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Abstract

Background: Cesarean section is one of the most common operatiocedures performed in modern obstetrics antheasame time
cesarean section performed for obese women isgrisow a days. Studies have proved that the thiskiésubcutaneous tissue is a
significant risk for tissue infection. So finding aptimal technique to prevent complication of ceaa delivery is the demand of this era.
Use of subcutaneous drain and obliteration of dgzate by subcutaneous stitch are the two timedtestthods being used to prevent
complications but controversies remain over these Subjects and Methods:We conducted a prospective randomized comparativy s
on 120 obese patients to evaluate subcutaneocis sfitsure versus placement of a subcutaneous idraiomen with subcutaneous depth of
at least 2.5 cm. The study population was divided two groups based on simple randomization amdpeoed for the complications. A
written informed consent was taken and selectios dane on the basis of inclusion and exclusioreriaitResults:Both the groups were
comparable with regard to demographics variablest Poperative complications as SSI, Superficedue breakdown and fever shows no
difference in both the groups but pain and wounerea shows higher presence in subcutaneous stitfure group.Conclusion:
Abdominal incision disruption after cesarean seci®a major source of morbidity, this is not orggponsible for physical discomfort but it
causes mental agony as well. We found placingbawganeous drain is little more effective way oéyenting wound complications of
cesarean section abdominal incision in obese fewlatse subcutaneous layer thickness is 2.5cms . mo
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Introduction

Cesarean section is one of the most common operativ
procedure performed in modern obstetrics (Mackeen e
al;2012).At the same time, cesarean section peddrfor
obese women is increasing now-a-days(Wahabi et al.)
Finding out optimal surgical technique to prevent
complications of cesarean delivery is the demanithiefera
where the rate of cesarean delivery and obesityoarthe
rise (Martin et al.). While talking about complicats of
cesarean section, Post operative pain,seroma andtbea
formation along with wound dehiscence is becomiragem
prevalent (Owen et al.,).

Soper et al 1995; in their studies confirmed thia¢ t
thickness of subcutaneous tissue was a significekt
factor for tissue infection.

In 1984, Neuber and kurter recommended complete
obliteration of dead space by buried suture as ansef
minimizing the accumulation of blood in the wouldside

the use of subcutaneous stay sutures in obesentsatie

(Sherman et al.), the selective use of subcutan@@is has
also been reported to be associated with low iitfestrate
in bariatric surgical series (Buck Walter et al.)

We all agree that the technique of closure shoeldjlick,
easy, and economical, based on evidence and stesitite
the physical integrity and function of the injurédsue.
Controversy remain over the use of drain in the
subcutaneous space but few of us argue that pragtity!
drainage may eliminate “dead space” and may refluime
accumulation which act as a great media for growafth
bacteria. The idea of subcutaneous fat closur®isgduce
serous fluid accumulation.But; additional suturesyrtself
act as inoculums and increase the risk of infection

Aims and Objectives

This study was done with an idea to detect whether
subcutaneous tissue approximation or subcutaneis; d
which is more useful to prevent wound complicatiarch

may lead to seroma, hematoma or infection in obese
patients with BMI more than 30 kegs/m2 and subedas
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fat thickness 2.5 cm or more.

Subjects and Methods

A prospective randomized comparative study was done
120 obese patients between the time period of 046 fo
Dec 2017; admitted in the Department of obsteteosl
gynaecology, TMMC and RC.

Obesity is defined as woman’s body mass index (BMI)
calculated as weight in kilograms divided by sqddreight
in meters; if found more than 30kg/m2.

All patients with at least 2.5 cms of subcutanefatsvere
included in this study. A written informed consenmgs
taken.

Randomization was maintained with a sealed envelbpe
which study group was mentioned and issued to tipgra
surgeon prior to procedure if patient was fulfifithe
criteria of study.

Inclusion Criteria

All elective and emergency cesarean section withl BM
30kgs/m?2.

Patients with history of previous cesarean sectiorany
surgery with BMI > 30kgs/m2.

Only those patients whose blood report status wkyared
with exclusion criteria.*

*In so many emergency cases all blood reports vmete
available.

Exclusion Criteria

Consent not available

BMI cannot be calculated

Anemia<10 gm%

Diabetes mellitus

Immunocompromised

Koch’s disease

Deranged Lever function or renal function.

These 120 patients were divided into two equal gsou
Group-A: Abdominal incision closure with subcutansdat
approximation.

Group-B: Abdominal incision closure with subcutango
drain left.

All the cesarean sections were performed by MD/ MS
(obstetrics and gynaecology).Type of abdominal sioci
was pfannenstiel and all uterine incision was owelo
segment. Uterine incision was closed with number 1
delayed absorbable polyglactin (vicryl).The visteaad
parietal peritoneum was not closed in any of thecsed
patient. The rectus sheath was closed with numtbelaged
absorbable polyglactin(vicryl).Now following theoslure of
the rectus sheath the subcutaneous fat was measiired
sterile calibrated scale in the middle of incisamd if it was
found 2.5 cms or more then;

In group A, subcutaneous space was approximateld wit
interrupted vicryl sutures (no2).

