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Abstract

Objective: To assess the incidence of gynecological and obstetric complications reported immediately after surgical procedures.
Methodology: This retrospective study was conducted in Pak international hospital a tertiary care private institute in Peshawar from January
2022 to December 2022. The Institutional Review Board approved the study protocol.150 female patients, who received elective or emergency
surgical procedures were enrolled in the study using non-probability, purposive sampling method. Informed consent was taken from all the
study participants. Data was collected using a pre-designed proforma. Departmental record was scanned for retrospective data of the patients.
Demographic data and comorbidity information of the patients was also recorded. The collected data was subjected to SPSS version 21 for
analysis. Mean and SD was calculated for age and hospital stay whereas, percentage and frequency was premeditated for comorbidity type.
Results: The mean age of the patients was recorded as 30.0+6.24 year whereas; mean hospitalization time was recorded as 3.0+1.0 days.
Majority of the study participants i.e. 138 (92.0%) were Muslim with an exception of 4 (2.66%) women who were from Christianity, 2 (1.33%)
from Hindu religion and 6 (4.0%) from Sikh religion. As for as their socioeconomic status is concerned, 15 (10.0%) were from lower class, 104
(69.33%) from middle and rest of the 31 (20.66%) from an upper class. Out of 150 participants, 21 (14.0%) had an obesity, 30 (20.0%) were
anemic whereas, 9 (6.0%) possessed DM. post-op vomit and nausea was observed in majority of the study participants i.e. in 108 (72.0%)
patients followed by fever in 32 (21.33%) patients. 10 (6.66%) patients were observed with post-op gastritis, abdominal distention and paralytic
ileus. SSls (dehiscence) was observed in only 3 (2.0%) patients whereas wound infection was monitored in 8 (5.33%) patients.
Conclusion: Our study concluded that post-op nausea and vomiting was the most communal impediment in gynecological surgeries followed
by fever, anemia, obesity, DM and gastritis subsequently. A poor rate of SSI (dehiscence) and wound infection was reported in the study
participants.
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Introduction

surgical interventions accounts for more or less 75% of
iatrogenic damages to the UT (urinary tract).? Injuries to
urinary tract can worsen and complicate the
gynecological surgeries. The most executed surgeries in
Gynae section are considered to be the cystectomy,
salpingectomy and hysterectomy.® The most common
post-operative gynecological complications observed
are UTls, fever, upper RTIs, urinary retention, abdominal
distention and SSls (surgical site infections). Among
these, surgical site infections alone accounts for 0.5-
15% of the total post-op difficulties.* According to a WHO

All of the surgical procedures are associated with the
complication’s risk. Following surgical procedure, the
complication chances are dependent on numerous
factors including patient’s age, their functional status,
weight, nourishment, compliance level, hygiene, and
morbidities etc.! The chances of complications are equal
before and after the surgical procedure. The
intraoperatively complications can be settled down
quickly upon immediate recognition throughout the
surgery management. Reports showed that obs & gynae
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report, 11.8 of 100 surgeries in middle and low economic
regions may become victims of the SSls.5> The reason is
wither patient or surgeon related.

CDC (Center for Disease Control and Prevention) has
declared SSI as any infection that occurs within 30 days
after a surgical procedure.® Duration of the hospital stay
and readmissions contribute more towards the onset of
SSis resulting in an upsurge morbidity and mortality
rate.” Moreover, many other risk factors are involved in
post-op gynecological complications. These include
cesarean section majorly.8® Furthermore, pregnancy
with anemia, DM and HTN (hypertension) have greater
odds to progress SSils following C-Section.'C It has been
reported that the incidence of cesarean section is
intensifying at a significant rate due to which, post-op
care for these women needs immediate consideration all
around the globe. In the year 2014, 1.3 million Cesarean
deliveries (CDs) were done in the US.1%14 Post-op
complications that are associated with cesarean
deliveries are numerous. These including
chorioamnionitis, labor dystocia, fetal membrane’s pre-
labor breakage, and emergency delivery etc.1516
Similarly, Gl discomforts are one of the commonest post-
op impediments.l” Nausea, intestinal gas retaining
problem, abdominal throbbing, and abdominal
expansion is triggered by lleus that happens due to
intestinal management, reduced peristaltic movements,
and immovability of intestine. Furthermore, posturing,
nauseas and vomiting results in patient’s dissatisfaction
and make lengthier hospitalization.!®

