urinary retention to both type of patients
who underwent LIS or not.*? Same was observed in our
study. Group A and Group B patients developed
somewhat equal ratio of urinary retention from 30% to
40%. There was no any difference found among both
groups. So it is said that effect of LIS is lacking in
Urinary retention.

One international study shows the similar incidence of
postoperative bleeding in all patients who were
operated for LIS or not.** Same is found in our study. It
was from 6% to 8% postoperatively that was treated
conservatively and no any patient needed intervention.
Three studies showed the decrease in hospital stay of
patients with LIS as compared to other group.* Same
was found in our study. Hospital stay of Group B was
minimum and they returned early to their jobs because
of rapid relief from postoperative pain.

CONCLUSION

Our study concluded that the open hemorrhoidectomy
with Lateral internal Sphincterotony is the better
procedure because of decreased postoperative pain,
minimum hospital stay and early mobilization of the
patients.
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Distractions of Driving Attention in Young
Drivers: An Attribution to Road Traffic Incidence
among Children and Adolescents in Peshawar

Sher Bahadur?, Saminullah Khan?, Attaullah Jan® and Rizwan Anwar*
ABSTRACT

Objective: The factors associated with distractive driving in young drivers and its outcomes in terms of incidence
they encountered.

Study Design: Cross-sectional study

Place and Duration of Study: This study was conducted at the Department of Research, Khyber Institute of Child
Health, Peshawar during August to November 2018.

Materials and Methods: Using systematic random sampling techniques, every 5" car driver were selected from
different parking areas of Peshawar. Self-reported data were recorded on pre-defined checklist which included;
demographic data, factors distracting attention of drivers and the information regarding the incidence they
encountered due to the distracters. A total of 600 sampled drivers from different parking areas were approached for
the participation in the study. Data were entered and analyzed by SPSS version 20.

Results: A total of 600 drivers (73.8%) male and 26.3% female) with mean age of 23.5+ 4.6 years were being part
of the study. The driving distraction was reported by 568 (94.7%) of young drivers. Among the driving distraction
mobile use was very common while other driving distractions included; backseat drivers 536(89.3%), adjustment of
radio/music system 454(75.7%), grooming 444(74.0%), eating/drinking (370(61.7%), daydreaming 265(44.2%),
advertising/billboards 245 (40.8%), passenger interference 221(36.8%) and smoking 145(24.2%) respectively.
Furthermore 474(79%) experienced road traffic accidents due to driving distracters where adolescent 2210(44.3%)
of adult male and female were the victims of these accidents followed by 78(16.5%), children and 47(9.9%). The
mortality due to distractive driving accidents was 33(7.0%).

Conclusion: Both in-vehicle driving distractions were significant determinants of road traffic accidence experienced
by young drivers in Peshawar. Among distracters; mobile used for calls and texts mostly attributed to RTA.
Children, adolescent and old age people were the common victims, resulted into injuries and deaths.

Key Words: Driving attention, distraction, Road Traffic Accident, awareness, distracted driving, cell phones, injury
prevention
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INTRODUCTION

Distractions during driving contributes to a large
number of road traffic accidents (RTA) but the driving
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protocols have been ignored by the people.' ? Distracted
driving has been defined as “any activity that diverts
attention from driving”.® It is reported that deviation of
attention from driving tasks are directly associated with
distracters which leads to specific types of intension
during driving in turn leading to serious types of RTAs.
It is reported that on average, a driver engaged in a
distracting activity once every six minutes.” * This can
cause a wide range of mortality and morbidity among
human and animals. Study indicates that 25-50% of all
traffic accidents are because of distractions of drivers
attention®. The prevalence of driving distraction was
32.7% in general drivers while 39% in bus drivers.®’

