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ABSTRACT

Background: Jejunoileal perforations are critical conditions that can lead to
significant morbidity and mortality. Timely intervention is essential to
prevent complications and improve patient outcomes. Objective: This study
aims to compare the morbidity and mortality rates of patients with jejunoileal
perforations who presented within 24 hours of symptom onset versus those
who presented after 24 hours in the surgery department of Bolan Medical
Complex, Quetta. It seeks to evaluate the impact of delayed presentation on
surgical outcomes. Methods: A qualitative approach was employed,
involving semi-structured interviews and patient record reviews for 120
patients diagnosed with jejunoileal perforation. The participants were
divided into two groups: Group A (presented within 24 hours) and Group B
(presented after 24 hours). Data were analyzed thematically to identify
differences in morbidity, mortality, and recovery experiences. Results: The
findings reveal that patients in Group A exhibited significantly lower
morbidity and mortality rates compared to those in Group B. Complications
were noted in 30% of cases in Group B, whereas only 10% of patients in
Group A experienced complications. The average hospital stay was longer
for Group B, averaging 7 days compared to 3 days for Group A. Conclusion:
Early presentation and surgical intervention in jejunoileal perforations are
crucial for reducing morbidity and mortality. The study underscores the
importance of timely medical attention in improving surgical outcomes and
enhancing patient recovery.

INTRODUCTION

In the surgical profession, jejunoileal perforation
(JIP) is a dangerous, and sometimes fatal,
complication that results from disruption of the
integrity of the intestinal wall through perforation
in the ileum or jejunum due to trauma, infection, or
inflammation (Mohamed et al., 2024; Laje, 2023).
If this rupture is not tended to immediately the
patient can easily develop peritonitis — that is, an
infection of the peritoneum — followed in the worst-
case scenario by septic shock, multi-organ failure
or System inflammatory response syndrome
(SIRS) (de Sire et al., 2024). Although the
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occurrence of JIP is not constant globally it is most
likely to be observed where TB and typhoid fever
are rife (Katyar et al., 2024). But even if they
controlled for the fact that the illness burden
remains high, getting diagnosed and treated as soon
as possible significantly affects patients’ outcomes
and reduces morbidity and mortality rates (Attoun
et al., 2023).

Morbidity associated with JIP includes
processes like local infection systemic effect which
is wound dehiscence, longer hospital stays and
substantial critical care demanding pathology. One
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more important result varying with the timeliness
of presentation and the initiation of surgical
intervention is mortality, the latter being identified
as the patient’s death within a specified
postoperative period (Watanabe et al., 2021).
Morbidity And Mortality two are indicators that
influence decisions on resource utilisation within
the hospital and patients’ outcomes (Yasin et al.,
2022). Given that early intervention has been
proven to reduce complication rates and improve
survival in JIP patients, subsequent sclerosis in
addition to delayed presentation (after 24 hours of
perforation) vs early presentation studies has
received considerable consideration (Tranah et al.,
2023).

The three key dependent variables in this
research are time of presentation, morbidity and
mortality. In JIP, morbidity includes any of the
complications developed after the surgically
repaired perforation such as infection, sepsis, and
respiratory distress (Khokha, 2023). These issues
make a significant impact on hospital admission, as
well as quality of life, and recovery periods.
Therefore, determining the frequency and severity
of these problems, and understanding the
relationships between these problems and early or
delayed surgery are all components of assessing
morbidity.

The second important component of the TZJW
is mortality, which directly answers the question of
whether a patient has a chance to survive or die
after treatment in JIP (Oktavian et al., 2024). Due
to the formation of biofilm, more surface area
being prone to bacterial colonization, act as sites
for systemic infection, and chances of getting organ
failure, delay in diagnosis and management are
associated with a drastic rise in mortality
(Ranasinghe et al., 2024). This is well illustrated by
the fact that patients who presented within 24 hours
of perforation have much lower mortality than
those who presented later. Consequently, it
becomes useful to track the mortality rates of the
early and late presenters in the surgical department
in order to gauge the impact of timely care to the
concluded survival outcomes (Pal et al., 2024).

The only extraneous variable that does
differentiate the study groups is the time of
presentation: early if this is within the first 24 hours
of onset of symptoms or delayed if presentation is
made more than a day after the onset of the
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symptoms (Singh et al., 2021). Patients undergoing
surgeries within 24hours of the first symptoms
often experience fewer complications thus they
would always visit the hospital; moves help contain
the disease and prevent fluidity of the infection into
the other bodily systems. However, presentation
after 24 hours has been associated with higher
sepsis incidence and greater dissemination of
peritoneal contamination, both of which will
significantly raise morbidity and mortality.

