ORIGINAL RESEARCH PAPER Volume - 14 | Issue - 10 | October - 2025 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

ROLE OF PREOPERATIVE SERUM ALBUMIN AS PREDICTOR OF
POSTOPERATIVE MORBIDITY AND MORTALITY IN EMERGENCY LAPAROTOMY §

lGeneral Surgery J
Dr. Hardik PG Resident, Department of General Surgery, RNT Medical College, Udaipur, Rajasthan,
Prajapati India

Professor & Guide, Department of General Surgery, RNT Medical College, Udaipur,

Dr. Minaxi Sharma Rajasthan, India

Dr. Ankita Tanwar Departmentof General Surgery, RNT Medical College, Udaipur, Rajasthan, India
Dr. Prem Singh
Jatav

Department of General Surgery, RNT Medical College, Udaipur, Rajasthan, India

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. Methods: A prospective cross-sectional study was conducted at RNT Medical College,
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. Conclusion: Preoperative hypoalbuminemia is a strong predictor of postoperative morbidity and
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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Exclusion Criteria: Patients with chronic liver disease, chronic renal Figure-1

disease, severe anemia (<7 g/dl), icterus, or those on steroids/

chemotherapy. 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.
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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

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
Al 21 84 P value*=0.001
ClI 25 80 P value*=<0.001
Others 9 96 P value*=<0.001
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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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