According to WHO nearly 1.35 million people die each
year as a result of road traffic crashes. Road traffic
crashes cost most countries 3% of their gross domestic
product. More than half of all road traffic deaths are
among vulnerable road users: pedestrians, cyclists, and
motorcyclists and 93% of the world's fatalities on the
roads occur in low- and middle-income countries, even
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though these countries have approximately 60% of the
world's vehicles. Road traffic injuries are the leading
cause of death for children and young adults aged 5-29
years. Every year between 20 and 50 million more
people suffers non-fatal injuries, with many incurring a
disability as a result of their injury.® Most of these
accidence are associated with distracted driving. ® The
common factors associated with distractions are;
adjustment of wire, switching on the radio for
entertainment, switching on the mobile phone for
making or attending a call, adjusting the navigation
systems and eating during driving®. Apart from these
factors, lack of knowledge about the influence of
distracting on attention, behavior, alteration on driving
concentration also play important role in the occurrence
of incidences.”’ Others factors include; talking with
passengers, looking at outside people, objects or events.
The most predominant optional undertakings are
connection with a traveler, talking/singing, external
diversions, messaging/dialing the phone.*” Young
drivers are more likely to be influenced by these factors
and significantly more likely to report distracting
activities and incidences due to such distractive
activities."* Use of cell phone during driving remain
one of the dangerous distracters which have increase
the risk of RTA, while taxing during the driving
increases the frequency of deviations in a lane relative
to the position from the centerline along with increase
in accidents.? In spites of the mindfulness of the threats
related with distracted driving, drivers are ignorant and
take part in this perilous conduct where driving
distractions play vital role in mishaps leading to road
traffic accidents.

MATERIALS AND METHODS

This was a cross sectional study based on self-reporting
of experiences of young drivers from multiple parking
areas of Peshawar during December 2018 to March
2019. The parking areas in Peshawar were selected
conveniently which included all public areas like
markets (Sadder bazaar, university road and city areas)
and hospitals (all public and private tertiary care
hospitals in Peshawar). The participants were
comprised of young drivers. All young (18-40 year age)
drivers who could drive or possessed driver’s permit
were included in the study. A total of 600 drivers were
enrolled in the study keeping assuming prevalence
39%, confidence level 95%, absolute precision 0.04 and
10% refusal. For selection of drivers Systematic
sampling technique was used where at an interval of 3,
the car drivers were requested to take part in the study.
Data were collected on an indigenous structured
questionnaire. This was comprised of demographic
data, experience of RTA and its outcomes. Lists of
driving distracters were also part of investigation.
Before data collection both verbal and informed
consent was taken from the drivers. Data was entered

and analysis was done using SPSS version 20 for both
descriptive and inferential statistics.

RESULTS

A total of 600 drivers with mean age of 23.5+ 4.6
(ranged 18-40) years, out of whom 443(73.8%) were
male and 157(26.3%) were female. Most of them
159(26.5%) were civil servants followed by
153(25.5%) students, 112(18.7%) private employees,
101(18.8) self-employed and 75(12.5%) professional
drivers respectively

73 8%

=
in
&

Male

Female
Government..

Private Employee

Students

Self Employee
Professional..

Gender Occupation

Figure No.l: Distribution of young drivers with
respect to gender and occupation

Table No.l: Status of distractive driving and

associated factors

Variables Frequen Percent
cy

Do you thank lack of knowledge about effect of
distraction could cause accident?

Yes 529 88.2

No 71 11.8
Have you ever been distracted while driving?
Valid Yes 568 94.7

No 32 53

Do you ever been a cause of distraction to other
while driving?

Yes 129 215

No 471 78.5

Have you ever been distracted by attending or
calling on cell phone?

Valid Yes 456 76.0

No 144 24.0

Have you ever been distracted by texts message
from unwanted marketing cites while driving?

Valid Yes 525 87.5

No 75 12.5

Have you ever been distracted by texts message
from family and friends while driving?

Valid | Yes 562 93.7
No 38 6.3

Do you use to reply the text messages during

driving?

Valid | Yes 463 77.2
No 137 22.8
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Majority 529(88.2%) of drivers perceived that lack of
knowledge about the consequences of driving
distracters could be leading cause of accidents. Among
drivers 568(94.7%) have been distracted during driving,
while 129 (21.5%) have been a cause of distraction to
other drivers. Use of mobile for making and attending
call during driving was reported by 456 (76.0%),
whereas 525 (87.5%) reported that they have been
distracted by texts message from network services and
unwanted marketing cites. Similarly 562 (93.7%) had
experience of receiving text message from family and
friends, 463 (77.2%) of them had replied the text
message during driving.

Among the common reported driving distractions,
adjusting radio or music system accounted for
454(75.7%), eating/drinking (370(61.7%), smoking
145(24.2%), back seat drivers 536(89.3%), general
daydreaming 265(44.2%), looking at
advertisements/billboards 245 (40.8%), passenger
interference 221(36.8%) and grooming 444(74.0%)
respectively.