LITERATURE REVIEW

Chakravarty and Sinha (2021) noted that
jejunoileal perforation (JIP) is a severe condition
that carries a high mortality and morbidity rate and
commonly presents with a delay or receives
delayed treatment. It is therefore important that JIP
be diagnosed and treated early, because it can
progress rapidly from a localized infection to
peritonitis or systemic septic shock and potentially
multiorgan dysfunction. Quick treatment within
24hrs of the onset of signs reduces morbidity and
mortality by minimizing bacterial count in the
abdominal cavity (Balal et al., 2024). Such delays
continue because early presentations are not
matched by advancements in surgical and other
investigative  procedures,  which  remain
problematic in LMICs where access to health-care
facilities is often limited (Diehl et al., 2024).
Consequently, enhancing patient outcomes calls for
the understanding of morbidity and mortality
predictors in patients admitted to JIP, especially in
relation to presentation time.

Typhoid fever TB or severe injuries are among
the illnesses that commonly lead to JIP because
these conditions compromise the structural
soundness of the intestinal wall as stated by Singh
and Gupta (2019). It was also discovered in the
endemic area that typhoid fever especially was a
great source of JIP cases. Several research have
shown that due to penetration of the bacteria into
the deeper layers of the intestinal wall as well as its
necrosis, enteric fever caused by Salmonella typhi
complicated by intestinal perforation requires
appropriate therapy (Bernard & Nicholson, 2022).
As an example, Bhat et al. (2016) also found an
early intervention reduces complications and
improves the survival rate of patients with typhoid
perforation. Similarly, but much less frequently
reported, intestinal perforation has also been
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associated with tuberculosis. They found that since
tuberculosis is a chronic inflammatory disease and
patients with this disease are often malnourished,
tuberculosis caused by perforation has a higher risk
of morbidity (Thioluna & Purwanta, 2024).

Several works have focused on the association
between clinical results in JIP and the time of onset.
Another study by Desai et al. (2017) revealed that
the mortality increases with increased morbidity
such as severe infections, wound dehiscence and
respiratory distension, the presentation time being
more than 24 hours. Peritonitis from long-term
bacterial contamination of the abdominal cavity
and in certain conditions septic shock have been
attributed to this higher morbidity (Inukai et al.,
2021; Bova et al., 2024). The Mishra et al (2021)
study further reveals that patients that come to the
facility with JIP are more likely to have high
fatality rates compared to those presenting early.
Thomas et al. (2020) is contributing to this finding
because, as they mentioned, multiorgan failure,
which is considered one of the leading causes of
death among severe peritonitis patients, is often
associated with delayed treatment. Thus, the
efficacy of performing surgery as soon as possible
is that localized infections cannot turn into
systemic ones.

The value for early presentation is also
supported by the study on surgical morbidity
among the JIP clients. Following intestinal
perforation surgery, wound infections, abscess
formation, and sepsis are the frequent post-
operative consequences that increase the number of
days spent in the hospital and medical costs
(Hagedoorn et al., 2024). Overall, JIP that presents
late in the hospital is found to have almost twice
the rates of surgical complications as compared
with the patients who received the treatment within
the first 24 hours, as highlighted by Anwar et al.
(2019). This is partly because patients who arrive

late usually require complicated surgical
interventions, which increase the risk of
complications. Moreover, the research also

confirms that late appearing patients are more
prone to develop respiratory complications after
surgery, mainly because of the bacterial toxins that
the patient has been exposed to, which would
suppress their immunity and cause systemic
inflammation (Thapa et al., 2024).
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Patel and Mehta (2023) opine that remaining in
a low socioeconomic class, limited access to
healthcare, and lack of information on appreciating
gastrointestinal signs are some of the reasons for a
late presentation and undesirable consequences in
JIP patients. Socioeconomic factors remain the
main cause of delayed medical intervention,
especially in the rural areas where there may be few
means of transport, and limited access to health
facilities. Organizing  population  health
intervention initiatives that inform the public and
educate target high-risk groups could potentially
reduce the time that patients take between
presenting their concerns (Utrilla Fornals et al.,
2024). Moreover, Rao et al, (2021) postulated that,
the implementation of specialist abdominal
emergency departments in rural hospitals could
help to solve the problem of delayed presentation
and consequently enhance the results.