Due to availability of limited regional data regarding post-
op gynecological complications, the rationale of the
study was to assess the incidence of gynecological and
obstetric complications immediately after surgical
procedure.

Methodology

This retrospective study was conducted in a Pak
international hospital a tertiary care private institute in
Peshawar from January 2022 to December 2022. The
Institutional Review Board approved the study
protocol.150 female patients, who received elective or
emergency surgical procedures were enrolled in the
study using non-probability, purposive sampling method.
Informed consent was taken from all the study
participants. Data was collected using a pre-designed
proforma. Departmental record was scanned for
retrospective data of the patients. Demographic data like
age, education, cast, religion, duration of hospital stay
and comorbidity information of the patients like DM,
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obesity and anemia etc. was also recorded. Post-
operative complications were also noted. The collected
data was subjected to SPSS version 21 for analysis.
Mean and SD was calculated for age and hospital stay
whereas, percentage and frequency was premeditated
for comorbidity like DM, obesity, anemia and post-op
complications.

Results

In our investigation, the mean age of the patients was
recorded as 30.0+6.24 year whereas; mean
hospitalization time was recorded as 3.0+1.0 days.
Mean weight was 62.0+10.30 whereas mean BMI of the
study participants was recorded as 25.8+4.22. Majority
of the study participants i.e. 138 (92.0%) were Muslim
with an exception of 4 (2.66%) women who were from
Christianity, 2 (1.33%) from Hindu religion and 6 (4.0%)
from Sikh religion. As for as their socioeconomic status
is concerned, 15 (10.0%) were from lower class, 104
(69.33%) from middle and rest of the 31 (20.66%) from
an upper class.

78 (52%) women had no formal education, 42 (28%) had
possessed formal education till middle class and 30
women (20%) had completed their graduation. The
results are shown in table and figure 1 below.

Table I: Demographic Characteristics of the study
participants

Variables Mean+SD
Age (Years) 30.0+6.24
Weight (Kg) 62.0+10.30
BMI (kg/m?) 25.844.22
Hospital stay (Days) 3.0+£1.0

Socioeconomic status

Lower Class 15 (10.0%)
Middle Class 104 (69.33%)
Upper Class 31 (20.66%)
Education

No Formal Education
Formal Education(Middle) 28% (n=42)
Graduation 20% (n=30)

Out of 150 participants, 21 (14.0%) had an obesity, 30
(20.0%) were anemic whereas, 9 (6.0%) possessed DM.
post-op vomit and nausea was observed in majority of
the study participants i.e. in 108 (72.0%) patients
followed by fever in 32 (21.33%) patients. 10 (6.66%)
patients were observed with post-op gastritis, abdominal
distention and paralytic ileus. SSIs (dehiscence) was
observed in only 3 (2.0%) patients whereas wound
infection was monitored in 8 (5.33%) patients. The
results are shown in figure 2 below.

52% (n=78)
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Figure 1l. Post-op complications in gynecological
surgeries.

Discussion

Gynecological post-op complication presents a
challenging scenario for a gynecologist after performing
surgical procedures. Despite of a number of innovative
surgical skills in the field, gynecologists still acing post-
op complications because of the rising incidence of
SSIs. Numerous internal and external factors affects
wound healing process. The main contributing internal
factors are DM and HTN etc. whereas the contributing
external factors are wound infection, suturing material,
suturing technique and post-op wound care.!’® The
findings of this study validated the immediate post-op
gynecologic and obstetric complications that happens
after the surgical procedures.