Table No.2: Common Reported distraction during

driving
Variables | Frequency | Percent
Adjusting radio or music system
Yes 454 75.7
No 146 24.3
Eating and drinking
Yes 370 61.7
No 230 38.3
Smokin
Yes 145 24.2
No 455 75.8
Back seat drivers
Yes 536 89.3
No 64 10.7
General daydreaming
Yes 265 44.2
No 335 55.8
Advertising/billboards
Yes 245 40.8
No 355 59.2
Passenger Interference
Yes 221 36.8
No 379 63.2
Grooming
Yes 444 74.0
No 156 26.0

The road traffic accidents due to driving distraction
were reported by 474(79%) of the study population.
Out of 474 cases the victims included; children
78(16.5%), adult male 155(32.7%), female 55(11.6%),
elderly person 47(9.9%) and car 75(15.8%). Similarly
the array of outcomes were; injury to victims
196(41.4%), car damage 72(15.2%), death 33(7.0%)
and self-injury 48 (10.1%) respectively.

The array of distractions which have mostly contributed
to accidents included; use of cell phone for making
and attending call 218(46.0%), unwanted texts from
network 85(17.9%), making texts message 73(15.4%),
adjusting the radio or music system 74(15.6%), eating
and drinking 11(2.3%) and smoking 13(2.7%).

Figure No.1: Prevalence of road traffic accidents
due to driving distractions

Table No.3: Victims and outcome of accidence due
to distractive deriving

Variable | Frequency | Percent |
Victims of accidence due to distractive deriving
Children 78 16.5
Adult male 155 32.7
Adult Female 55 11.6
Old Person 47 9.9
Car damaged 75 15.8
No harm 64 13.5
outcomes of accidence due to distractive deriving
Injury to 196 41.4
Victim
No Harm 125 26.4
Car Damaged 72 15.2
Death 33 7.0
Self Injury 48 10.1
250 218

200 7

150

85
100 73

74
50 l 11 13
o T, N NS T

Making or Unwanted Making Adjusting Eating and Smoking
Attending textsfrom  Texts  theradio drinking
Call Network or music
system

Figure No.3: Frequency of common attributed
distracters to RTA.

DISCUSSION

Distracted driving means the practice of driving a motor
vehicle while engaged in another activity which
distracts the driver's attention away from the road."
There are many types of distractions that can lead to
impaired driving attentions. Among these various types
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of distractions, the use of mobile phone emerged as
serious concerns for the safety.® *® Drivers using mobile
phones are approximately 4 times more likely to be
involved in a crash than drivers not using a mobile
phone. Hands-free phones are not much safer than
hand-held phone sets, and texting considerably
increases the risk of a crash.*

In present study 529(88.2%) of drivers admitted that
lack of knowledge about the consequences of
distractive driving could be leading cause of accidents.
A previous study also reported that knowledge about
distractive driving among young drivers play an
important role in reduction of the TRA.*®

The occurrence of distracted driving was reported by
568(94.7%) of drivers. The prevalence of distractive
driving varies from region to region. Gershon reported
that among teens aged drivers the prevalence of
distracting driving was reported in 58% of drivers®,
while distracted driving in college students was 4,517
(91%) for use of mobile for call and texting.’The
present study also indicates that among the most
prevalent causes of distracted driving accidents is use of
cell phone specifically for calling and texting during
driving. Another important finding in present study is
the unwanted messages from network and marketing
cites, causing driving distraction. Unfortunately this
issue is not yet addressed by the researcher that how
these spam messages and marketing campaigns through
bulk messages and ads have become threads for road
traffic accidents as result of distractive driving. In
present study 525(87.5%) of drivers reported that they
have been distracted by texts message, marketing ads
from mobile networks and other marketing cites. There
is a dire need for controlling these messages to reduce
the distractive driving particularly and accidence as
whole. Other driving distractions included; backseat
drivers 536(89.3%), adjustment of radio/music system
454(75.7%), grooming 444(74.0%), eating/drinking
(370(61.7%), daydreaming 265(44.2%),
advertising/billboards 245  (40.8%),  passenger
interference 221(36.8%) and smoking 145(24.2%),
respectively. A study from Pakistan Lahore reported
that 79.2% of drivers were using cell phones, 75.3%
adjusting audio system, 71.0% eat during driving,
64.3% interact with others,47.1% reported grooming
while driving, 80.0% watch advertisement or enjoy
outside sceneries while driving.'®

