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Abstract

Aim: To determine infective morbidity in post-operative cases of major Gynaecological and obstetrical
surgeries.

Methods: This was prospective hospital based study carried out among patients who underwent major
gynecological and obstetrical surgeries at KMCTH. Patients with preexisting infection were not included in the
study. This study was carried out over 2 month period from 1¢ December 2009 to 31¢ Jan 2010, where follow
up ended on 4™ February 2010. All patients had received antibiotics for 5 days postoperatively. The patients
were followed up daily with 6 hourly temperature charting, daily physical examination, and urine routine/culture
examination at removal of Foley catheter. The wound inspection was done on 3 day of surgery.

Results: Total of 123 patients were enrolled in the study, of which, 73 (59%) cases were obstetrical and 50
(41%) cases were gynaecological, 4 (3.25%) patients had febrile morbidity, 2 in gynaecological and 2 in
obstetrical cases. 1 (0.8%) patient of lower segment caesarean section (LSCS) had developed surgical site
infection (SSI) which required resuturing of wound.

Conclusion: Commonest post operative infective morbidity following major gynaecological and obstetrical

surgeries is febrile morbidity.
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Introduction

Infection is the major complication during post
operative period following major gynaecological
and Obstetrical surgery, which is most often caused
by over growth of the diverse bacterial flora. The
bacteria invade the tissue and makes it vulnerable to
infection due to placement of foreign body like suture,
or catheter. Infection during post operative period
may present with febrile illness. Fever may be due
to infection of urinary tract, respiratory tract, wound
infection and deep vein thrombosis occasionally, due
to peritonitis.

Febrile morbidity during post operative period is
defined as the rise of temperature > 100.4 °F (38
°C) after 24 hours of surgery and which should be
recorded twice 4-6 hours apart!. The wound infection

following elective gynaecological surgery varies
from 2.1 to 3.5 %'. Likewise, Urinary Tract Infection
becomes the major post operative infection following
vaginal surgery®. The risk of bacteriuria develops in
approximately 1-2% following catheterization® .In very
few cases, pelvic abscess and peritonitis may complicate
the post operative process of surgery. Fortunately, use of
prophylactic antibiotic in surgery reduces the frequency
and severity of infective complication. This study
was carried out to determine post operative infective
morbidity like febrile morbidity, urinary tract infection,
wound infection and chest infection in patients who
underwent gynaecological and Obstetrical Surgery.

Methods

This is a prospective analytical study. It was conducted
at obs/gyn department of Kathmandu Medical College
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Teaching Hospital over the period of 2 month, from
18 December 2009 to 31% January 2010 while, follow-
up of cases were completed on 4" February 2010.
The Patients who underwent major gynaecological
and obstetrical surgeries were included in the study.
The patients with infection like fever, abnormal urine
reports, or who were on antibiotics before surgery were
excluded from the study.

Total of 123 patients were included in the study. All of
them had received antibiotic prophylactic for 5 days
post operatively. They had indwelling catheter for 24
to 48 hours after surgery.

The patients were evaluated daily after surgery, until
the day of discharge; to investigate development of
any complication. The patients were evaluated every
day for fever and chest infection. Daily 6 hourly
temperatures were recorded with standard mercury
thermometer.

Chest infection was suspected in patients with chest
pain and cough. All patients were evaluated in detail
so as not to miss any signs of chest infection. The
patients with suspected chest infection were further
evaluated with chest X-ray. Urine routine examination
and culture were sent for every patient after removal of
Foley catheter and reports were evaluated for urinary
tract infection.

Surgical wound site inspection was done on 3% day of
surgery. Wound indurations, discharge from wound,
wound gaping were considered as surgical site
infection (SSI). Patients with discharge from wound
and wound gaping were further evaluated with wound
swab culture.

Results

During the period of 2 months 123 patients were
included in the study that underwent major gynaecology
and obstetric surgeries. Of the total cases 73 cases
(59%) were Obstetrical cases and 50 cases (41%)
were gynaecological cases. Among 73 Obstetrical
surgery 20.5% were elective and rest were emergency.
Similarly among the gynaecological surgery 90% were
elective.
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Table 1. Post operative complication

Surgery FM UTI WI Total
(m=4) @®=1) @®=1)
Gynaecological (n=50) 2 1 0 3
surgery
Obstetrical (n=73) 2 0 1 3
Surgery
FM = Febrile Morbidity
UTI = Urinary Tract Infection
WI = Wound Infection

Out of 123 patients 4 (3.2%) had febrile morbidity, of
which 2 were in gynaecological surgery and 2 were in
obstetrical surgery. Urinary Tract Infection was seen in
1 case of gynaecological surgery, but it was not seen in
obstetrical cases. Only 1 case of wound infection was
found in obstetrical surgery. No case of chest infection
had occurred during study period. Overall infective
morbidity was found in 6 cases (4.9 %). Fever was
not seen in cases with Urinary Tract Infection and
wound infection.

Discussion

Overall infective morbidity during post operative
period was seen in 4.9 % (6/123) cases of surgeries.
Wound infection was seen in 1(< 1%) case of elective
caesarean section which required secondary re-
suturing. Staphylococcus aureus was grown in that
wound. Reports from the various centers had shown
up to 10 % of cases wound infection®.

Saha et al® had studied 50 cases of hysterectomy at
KMCTH. She found 6% wound infection in her study
but compared to her wound infection was very less in
our study (< 1 %). Wound infection after hysterectomy
was reported 8.6% by Taylor®. Consulo studied 88
wound swab culture from abdominal hysterectomy, he
reported 61.3% culture positive cases but no cases of
wound infection was found in abdominal hysterectomy
in our study. In Spain Ecoli, Staphylocococcus aureus
and Mycoplasma hominis were common pathogens for
wound infection following hysterectomy’.

Urinary bacteria growth was seen only in 1 (<1%) case
of gynaecological surgery. Routine urinary examination
showed abnormal finding in another 3 cases but
bacterial growth did not occur in those cases. Ojha®
from TUTH had reported higher incidence of Urinary
Tract Infection. She had analyzed 316 gynaecological
and Obstetrical case records for bacterial growth in
urine according to duration of catheterization. She
reported 46 % positive urinary bacterial growth in
both gynaecolgical and Obstetrical surgery. Similar
Incidence of urinary tract infection (40%) was reported
by Kingdom °.
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Febrile morbidity was seen only in 3.2 % cases in
our study. It was reported higher in studies from
Netherland and Wales (6.5%- 12.5 %) but study from
KMCTH reported only 2% febrile morbidity following
hysterectomy > '°.

Conclusion

To conclude infective morbidity, including febrile
morbidity, UTI and wound infection is very less
following gynaecological and obstetrical surgeries
irrespective of elective or emergency surgery. Febrile
morbidity is commonly encountered morbidity during
post operative period.
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