In our study, the mean hospitalization time was observed
as 3.0+1.0 days, which is inconsistent with the results of
a study that had displayed mean hospitalization time as
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10.79+7.91 days due to incidence of main surgeries.*
Our investigation revealed minor complications here.

The results of our study further revealed the incidence of
nausea and vomiting in 108 study participants, which
makes a total of 72%. The results are consistent with the
findings of another study, which showed a prevalence of
nausea and vomiting as 73.6% following a C-section in
spinal anesthesia.?® The reason behind the higher
prevalence of nausea and vomiting might be the higher
levels of progesterone that results in the relaxation of the
smooth muscles, an increase secretion of gastrin, Gl
tract reduced motility and a lower gastroesophageal
sphincter tone which causes emetic sensation.?!
Another research revealed the frequency of post-op
vomiting and nausea relatively lower?? in comparison to
the findings of other researchers in many regions of the
world.2326 including Europe, Northern US and Asia. The
results are divergent with the findings of the above
studies because of inadequate administration of opioids
during the surgical procedures.

Postoperative wound infections have attracted
significant scholarly attention. A study conducted in
Nepal investigated the occurrence of postoperative
wound infections and meticulously examined diverse
risk factors that significantly contributed to the
manifestation of wound infections in obstetric and
gynecological surgical interventions.?” This particular
investigation documented an incidence rate of wound
infections amounting to 5.87% cases. Notably, the study
also delineated the duration of hospitalization, revealing
that approximately 70% of the study participants
exhibited a hospital stay ranging from 0 to 2 days, while
the remaining 30% experienced prolonged stays
spanning from 3 to 18 days. Remarkably, our own
study's findings resonate with those aforementioned, as
we similarly observed an 8% prevalence of wound
infections among our study cohort.

Following a gynecological and obstetric surgeries,
wound dehiscence may prolong the morbidity duration
that results in an increase in hospitalization expenditure
as well as the patient's anxiety level. These
complications might be prevented by minimizing the risk
factors which play an important role in wound
dehiscence progression.?2 A research showed an
incidence of wound dehiscence about 3.05% in study
patients which required secondary suturing. The study
reported the commonest co-morbidity that were
associated with the wound dehiscence as DM and HTN.
The study also demonstrated patient’'s prolonged
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hospital stay who had developed wound dehiscence.?®
In our study, SSls (wound dehiscence) was observed in
only 3 (2.0%) patients whereas wound infection was
monitored in 8 (5.33%) patients with co-morbidity of DM
only in 9 patients. The results are in consistent with the
findings of the above report.

In majority of gynecological and obstetric surgeries,
post-op fever is commonly observed. In many cases, it
remains physiological in nature yet, some cases require
more thorough investigations as well.2° In another study,
the risk factors and incidence and for post-op flushed
sickness following a LAVH (laparoscopic-assisted
vaginal hysterectomy) was assessed in 199 female
patients. The mean age was recorded 4616 years, a
mean total hospitalization time was recorded as 52
days, whereas mean post-op hospital stay of 3+2 days.
Post-op pyrexia was reported in 31(15.6%) cases thus,
reproducing modest incidence of flushed illness
following laparoscopic-assisted vaginal hysterectomy.3!
In our study, the mean age of the patients was recorded
as 30.0+6.24 year whereas; mean post-op
hospitalization time was recorded as 3.0+1.0 days. The
results are consistent with the findings of the above

research.

Conclusion

Our study concluded that post-op nausea and vomiting
remained the most communal impediment in
gynecological surgeries followed by fever, anemia,
obesity, DM and gastritis subsequently. A poor rate of
SSI (dehiscence) and wound infection was reported in
the study participants. The study provides insights into
the prevalence and types of complications associated
with gynecological surgeries, which could be useful for
improving preoperative and postoperative care
strategies.
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