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ABSTRACT

Drains have become an integral part of the current surgical practice, irrespective of the specialty, the most common binding factor is the
placement of drains. They act as a medium through which excess bodily fluids are drained that may hamper the generalized function of
the body. They also act as exit medium for the passage of various blood products, pus, or act even act as an early indicator for impending
morbidity or even mortality. However, their negative effects also continue to increase. There is a growing demand to study the actual
benefit of drains whether they should be used so rampantly. Studies carried out overtimes have focused on individual systems such as
Drain or no drain in colorectal surgeries however a collective assessment regarding abdominal surgeries as a whole has not been done.
Hence this study has been carried out to study the impact of placement of prophylactic  surgical  drains on the post-operative recovery
period on patients of major elective abdominal surgeries. Results - In our study carried out on 90 patients, the post-operative recovery
period inpatient with drain placement was 22.20±9.61 days with 42% of patients them between 21-30 days. In comparison to non- drain
group which was 17.22 ±8.49 days with 35% of patients seen a non-drain group between 11-20days.The p-value < 0.5 and was not
significant. Conclusion – Drain placement has neither any advantage or disadvantage on the post-operative recovery period in major
elective abdominal surgeries.
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INTRODUCTION

The requirement of prophylactic  drain placement continues to
be a topic of heated discussion. While many members of the
surgical fraternity (Conlon et al., 2001) voice their opinion that
drain usage is an important component of surgical practice
furthermore some continue to feel that placement of drain is a
useless commodity and should eventually be replaced, certain
sections remain aloof to the situation and use drain as a safety
measure or perhaps as a precautionary measure due to his or
her doubts (Rather SA et al 2013). The availability of different
drains in the market shows us its vast usage and its developing
market. Operative procedures (Durai et al., 2009) have
embedded drain placement as part of a protocol.
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Surgeons who advocate for drains argue that drainage of the
peritoneum helps in early detection of the problems at a faster
rate thus providing an early option, while people who were not
in favour say that drain of the peritoneum is not possible (Al-
shahwany et al 2012). Hence it is of no use. Regrettably, the
concept of a precautionary drain is not on any database. So the
importance of the overall use of the precautionary drain in
abdominal surgeries remains a topic that shall be discussed in
this paper. Hence this study has been carried out to study the
impact of drains on the post-operative recovery period on
patients of major abdominal surgeries.

METHODOLOGY
The present study was undertaken in a rural hospital in central
India. This study was a prospective observational study. The
study period was from June 2019 to June 2020. Around 90
patients were enrolled in the study. This was a joint study
carried out by Acharya vinoba bhave hospital, wardha All the
elective abdominal cases of both sexes admitted in the surgical
ward through opd or in an emergency requiring elective
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abdominal surgeries for various abdominal pathologies will be
evaluated with detailed history, clinical examination,
pathology, surgical procedure underwent, postoperative course,
various complications, duration of hospital stay and follow up
till 1month was documented. They received similar
postoperative antibacterial protocol and other treatments (nil
per orally, iv fluids, analgesics). these cases were divided into
no- drain and drain group. The study was done after the
approval from the ethics committee of Datta Meghe Institute of
Medical Sciences University.

Inclusion Criteria: All The Operated Cases For Various Intra-
Abdominal Diseases On Elective basis Were Included

Exclusion Criteria:

 Uncontrolled Diabetic Cases
 Patients<6yrs Of Age
 Patients Underwent Abdominal Surgeries (Elective)

That Died Within 48hrs After Surgery.

RESULTS

In the present study of 90 patients, the age of presentation was
between 11-74 years with the majority of patients in the ager
group of 31-40yrs. There were 63 male and 27 female patients.
Patients were divided into  distributed into drain & Non- drain
depending upon the choice of operating surgeon for placement
of prophylactic drain. The drain group had 50 patients while
the non-drain group had 40 patients.

Among patients in drain group, drain was placed in all patients
undergoing abdominal surgeries and the post-operative
recovery period was assessed and compared to patients who
underwent abdominal surgeries without drain placement. In the
present study of 90 patients, the mean post-operative recovery
period in the drain group was 22.20±9.61 days with 42%of
patients seen in the drain group between 21-30 days. While
within the non- drain group it was 17.22±8.49 days with 35%
patients seen in the non-drain group between 11-20days.
Among the distribution of patients in terms of gender, it was
observed that out of 90 cases studied 63(70%) were male
patients while 27(30%) were female patients. The patients
were distributed randomly irrespective of the diagnosis.

DISCUSSION

Drain placement has become an important protocol in
abdominal surgeries, (Gurusamy et al., 2007) their continues to
remain negative feedback not on the overall recovery rate but
also from the patients itself. Furthermore, the study also
observes that owing to many factors associated such as drain
site infection, (Key et al., 2016)hospital psychosis, persistent
drain site pain, unwillingness among patients for an oral diet
with a drain in situ, lack of willingness/ effort  & fear among
patient/ relatives to mobilize because of the drain in situ
prolongs the post-operative recovery period among patients
with drains (Platell et al., 2007).Furthermore, various studies
have shown that the persistence of drains over a prolonged
period of time, causes the loss of fluids which indirectly
retards the process of healing thus further prolonging the
duration.

Table 1. Age wise distribution of patients

Age Group(yrs) Drain Non Drain Total χ2-value≤20 yrs 1(2%) 2(5%) 3(3.33%) 4.77
p=0.44,NS21-30 yrs 6(12%) 5(12.50%) 11(12.22%)

31-40 yrs 10(20%) 13(32.50%) 23(25.56%)
41-50 yrs 13(26%) 8(20%) 21(23.33%)
51-60 yrs 10(20%) 9(22.50%) 19(21.11%)
>60 yrs 10(20%) 3(7.50%) 13(14.44%)
Total 50(100%) 40(100%) 90(100%)
Mean±SD 47.10±13.44 42.85±14.22 45.21±13.88
Range 16-68 11-74 11-74

Table 2. Statistical data presentation of table 1

Table 3. Gender distribution of patients

Gender Drain Non Drain Total χ2-value

Male 34(68%) 29(72.50%) 63(70%) 0.21
p=0.64,NSFemale 16(32%) 11(27.50%) 27(30%)

Total 50(100%) 40(100%) 90(100%)
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Table 4. Statistical data presentation of table 3

Table 5. Distribution of patients into Drain & Non-drain group

Study No of patients Percentage

Drain 50 55.56
Non Drain 40 44.44
Total 90 100

Table 6. Statistical data representation of table 5

Distribution of patients in two groups according to post-operative recovery period

Length of hospital stay Drain Non Drain Total χ2-value

0-10 days 4(8%) 11(27.50%) 15(16.67%) 7.60
p=0.10,NS11-20 days 19(38%) 14(35%) 33(36.67%)

21-30 days 21(42%) 12(30%) 33(36.67%)
31-40 days 4(8%) 3(7.50%) 7(7.78%)
41-50 days 2(4%) 0(0%) 2(2.22%)
Total 50(100%) 40(100%) 90(100%)
Mean±SD 22.20±9.61 17.22±8.49 19.98±9.41

Distribution of patients in two groups according to post-operative recovery period
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Conclusion

In spite of the ritual of putting a drain which was thought to
help in improving the overall patient outcome, there was no
added advantage for putting a prophylactic drain placement in
elective abdominal surgery.
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