The prevalence of road traffic accidents due to
distractive driving was reported by 474(79%) of the
study population. The victims of those RTA were;
children 78(16.5%), adolescent 2210(44.3%) and
elderly person 47(9.9%) whereas, there in 75(15.8%)
only car was damaged. Studies evaluated the
association between mobile device use and road traffic
injury; all found use of a mobile device while driving
significantly increased crash risk.”® The outcomes of
accidents encountered due to distractive driving

included; 196(41.4%) injuries to victims 72(15.2%) car
damage, 33(7.0%) death of the victims and 48 (10.1%)
self-injury respectively. Similar findings were also
reported by the literatures where the authors
categorized the outcome into primary and secondary,
where we only collected data on the primary outcomes
in the present study. Among the primary outcome
reported by other studies®, injuries to the victims was
at the top which was also found in the present study.
Other researches also reported that the use of mobile
during driving mostly contributed to road traffic
accident®, however in the present study use of cell
phone was attributed to 218(46.0%) accident followed
by unwanted texts from network 85(17.9%), making
texts message 73(15.4%), adjusting the radio or music
system 74(15.6%), eating and drinking 11(2.3%) and
smoking 13(2.7%).

CONCLUSION

Based on the result it is concluded that use of cell
phone for call and text message is the leading
distracters reported by young drivers. The text message
from mobile network and marketing ads were annoying
during driving. Nearly 79% of young drivers had
experienced road traffic accidents due to distractive
driving and resulted 7.0% of mortality among children
and adolescent. There should be strict restriction on use
of cell phone during driving along with ban on
marketing ads coming through mobile networks.
General awareness among young driver could be more
influential which need proper social marketing and
health education.
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Bakhtawar Amin Hospital and Nishtar hospital Multan
in one year duration from 15 March 2018 to 15 March
2019. Patients were included in the study after detail
information to patients and obtaining a written consent.
Non probability consecutive sampling was used for
collection of data. Adult patients of age more than 14
years and who were presented and admitted with GEV
hemorrhage due to chronic liver disease were included
in the study.

Patients of GEV hemorrhage were admitted in high
dependency unit where all kind of necessary monitoring
like hemodynamic was available along with highly
trained nurses and doctors. Endoscopy was available 24
hours. Vasoconstrictors like octeriotides and terlipressin
were also available. Variceal band ligation was
treatment of choice in these patients with good
visibility. Re-endoscopy was done in patients with
frank hematemesis, significant rebleed, fresh bleeding
in nasogastric tube, malena and hemodynamicaly
unstable patients (drop of >2 mg/dl hemoglobin).
Complete assessment of patients was done by a surgical
team and surgical intervention was done in needed
patients. surgical intervention criteria may included re
bleed after two episodes of endoscopy. transjugular
intrahepatic  portasystemic  shunt (TIPSS) was
performed in patients who were on high risk of surgical
intervention. Clinical and laboratory investigation were
correlated with mortality and rebleed within 24 hours of
endoscopy was assessed. Main laboratory parameters
assessed were hemoglobin concentration, serum
bilirubin, serum albumin, prothrombin time and serum
creatinine.

Liver biopsy, biochemical parameters and imaging
investigations were used for diagnosis of CLD. Patients
were labeled as HCC positive when space occupying
lesion is present on ultrasound; serum alpha fetoprotein
level was raised andliver biopsy report. Grading of
ascites was also done as “absent” easily controlled and
“tense”. When it was controlled with diuretics it was
labeled as easily controlled and tense when associated
with abdominal and respiratory distress.

Collected data was analyzed by using SPSS version 23,
mean and standard deviation was calculated for
numerical data like age and frequency percentages were
calculated for categorical data like gender, presence of
portosystemic encephalopathy, presence of ascites,
Child-Pugh class, cirrhosis with HCC and PVT),
cirrhosis with portal vein thrombosis [PVT], cirrhosis
with hepatocellular carcinoma [HCC] and cirrhosis
alone. Test of significance (t-test and chi square test
were applied). P value <0.05 was considered as
significant.

RESULTS

Two hundred and thirty patients were included in this
study, both genders. The patients were divided into two
groups as survivors n=115 (50%) and n=115 (50%)

non-survivors. The mean age of the survivors was
42.21+3.32 years. There were n=149 (66.2%) males
and n=76 (33.8%) females. The mean age of the non-
survivors was 40.23+3.99 years. There were n=20
(80%) males and n=5 (20%) females. Diagnosis, child-
pugh class, ascites and PSE was presented in table I. No
significant difference was found except re-bleeding
within 24 hours (p=0.000). (Table. I).

