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INTRODUCTION
Malnutrition remains one of the most important risk factors 
influencing surgical outcomes. Up to 30% of surgical patients are 
malnourished, and hypoalbuminemia has consistently been associated 
with increased morbidity and mortality. Serum albumin, being 
inexpensive and widely available, serves as a reliable biomarker of 
nutritional status and systemic stress. Emergency laparotomy is 
associated with significant postoperative complications, and 
identifying risk predictors is essential for improving outcomes. This 
study aimed to assess the role of preoperative serum albumin as a 
predictor of morbidity and mortality in emergency laparotomy.

MATERIALS AND METHODS
Study Design: Prospective cross-sectional hospital-based study.
Setting: Department of General Surgery, RNT Medical College, 
Udaipur.
Sample Size: 105 patients undergoing emergency laparotomy.

Inclusion Criteria: All patients >12 years undergoing emergency 
laparotomy.
Exclusion Criteria: Patients with chronic liver disease, chronic renal 
disease, severe anemia (<7 g/dl), icterus, or those on steroids/ 
chemotherapy.

Methodology
Preoperative serum albumin levels were measured and patients were 
monitored for postoperative complications including surgical site 
infection (SSI), wound dehiscence, sepsis, anastomotic leak, ileus, 
enterocutaneous fistula, and mortality. Statistical analysis was 
performed using chi-square test.

RESULTS
Out of 105 patients, 60 (57.14%) developed postoperative 
complications, while 45 (42.86%) had uneventful recovery. Hypo-
albuminemia was significantly associated with increased morbidity 
and mortality.

Patients with albumin ≤3 g/dl had a 73.1% complication rate compared 
to 28.9% when >3 g/dl (p<0.001).

Table 1 -Level of Serum Albumin and Postoperative Outcome

Figure -1

Mortality was highest (29.7%) in patients with albumin ≤2.5 g/dl, 
while mortality was only 2.6% when albumin >3.5 g/dl.

Table 2-Correlation of Postoperative Mortality with Serum 
Albumin Levels

Figure-2
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ABSTRACT
Background: Malnutrition is a major risk factor for adverse outcomes in surgical patients, and serum albumin has long been considered a simple, 
cost-effective biomarker. This study aimed to evaluate the predictive value of preoperative serum albumin levels for postoperative morbidity and 
mortality in patients undergoing emergency laparotomy. A prospective cross-sectional study was conducted at RNT Medical College,  Methods: 
Udaipur, including 105 patients undergoing emergency laparotomy. Preoperative serum albumin levels were measured and correlated with 
postoperative complications including wound dehiscence, sepsis, surgical site infection, prolonged ileus, anastomotic leak, and mortality.   Results:
Of 105 patients, 60 (57.1%) developed complications. Patients with preoperative serum albumin ≤3 g/dl had significantly higher complication 
rates (73.1%) compared to those with >3 g/dl (28.9%) (p<0.001). Mortality was highest in patients with albumin ≤2.5 g/dl (29.7%) versus only 
2.6% when >3.5 g/dl. Wound dehiscence (29.5%) and sepsis (25.7%) were the most common complications. Low serum albumin was an 
independent predictor of poor outcomes.  Preoperative hypoalbuminemia is a strong predictor of postoperative morbidity and  Conclusion:
mortality in emergency laparotomy. Serum albumin should be included in preoperative assessment to identify high-risk patients who may benefit 
from early nutritional optimization.
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Sr. Albumin
(g/dl)

Total no. 
of patients

Complications No 
Complications

P value

Less than or 
equal to 3

67 49 18 P value -
0.0001

2χ =14.34
df=1

>3 38 11 27 P value-
0.0094

2χ =6.74
df=1

Serum albumin levels Mortality
Less than or equal to 2.5 11
Less than or equal to 3.0 4
Less than or equal to 3.5 2
More than 3.5 1
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The most common complications were wound dehiscence (29.5%), 
sepsis (25.7%), and surgical site infection (21.9%).

Table -3 Post Operative Complications in Various Procedures

Figure -3

DISCUSSION
This study reinforces the role of serum albumin as an important 
prognostic marker in surgical patients. Our findings are consistent with 
previous studies which demonstrated that low albumin is associated 
with higher incidence of wound complications, sepsis, and mortality. 
Hypoalbuminemia reflects poor nutritional status, impaired immune 
function, and systemic inflammation, all of which contribute to 
adverse surgical outcomes. Preoperative optimization, including 
nutritional supplementation and albumin correction, may reduce 
morbidity.

CONCLUSION
Preoperative serum albumin is a simple, cost-effective, and reliable 
predictor of postoperative morbidity and mortality in emergency 
laparotomy. Patients with hypoalbuminemia should be identified early 
and considered for preoperative nutritional intervention whenever 
feasible to improve surgical outcomes.
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Complications Yes No P value
Wound dehiscence 31 74 P value*=0.0001
Sepsis 27 78 P value*=0.0001
SSI 23 82 P value*=<0.001
A.I 21 84 P value*=0.001
C.I 25 80 P value*=<0.001
Others 9 96 P value*=<0.001
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