That is why specific imaging methods,
including CT and an ultrasound, should not be
overlooked in the identification of JIP at the initial
stage. To make surgical decisions promptly,
advanced imaging can define the severity of the
perforation and any peritoneal contamination that
would ensue. For instance, Singh & Kumar (2022)
established that early JIP diagnosis rates were way
higher in the hospitals that opted for fast imaging
systems to ensure that the appropriate treatments
were initiated before the morbidity and death levels
rose. But, in such environments, lack of access to
these diagnostic tools results in a loss of time in
diagnosis and treatment and creates poor outcomes
for patients (Wismayer, 2021).

Hence, in the last years, making an emphasis in
reducing care variability and enhancing survival
rates, there has been a growing concern in
developing the decision-making process for facing
JIP. These therapies focus a lot on preliminary
instances  of  shock, violent antibiotic
administration and other supporting care aiming at
minimising the systemic inflammatory response
and promoting for early recovery (Rodrigo, 2024).
Such practices as early protocols for example, have
also been noted to reduce mortality among JIP
patients by ensuring maximum adherence to
professional care, medical and/or surgical.
However, as Patel et al. (2018) argue,
implementing such standards requires a great
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amount of time and money, sometimes it is
impossible in the hospitals.

RESEARCH OBJECTIVE

The purpose of this study therefore is to assess the
effects of the presentation on morbidity and
mortality of patients diagnosed with jejunoileal
perforation in the Surgery Department. With the
help of this brief comparison of the patients who
were presented within a period of 24 hours after
appearance of symptoms, the study has reasons to
talk about the possibilities of postoperative
complications, the days patients must spend in a
hospital, and rates of mortality. For this reason, this
research aims at emphasising the role of early
surgeries in enhancing the lives of patients who
suffer from JIP.

METHODOLOGY

These qualitative data examine morbidity and
mortality profiles in JIPs patients by presenting the
time of the referral. In this study, purposive
sampling technique was adopted in selecting 120
patients diagnosed with JIP from the Surgery
Department. Based on when they presented, the
patients were split into two groups: The first group,
Group A consists of individuals who presented to
the doctor’s office within 24 hours of developing
symptoms while the second group, Group B,
arrived after 24 hours of developing symptoms.
Patients’ own accounts of their arthroplasty journey
along with data on their treatment outcomes as well
as postoperative complications were collected
through interviews. Also, data on clinical efficacy
of the intervention was obtained from chart
abstraction of patient records regarding mortality
and morbidity. The qualitative data was analyzed
by the thematic analysis that focused on the
differences of the complications and survival rates
between two groups. This method afforded
valuable knowledge of the impact of early and late
management of patient outcomes in JIP cases.

Data Analysis

To acquire 120 patients’ clinical and experience
database, a clear and systematic approach to this
qualitative study on JIP was formulated. These
patients were selected purposely from the Surgery
Department to ensure that each one presents the
different outcome associated with early as well as
delayed presentation. Based on when they
appeared, patients were divided into two groups for
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comparison analysis: The first group was
composed of the patients who approached the
therapist within the first 24 hours of the
development of the symptoms, and the second
group was composed of patients who approached
the therapist after 24 hours of developing the
symptoms. Due to the time-based grouping, we
were able to assess the impact of delayed
presentation with regards to morbidity and
mortality, capture information about the patient’s
condition at presentation and the immediate and
delayed post-surgical complications and, overall
recovery process.

The qualitative raw material was collected
chiefly through semi-structured interviews with the
patients. To capture first-time effects, all these
interviews were done at different intervals, at
admission, after surgery during rehabilitation
period if not before discharge and if possible, at
follow up. The patients were allowed to express
what they felt like during the study through semi
structured interviews and ensured that some issues
regarding the process of getting better were
touched on. These subjects included the nature of
the patients’ course, the problems encountered in
gaining swift access to medical care, as well as
their own overall assessment of their level of
regained health and quality of life after the surgery.
The patient interviews with consent involved
videography and then converted to text format to
ensure accurate thematic analysis.

In addition to the data derived from patient
questionnaires, the records were also reviewed to
obtain necessary clinical information for patient
interviews, including details of the diagnostic tests,
operations that were performed, mor immediate
complications following the surgery and any
additional interventions required. This
documentation did give our data collection a
quantitative spin where we could be able to explore
morbidity markers such as hospital length of stay,
respiratory problems as well as wound infection.
For patients who died, mortality data were looked
at, with focus on identifying shared features which
could be associated with late presentation.