Hemoglobin (g/dL), prothrombin time, S. bilirubin
(mg/dL), S. creatinine (mg/dL) and S. albumin (g/dL)
of the survivors was observed as n=11 (4.9%), n=17
(7.6%), n=11 (4.9%), n=20 (8.9%) and n=6 (2.7%),
respectively. While, hemoglobin (g/dL), prothrombin
time, S. bilirubin (mg/dL), S. creatinine (mg/dL) and S.
albumin (g/dL) of the non-survivors was observed as
n=3 (12%), n=3 (12%), n=3 (12%), n=2 (8%) and n=1
(4%), respectively.(Table. II).

Table No. I: Clinical variables at time of admission
in both groups

Variable Survivors Non- P-
n=225 survivors value
n=25

Age (years) 42.21+3.32 | 40.23£3.99 | 0.921
Gender

n=149 n=20 (80%) | 0.163
Male (66.2%)

n=76 n=5 (20%)
Female (33.8%)
Diagnosis
Cirrhosis n=167 n=21 (84%) | 0.283
alone (74.2%)
Cirrhosis + n=50 n=6 (24%) | 0.840
HCC (22.2%)
Cirrhosis + n=15 (6.7%) | n=2 (8%) 0.802
PVT
Cirrhosis + n=5 (2.2%) n=2 (8%) 0.097
HCC + PVT
Child-Pugh class

n=29 n=4 (16%) | 0.663
A (12.9%)

n=41 n=7 (28%) | 0.239
B (18.2%)

n=154 n=18 (72%) | 0.716
C (68.4%)
Ascites
Absent n=54 (24%) | n=6 (24%) 1.0
Easily n=154 n=16 (68%) | 0.651
controlled (68.4%)
Tense n=14 (6.2%) | n=3 (12%) | 0.276
PSE

n=196 n=24 (96%) | 0.194
Absent (87.1%)
Stagelor2 | n=27 (12%) | n=5(20%) | 0.256
Stage3or4 | n=16 (7.1%) | n=2 (8%) 0.870
Re-bleeding | n=19 (8.4%) | n=14 (56%) | 0.000
within 24 h
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Table No.2: Laboratory parameters at time of
admission in both groups

Variable Survivors Non- P-
n=225 survivors value
n=25

Hemoglobin n=11 n=3 (12%) | 0.142
(g/dL) (4.9%)

Prothrombin n=17 n=3 (12%) | 0.437
time (s)* (7.6%)

S. bilirubin n=11 n=3(12%) | 0.142
(mg/dL) (4.9%)

S. creatinine n=20 n=2 (8%) | 0.882
(mg/dL) (8.9%)

S. albumin n=6 (2.7%) | n=1(4%) | 0.701
(g/dL)
DISCUSSION

Gastrointestinal bleeding in patients with chronic liver
disease and portal hypertension is major cause of in
hospital mortality, latest modalities including
prophylactic antibiotics, terlipressin, variceal band
ligation and TIPSS in management of GEV hemorrhage
reduce the rate of in hospital mortality''. Mortality rate
at our hospital is consistent in comparison to other
hospital of region.

Pauwels et al'? conducted a study in 1998 and reported
that in hospital mortality rate decreased about 50% in
last 15 years in cirrhotic patients who were admitted in
hospital with variceal bleeding. This is only because of
advances in management of bleeding factors and early
availability of specialized care. A similar study was
conducted by Chojkier et al*® and reported 35%
bleeding related in hospital mortality in cirrhotic
patients. This study can be compared our study.
Another study was conducted by Afessa et al** in 2000
on investigation of frequency of in hospital mortality of
cirrhotic patients presented with GEV hemorrhage. He
reported 21% mortality rate which is too much
improved percentage from last few years. Chalasani et
al™ also conducted a similar study and reported 14.2%
mortality rate in cirrhotic bleeding patients, a much
improved proportion due to early and advance care of
such patients.

Decrease in mortality rate in world shows control on
disease and research work of health profession to
overcome diseases and associated hazards. Similar
study was conducted by Del Olmo et al*® on a large
sample of cirrhotic patients presented with GEV
hemorrhage and reported more declined proportion of
7.4%. in his study he also reported that deranged
laboratory values like serum creatinine, serum bilirubin
after endoscopy are also independent factors of
mortality of patients. In our study we also investigate
this variable.

Carbonell et al'’ conducted a study in 2004 and
reported a similar finding that survival rate from in
hospital mortality is improved to a significant range

fron last two decades. A small proportion of mortality
was reported in his study just because of advancement
in management system and early availability of
specialized care. In 1997 Magliocchetti et al'®
conducted a study on this topic and concluded that
advance age, child pugh score, greater transfusions are
also striking associated factors of mortality in cirrhotic
patients.

