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The Comparison between Prophylactic Drainage and Non-Prophylactic Drainage in Peptic Ulcer Perforation at Sawangdand in Crown Prince Hospital.
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Peptic ulcer perforation is the most common cause of acute peritonitis,
necessitating urgent surgical treatment. Following surgery, surgeons
frequently insert a protective abdominal catheter to monitor for any
leakage from the sutured stomach and duodenum. However, prophylactic
drainage after surgery is currently a topic of debate, as there is no clear
empirical evidence of its benefits. Some international institutions do not
recommend prophylactic drainage for all patients.

To compare the clinical outcome of prophylactic drainage and
non-prophylactic drainage in peptic ulcer perforation at Sawangdandin Crown
Prince Hospital.

We conducted a retrospective study of patients diagnose with Peptic
ulcer perforation. Between January 2019 and February 2023. A total of
70 patients were included in this study, patients were divided into two
groups, there were 46 patients in the drain group and 24 patients in the
no drain group. The study compare hospital stay, operative time,
pain scores and complications after surgery.

General patient information such as mean age, body index (BMI), and ASA
score between the drain and no drain groups were not significantly
different (Age 59.7+12.2 vs. 53.8+13.4; p=0.069, BMI 20.7+2.0 vs. 21.3+3.5;
p=0.493, ASA score 11.4% vs. 88.6%; p=0.320). There were found that the
length of time spends in hospital (hospital stay) and pain scores after
the first 24 hours of surgery were significantly different higher in the drain
group than in the no drain groups (Hospital stay 7.1+1.6 vs.5.7+0.7;
p=<0.001, Post-operative pain 4.8+2.1 vs.3.1+1.9;0=<0.001). As for the
operative time, wound size and post-operative complications there were
no significant differences between the two groups (Operative duration
43.149.6 vs.40.6+8.7; p=0.300, Perforation size 0.5+0.1 vs. 0.4+ 0.1; p=0.064,
Complication 17.4% vs. 8.3%; p=0.304).

Patients who did not have prophylactic drainage after peptic ulcer
perforated surgery had shorter hospital stays and lower pain score than
patient who had drains group.

Peptic ulcer perforation, prophylactic drainage, abdominal drainage.
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Table 1 Baseline characteristics of the subjects (n=70)

&

Total (n=70) Drain (n=46) No drain (n= 24)
Characteristics S " S " S " p-value
1UIU WVYAT TUIU VYAT MUY VYAT
Sex
male 56 80.0% 43 93.5% 13 54.2% <0.001*t
female 14 20.0% 3 6.5% 11 45.8% <0.001*t
Age (years)
30-39 7 10.0% 4.3% 5 20.8% 0.042*+
40-49 12 17.1% 19.6% 3 12.5% 0.457 +
50-59 19 27.1% 11 23.9% 8 33.3% 0.400 t
60-69 16 22.9% 12 26.1% 4 16.7% 0.373 t
>70 16 22.9% 12 26.1% 4 16.7% 0.373
Mean+SD. 57.7 +12.9 59.7 +12.2 53.8 +13.4 0.069 §
BMI (kg/m?)
<23.0 53 75.7% 38 82.6% 15 62.5% 0.063 t
>23.0 17 24.3% 17.4% 9 37.5% 0.063 t
Mean=SD. 20.9 +2.6 20.7 +2.0 21.3 +3.5 0.493 §
ASA score
1 8 11.4% 8.7% [ 16.7% 0.320 t
>2 62 88.6% 91.3% 20 83.3% 0.320 t

*Significant at p-value < 0.05, t = Chi-square test, ¥ = Fisher’s exact test, § = independent t-test
p-values for mean data were calculated with the use of independent t-test, for percentages with the use

of Chi-square test or Fisher’s exact test,

NAANS lULINISHIAR

dlewdeuiiou Hospital stays (day)
sewinangy Drain Aungy No drain wuiniade
Hospital stays (day) Ansiueeeiitud1Ayn1eans
#i p<0.001 laengu Drain fidiade Hospital stays
(day) g4nd1nga No drain WU 7.1+1.6 uay
5.7+0.7 auddu lewieudisu Pain score
w&e 28 FAlaand g iwdwﬂfcjmﬁmqmmzma
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AANUFUNUSAUNITINE 185 U89 9 D08 198
tludfayynaadan p=0.020 Ingngu Drain wual"
UInsediu Severe Soeag 28.3 11nN7Ngx No drain
finufosay 4.2 (p=0.017) (A5737 2)

Table 2 Comparison of surgical outcome between two groups (n=70)

Total (n=70) Drain (n=46)  No drain (n= 24) p-value
n(%) n(%) n(%)
Pain score
1-3 Mild Pain 38 (54.3%) 20 (43.5%) 18 (75.0%) 0.012 *t
4-6 Moderate Pain 18 (25.7%) 13 (28.3%) 5 (20.8%) 0.499 t+
7-10 Severe Pain 14 (20.0%) 13 (28.3%) 1 (4.2%) 0.017*+
Mean+SD. 4.2+ 22 4.8 + 2.1 3.1+19 0.001* §
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Table 2 Comparison of surgical outcome between two groups (n=70) (#9)

Total (n=70) Drain (n=46) No drain (n=24) p-value
n(%) n(%) n(%)
The amount of intraabdominal
irrigation
4000 ml 13 (18.6%) 5(10.9%) 8 (33.3%) 0.022*+
5000 ml 22 (31.4%) 12 (26.1%) 10 (41.7%) 0.183 T
6000 ml 11 (15.7%) 9 (19.6%) 2 (8.3%) 0.220 #
7000 ml 17 (24.3%) 32.6% 2 (8.3%) 0.024%%
>8000 ml 7 (10.0%) 5(10.9%) 2 (8.3%) 1.000 #
Mean+SD. 5,785.7+1,577.8 6,065.2 + 1,404.7 5,250.0 £ 1,775.4 0.006* §
Operative duration
30-35 min 27 (38.6%) 14 (30.4%) 13 (54.2%) 0.053 T
40-45 min 24 (34.3%) 18 (39.1%) 6 (25.0%) 0.237
50-55 min 14 (20.0%) 9 (19.6%) 5 (20.8%) 0.900
60-65 min 5(7.1%) 5(10.9%) 0 0.157 +
Mean=SD. 422 +£93 431+ 9.6 40.6 + 8.7 0.300 #
Perforation size 0.078 t
<05cm 56 (80.0%) 34 (73.9%) 22 (91.7%)
>0.5cm 14 (20.0%) 12 (26.1%) 2 (8.3%)
Mean+SD. 0.5+0.1 05+0.1 0.4 +0.1 0.0648
Complication
Wound infection 10 (14.3%) 8 (17.4%) 2 (8.3%) 0.304+
Pulmonary infection 2 (2.9%) 0 2 (8.3%) 0.114+
Wound dehiscence 1 (1.4%) 1 (2.2%) 0 1.000t
Post-operative fever(day) 1 (1.4%) 1 (2.2%) 0 1.000 +
Drain related obstruction 5(7.1%) 5(10.9%) 0 0.157+
Hospital stays (day) 1 (1.4%) 1 (2.2%) 0 1.000 t
Mean+SD. 6.6 +15 71+16 57+ 0.7 0.004*+
<0.001%§

p-values for mean data were calculated with the use of Man-Whitney U- test, for percentages with the use of

Chi-square test or Fisher’s exact test,
* Significant at p-value < 0.05

t = Chi-square test # = Fisher’s exact test §= Man-Whitney U- test
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