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Abstract

Background: Intestinal perforation is one of the the most lethal complication of typhoid fever.It is also a
challanging surgical emergency.lt is solely responsible for 25% of deaths in typhoid fever patients.There is
gradual but variable decline in the mortality rate upto less than 5% due to improved understanding of disease
pathogenesis and progress in supportive and surgical care areas.

Objective: To compare the outcome of different surgical procedures done for typhoid ileal perforation in our
tertiary care centre.

Method: In this study we compared the four different surgical procdures done over 40 cases divided in equal
groups, of intestinal perforation with the history of prolonged fever and diagnosed as a case of typhoid fever by
different laboratory tests.

Result: The mortality rate is least(10%) in the group having primary iliostomy as campared to highest(50%) in
the group having primary repair done for typhoid ileal perforation.The incidence of typhoid perforation is
maximum in male and in third decade of life.Most patients having prior history of fever presented with perforation
in second week of illness.

Conclusion: Primary ileostomy is better surgical procedure done for typhoid ileal perforation in respect of
mortality of patients.
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I. Introduction

Typhoid fever is still endemic in many developing countries where it occurs through out the
year.YIntestinal bleeding and ileal perforations are most lethal complications of typhoid fever.It is also a
challanging surgical emergency.®Worldwide,perforation rate ranges from 0.6% to 4.9% cases of enteric
fever.™Intestinal perforation solely responsible for 25% of deaths in enteric fever cases.’'Due to improved
understanding of disease pathogenesis and progress in supportive and surgical care areas the mortality due to
typhoid perforation has been on gradual but variable decline worldwide.Some centres who are capable of better
quality of care are now reporting less than 5% mortality due to typhoid intestinal perforation.[®”
In this study we compared the outcome of different surgical procedures done for typhoid ileal perforation at our
tertiary care centre.

Il. Material And Methods

The present study has been done to carry out the comparative evaluation of different surgical procedures
commonly used in typhoid ileal perforation in between november 2015 to october 2016 at Rajendra Institute of
Medical Sciences,Ranchi. In this study,only those forty cases of intestinal perforations were taken who had
history of prolonged fever and diagnosed as a case of typhoid fever with the help of rising widal titre level,positive
blood,stool or urine culture and on laparotomy single distal ileal perforation was found.All these cases were
properly resuscitated before taken for laparoyomy.Four different groups of equal number of patients(10 patients)
were made and four different kinds of procedures were done.
Group I-Primary repair.
Group l1-Resection anastomosis.
Group I11-Repair and ileo-tranverse anastomosis.
Group I1V-Primary ileostomy.
Post-operatively,i.v fluids,inj.ceftriaxone,metronidazoleand amikacin were given to all patients as per body
weight.
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I1l. Result

Total 40 patients were taken for study,out of which 32(80%) were male and 8 (20%)were female wth
male female ratio 4:1.The maximum age incidence was in third decade of life i.e 18 patients(45%).Maximum
number of patients i.e 18(45%) had history of fever 8 to 14 days prior to perforation. All patients were resuscitated
properly prior to operation.Post-operatively the incidence of mortality was minimum among group 1V(primary
ileostomy) and maximum among group I(primary repair).

= Male = Female

Gender distribution

Table 1: Age incidence of typhoid perforation

Age group(years) No. of cases Percentage
0-10 2 5
11-20 11 27.50
21-30 18 45
31-40 7 17.50
>40 2 5
Table 2: Duration of illness prior to perforation
Duration(days) No.of cases Percentage
1-7 2 5
8-14 18 45
15-21 13 325
22-28 6 15
>1 month 1 2.5
Table 3: Incidence of mortality
Group No. of patients Percentage
| 5/10 50
1 4/10 40
i 2/10 20
v 1/10 10
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IV. Discussion

Typhoid fever which occurs throughout the year and is still endemic in many developing
countries.JAmong complications,intestinal bleeding and ileal perforations are most lethal and chalenging
surgical emergency.®® Wordwide,the rate of intestinal perforation due to enteric fever ranges from 0.6% to
4.9%."\Intestinal perforation is solely responsible for 25% of deaths in enteric fever.®'But due to improved
understanding of disease pathogenesis and progress in supportive care and surgical skills,the mortality rate due to
typhoid intestinal perforation has gradually but variably declined wordwide upto less than 5%.In our study also
the mortality rate was 10% in group IV patients as compared to 50% in group | patients. Highest incidence of
perforation occurs during second week of typhoid fever.®®In our study also 45% cases of perforations had history
of fever since 8 to 14 days.Highest incidence of typhoid perforation ocuurs in third decade of life.®!In our study
also 45% cases of typhoid perforations were in between 21-30 years of age.Males are more commonly affected by
typhoid fever and thus intestinal perforation than females with ratio of 4:1."%In our study also male to female ratio
was 4:1.

References

[1]. Singh Y,Khakure M.Typhoid perforation in adults.Journal of institute of medicine 1998;20(3&4).

[2]. Hosglu S,AldemirM,Akalin S,Geyik MF,Tacylidiz IH,Loeb M.Risk factors for enteric perforation in Patients with typhoid fever.Am
J Epidemiol 2004;160:46-50.

[3]. Abantanga FA,Wiafe-Addai BB.Postoperative complications after surgery for typhoid perforation In children in Ghana.Pediatric
surg.1997 14:351-3.

[4]. Crump JA,Ram PK,Gupta SK,Miller MA,Mintz ED.Part | Analysis of data gaps salmonella enterica serotype Typhi infection in low
and medium human developmenti index countries,1984-2005; Epidemiol Infect 2008;136:436-48.

[5] Butler T,Knight J,Nath SK,Speelman P,Roy SK,Azad MA.Typhoid fever complicated by intestinal perforation; A fatal disease
requiring surgical management.Rev Infect Dis 1985;7:244-56.

[6]. Nguyen NC,Everest P,Khao TT,House D,Murch S,Parry C,et al.A clinical microbiological and Pathological study of intestinal
perforation associated with typhoid fever,Clin Infect Dis 2004; 39:61-7.

[7]. Chag YT,Lin JY,Huang YS.Typhoid colonic perforation:A ten year experience.worid J Surg 2008; 30:342-7.

[8]. Welch TP,Martin NC:Surgical Treatment of typhoid perforation.Lancet 1:1078-80.

[9]. Purohit PG:Surgical Treatment of Typhoid Perforations:experience of 1976 sangli Epidemic:Ind J of Surg.40:227-238.

[10]. Swadia ND,Trivedi PM,Thakkar AM;Problem of Enteric ileal Perforation.Ind J Surg.643-651,1979.

*Dr. Mrigendra Kumar Rai. "Typhoid lleal Perforation-lleostomy the Better Surgical Option."
IOSR Journal of Dental and Medical Sciences (IOSR-JDMS) 16.8 (2017): 32-34

DOI: 10.9790/0853-1608073234 www.iosrjournals.org 34| Page