Similarly Patch et al™ reported 6 contributing factors of
mortality in cirrhotic patients presented with GEV
bleeding. These factors include partial thromboplastin
time, moderate to severe ascites, creatinine, need for
ventilation, platelet count and white blood cell count. In
our study we also investigate these contributing factors
and reported similar findings.

In a study conducted by Ismail et al® reported 8.7% in
hospital mortality rate in pstients of chronic liver
disease who were admitted with gastro-esophageal
variceal hemorrhage. He also concluded serum
creatinine, serum bilirubin are contributing factors
along advance age. Sudden increase of these values
after endoscopy is responsible for death. Re-bleed
within 24 hours of intestinal endoscopy also an
independent factor of mortality.

CONCLUSION

Raised values of serum bilirubin, serum creatinine, re-
bleeding within 24 hours of endoscopy and presence of
PSE were the main independent predictors of in
hospital mortality. Control of these parameters with
advance management and specialized care is helpful to
reduce in hospital mortality rate.
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Cholecystectomy in Patients Presented with
Acute Cholecystitis

Samina Karim', Ahmad Shah* and Mohammad Ishaq Durani?
ABSTRACT

Objective: To compare the outcomes between early versus delayed laparoscopic cholecystectomy in patients with
acute cholecystitis.

Study Design: Observational study

Place and Duration of Study: This study was conducted at the Department of Surgery, Unit-1, Sandeman
Provincial Civil Hospital, Quetta from 1% January 2017 to 31* December 2018.

Materials and Methods: One hundred and forty patients of both genders presented with acute cholecystitis were
included in this study. Patient ages were ranging from 15 to 60 years. Patients were divided into two groups Group |
received early cholecystectomy within <6 days after diagnosis and Group Il received delayed cholecystectomy after
4 to 6 weeks of diagnosis. Outcomes were recorded such as operative and post operative complications, conversion
to open surgery, hospital stay and return to routine activity.

Results: Ninety eight (70%) patients were females while 42 (30%) were males. 52 (37.14%) patients were ages
between 15 to 30 years, 58 (41.43%) had ages 31 to 45 years and 30 (21.43%) patients were ages 46 to 60 years.
Conversion to open cholecystectomy, preoperative complications and post-operative complications, length of
hospital stay were significantly less in early cholecystectomy than delayed cholecystectomy p-value <0.05.
Conclusion: Early laparoscopic cholecystectomy shows better results as compared to delayed laparoscopic
cholecystectomy.

Key Words: Acute cholecystitis, Early laparoscopic cholecystectomy, Delayed cholecystectomy, Post-operative
complications

Citation of articles: Karim S, Shah A, Durani MI. To Observe the Outcomes of Early versus Delayed
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INTRODUCTION Till date laparoscopic cholecystectomy is considered

A variety of treatments have been offered from time to ~ the 'gold standard" in the treatment of cholelithiasis/
time for gall bladder (GB) diseases. Cholecystectomy  Cholecystitis and highlights all theadvantages of
has stayed as one of the best and most accepted  laparoscopy as minimally invasive surgical aid.
treatment modalities for GB diseases. Every year, about  Initially laparoscopic cholecystectomy used to be
500,000 people all over the world have to remove their ~ performed in selected cases, but with advances in
gall bladders. Acute cholecystitis was traditionally  instrumentation, better visualisation because of new
treated with antibiotics and supportive treatment and  generation cameras, optics, increasing knowledge about
cholecystectom¥ was performed after 6 weeks of the  the anatomy of the hepato-biliary tree and the
acute episode.”® The potential hazard of severe  surrounding structures with improved surgical skills.”®

C(_)mplications, if surgery is perform_ed in an area of  Surgeons started performing laparoscopic
distorted anatomy caused by acute inflammation was  cholecystectomy even in acute cholecystitis, which was
the major concern. initially considered a relative contraindication. After 48

- Department of General Surgery, BMC, Quetta. hours it is now the procedure of choice for patient
2 Department of Surgery, Sandeman Provincial Civil Hospital ~ Presenting  with — acute cholecystitis unlessg J s
Quetta. contraindicated for technical reason or safety.”™ The
present study was undertaken to compare the outcome
Correspondence: Dr. Samina Karim, Assistant Professor of  and postoperative complications of early versus delayed
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Hospital, Quetta from 1% January 2017 to 31%
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