In the course of data handling, patient
identifiable information was kept private according
to the patient’s consent through assigning numbers
to code the patients’ interviews & records. The
relevant clinical information was then matched
with data regarding the development, progression,
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and characteristics of the patient’s presenting
complaints and actual detailed case descriptions
were developed for all study participants. This
study aimed at justifying resource allocation for
better patient treatment in contexts characterized
by late presentation of patients by incorporating
information that is clinical, with that which is
perceived by the patient to discover if there are
variations in patients’ outcomes that demand
immediate action in handling JIP cases.

Thus, the data collection procedure was
significant in the constitution of the thematic
analysis as well as for building up a method with
which to compare morbidity and death outcomes
for the early presenting and late presenting JIP
patients.

RESULTS

The descriptive results on morbidity and mortality
in patients with jejunoileal perforation (JIP),
according to when they presented to the surgery
department, are shown in this section. Patients who
arrived within 24 hours are in Group A, and those
who arrived after 24 hours are in Group B. The
significance of prompt surgical intervention is
highlighted by the study, which shows significant
trends in complications, duration of hospital stays,
and death between the two groups.

Table 1
Postoperative Complications by Type and Severity
Complication Severit Group A Group B
Type y (n=60) (n=60)
Mild 8(133%) | 12(20%)
X‘f’e“cr;ﬁm Moderate 6(10%) | 15(25%)
Severe 1(1.7%) 3 (5%)
Mild 4(6.7%) | 10 (16.7%)
Sepsis Moderate 5 (8.3%) 12 (20%)
Severe 1(1.7%) 3 (5%)
Respiratory Mild 5 (8.3%) 10 (16.7%)
Complications | Severe 3 (5%) 10 (16.7%)
Extended o ®
Hospital Stay | 10 9878 18 30%) | 45 (75%)
Figure 1
Count of Group B (n=60)
4
3
2
% .
0 N |

10 12(20%) 15(25%) 3 (5%) 45 (75%)
(16.7%)
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The frequency and severity of problems in all
categories were higher in Group B than in Group A
for patients who presented after 24 hours. Group B
experienced significantly more severe wound
infections and sepsis, which might result in a
longer recovery time. Particularly in the severe
category, patients in Group A had lower rates of
complications, indicating that early intervention
lessened the severity of these disorders.

Table 2
Mortality Rates and Duration of Hospital Stay by
Presentation Timing

Outcome Metric (i::%)A (}(;0:[16%)]3

Mortality Rate 5(8.3%) 18 (30%)

Hospital Stay ~ Average Days 8 15
>10 days 18 (30%) 45 (75%)
>2 weeks 6 (10%) 18 (30%)

Figure 2
Mortality Rates and Duration of
Hospital Stay by Presentation Timing

20
15
10

5 (8.3%)
Group A (n=60)

18 (30%)
Group B (n=60)
Hospital Stay Average Days
Hospital Stay >10 days
m Hospital Stay >2 weeks

Compared to Group A, which had a mortality rate
of 8.3%, Group B had a substantially higher rate of
30%. Group B's average hospital stay was nearly
twice as long as Group A's, suggesting that delayed
presentation not only raised the chance of death but
also resulted in longer hospital stays, most likely
because of problems that needed intensive care.

Subjective Data and Analysis from Patients’
Accounts

Data concerning the factors affecting presentation
time was collected through interviews. According
to many patients in Group B, lack of access to
transportation, and inadequate financial resources
were indicated as the major related factors leading
to delayed presentation. Another common sighting
was the client’s failure to appreciate the severity of
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some JIP symptoms. While Group A patients often
had knowledge about or access to better-facilitated
medical resources to endorse early treatments or
might have less chances of suffering from more
severe complications.

On balance, therefore, there is strong evidence
to link; higher morbidity and death with delayed
presentation in JIP cases. There were significant
differences in LOS, sepsis, respiratory problems,
and severe wound infections among patients
arriving more than 24 hours prior to admission.
These results seek to highlight that there is need to
promote awareness of the public and access to
health facilities to ensure that patients with JIP
require early surgery.

CONCLUSION

This research focuses on why early operation is
instrumental in reducing the incidence of
complications and mortality in a patient with JIP.
There were significantly higher values of the scores
in all parameters studied in Group B, the patients
who were late presenters postoperatively. The
former presented within 24 hrs. Lethal outcome
with this was described in Group B; local sepsis,
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