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ABSTRACT
Objective

To compare the outcome, in terms of wound infection and length of hospital stay, with and
without drain placement in patients with complicated appendicitis.

Study design

Randomised controlled trial.

Place &
Duration of
study

Department of General Surgery, Jinnah Postgraduate Medical Centre Karachi, from August
2015 to February 2016.

Methodology

A total of 60 patients with complicated appendicitis were included in this study. Patients
were randomly allocated into two groups and had placement of drain or no drain. Final
outcome was measured in terms of wound infection and hospital stay at the end of 5th
postoperative day. Chi square test was used for analysis.

Results

There were 42 (70%) male and 18 (30%) female patients. The mean age of the study
subjects was 25.63 ± 4.13 year. Rate of wound infection and hospital stay (>4) were
significantly high in patients where intraoperative drain placement was done (p=0.008 and
p=0.005 respectively.

Conclusions

Routine placement of the drain after complicated appendicitis is not indicated. Drain
placement was associated with increased morbidity.
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INTRODUCTION:
Acute appendicitis remains the commonest surgical
emergency presenting to a general surgical unit. 1
Appendicitis, defined as inflammation of appendix,
has many clinical presentations ranging from simple
appendicitis to perforated and gangrenous ones
where complications and postoperative recovery
remain challenging. 1 If acute appendicitis is left
untreated, it will eventually perforate leading to
serious complications. 2 Patients with perforated
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appendicitis usually have severe symptoms and may
require preoperative resuscitation.3
Worldwide studies have concluded that perforated
appendicitis can be managed with percutaneous
drainage of pus only however, leaving behind a
perforated appendix is again questionable.3 Wound
infection rate following appendectomy for complicated
appendicitis is reported as between 15-20%. 1,2
Placement of drain in these cases still remains
controversial. According to a study, rate of intra
abdominal collection was 10.74% in patients with
complicated appendicitis without drain placement. 4
Similarly hospital stay was also different in reported
series with and without drains. This study aimed at
finding out the difference about placement and no
placement of drains in our setup in patients with
complicated appendicitis.
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METHODOLOGY:
This was a randomized controlled trial carried out
at the Department of General Surgery, Jinnah
Postraduate Medical Center Karachi from August
2015 to February 2016 were included. All patients
with complicated appendicitis (perforated appendix,
gangrenous appendix, or puss formation) of both
gender, between 18 year to 35 year were enrolled
in this study. Patients with acute non complicated
inflamed appendix or patients with alternate
peroperative diagnosis were excluded.

gastrointestinal surgery but not in cases of
complicated appendicitis. 9 Drainage following
simple acute appendicitis has been assessed by
few randomized trials where it was not
recommended.10, 11

Patients meeting the inclusion criteria were registered
from emergency room. The purpose and procedure
of the study was explained to the patients along with
written consent. Data of the patients were recorded
on a predesigned form. Patients diagnosed with
complicated appendicitis were randomized into two
groups, drain placement group and no drain group,
by using sealed opaque envelopes method.
Intravenous hydration along with antibiotics started
in ER. Baseline investigations were sent. All
underwent operation. Post operatively patients were
followed in the ward and final outcome in terms of
duration of hospital stay and wound infection was
noted at the end of 5th postoperative day.

Fig I: Comparison of Wound Infection Between
Groups

Data was entered into SPSS version 16. Chi square
test was applied and significance level was set at
< 0.05.
RESULTS:
A total of 60 patients with complicated appendicitis
were included in this study. Patients were randomly
divided into two groups. Thirty patients were in drain
placement group and 30 in no drain group. The
mean age of the patients was 25.63±4.13 year. Out
of 60 patients, 70% were male and 30% female.
Rate of wound infection was significantly high in
patients where intraoperative drains were placed as
compared to those where no drain was kept (56.67%
vs. 23.33% - p=0.008). Similarly hospital stay (>4
days) was also high in drain placement cases as
compared to no drain group (66.67% vs. 13.33%
p=0.0005). These are shown in figures I and II.
DISCUSSION:
Despite the routine use of prophylactic antibiotics
that target both aerobic and anaerobic organisms,
infection of the operative incision is the most common
cause of morbidity after appendectomy.5 In patients
with non-perforated appendicitis the incidence of
wound infection is <10%. 7 , 8 Wound infection
increases with perforated appendicitis to 15% to
20% and is highest with diffuse peritonitis, up to
35%.6 There is enough evidence to discourage the
use of prophylactic drains in different areas of

Fig II: Comparison of Hospital Stay Between the
Groups
The frequency of wound infection in this study was
more in the drainage group (56.6%) than the nondrainage group (23.33%) which was also reported
by Ezer et al. 12 Similar findings were also reported
by Narci A et al. 13 In their study 28.4% patients in
the drainage group and 16.2% in the non-drainage
group had wound infection. Two randomized
controlled trials investigated the value of prophylactic
drainage after open appendicectomy for acute/simple
appendicitis.11,14 A study reported significantly higher
wound infection rate in drain placement group with
acute/simple appendicitis whereas another study
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found similar wound and intra-abdominal infection
rates in drained and non-drained groups.11 LaunaySavary MV et al recommended that there is no place
for prophylactic drain in appendicitis. 14 Peroviæ Z
et al also had same conclusion.15 All the results from
l i t e r a t u r e s e a r c h a r e c o m pa r a b l e t o o u r s .
It is reported that there is a tendency on the part of
the treating physician to continue the parental
antibiotics and analgesics longer in the drainage
cohort than in the non-drainage group this leads to
delay in discharge of the patients. 17 Patients also
feel ill while drains are in place. Furthermore the
postoperative care of the patients with the drain as
compared to those without drain is troublesome,
requiring increased work and manpower for the
hospital.
CONCLUSIONS:
In this study wound infection was lower in the nondrainage group similarly hospital stay as compared
to drainage group was also short. The routine
placement of the drain after appendicectomy is not
indicated regardless of the severity of the
appendicitis. It not only increases the morbidity, but
is also not a cost effective method.
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