In groupB, a plane nasogastric tube no6 was planed

subcutaneous space after manual fenestration &b was
excised from the skin about 2 cms lateral to onefangle

of wound. This drain was stitched to the skin anti0acc

syringe was used to create suction effect anddeft8 hrs.

Skin closure was done with help of non absorbable

polypropylene (prolene) in mattress fashion. A# ratients

received |.V antibiotics for 3 days according tospital

policy and stitch removal was done on post-op @¢ags.

The parameters on which outcome were measured were

1. Post operative pain (according to VAS)

2. Wound seroma.

3. Post operative fever (38sc or more after 24 hrs
postoperatively)

4. Superficial wound breakdown.

5. SSI
Resuilts
Table 1:
Variables Group A Group B P value
Age(Years) 26.8+5.2 27.2 + Non-
5.1(Mean+ SD) Significant*
BMI(kg/m2) 31.2+1.6 31.1 + 1.8(Mean+ Non-
SD) Significant*
Parity 2-3 2-3 median(Rage Non-
Significant**
Gestational 39.6+1.2 39.2 + Non-
age(weeks) 1.8(Mean+SD) Significant*

*Analysis using independent student’s t-test

**Analysis using Chi-

square(X2) test

[Table 1] We compared the demographic data’s anddo
that they are comparable with mean age 26.8+5drdnp

A [subcutaneous stitch]

and 27.2+5.1

in group B

[subcutaneous drain]. These two groups were corbfmra
by BMI also, as in group A mean BMI was found 31256+
and in group-B it was found 31.1+1.8.Similarly whee
talk about parity and gestational age, these twialbkes
were found comparable with a mean value of paiitylar
in both groups and mean gestational age of 39.6i#1.2
Group A and 39.2+1.8 in group.

Table 2:
S. Variable Group A Group B Chi p-value
No
1. Pain 32 11 15.98 0.00064*
2. Fever 12 7 1.563 0.2111
3. Wound 15 6 4.6753| 0.030*
Seroma
4. Superficial 6 5 0.1001| 0.7517
Tissue
Breakdown
5. SSI 4 3 0.1517 0.69

[Table 2] Both groups are compared with varialdepost
operative wound complications and results shows tie
pain and wound the wound seroma have significagitdri
presence in group A[subcutaneous stitch].p-valuetHese
two variables are found significant in our stud)e30064
and 0.030 for pain and wound seroma respectivéyher
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than these two variables rest of all have no Sicgnit
difference .The number of patients suffering frorostp
operative fever was a little higher in group A buhe p-
value, 0.2111, was not significant. SSI and supieifi
wound breakdown have a p-value of 0.69 and 0.7517
respectively which is not significant.

Discussion

One hundred and twenty eligible women were studied
randomly divided into two equal groups. There isdonbt
that obesity is a added risk factor for abdominaigial
wound infections but neither obesity nor calculatetex of
obesity i.e,BMI, independently, is related to wound
complications. The determining factor is thicknesk
subcutaneous fat at the site of surgical incisi@rrillion

et all.

The patients were comparable to each other regardin
age,BMl,parity and gestational age as shown inetabf
their demographic data.

There was significant difference in post operatpan in
both groups when compared on VAS score. Group-A
[Subcutaneous Drain] patients experience lesser {hein
Group -B [Subcutaneous stitch]; and this differeneas
significant with a p-value of 0.00064. CASEAR stud910
also concluded that there is significant reductiorpost-
operative pain after usage of subcutaneous draiother
study by Kumar; 2014 have the same results. Bogiseth
study used the VAS as semi-objective tool for esvest of
pain.

No difference was seen in the results for post-aiper
fever; in our study post-operative fever was defires a
temperature more than or equal to 380 ¢ or moer 24
hours post-operatively. Exclusion of first 24 hrasadone to
exclude the reactionary fever that may be the tesfulhe
surgical trauma itself. Any requirement of antibist not
included as in that case there may be confusion sépsis.

A review conducted by Gates et al [Gates and Amaers
2005] found no difference in results when compétexse
two different techniques for abdominal wound outesnn
cesarean section.

No significant difference was seen when both the
techniques were compared for other outcomes asfauigle
tissue breakdown and SSI [surgical site wound
infection].Here SSI was defined according to thetiee of
disease control and prevention [CDC] criteria.

There was a significant difference with a p-valfi®.030 in
both groups when compared for wound seroma.Then drai
group shows better results compare to the subontzne
stitch group to avoid the complication of wound
seroma.Enkin [1995], conducted a Cochrane systemic
review to evaluate role of routine wound drainage i
cesarean section and in this review two trials figoet al.,
1988; Saunders and Braclay, 1988] were includece Th
conclusion shows benefit of drainage when hemastaas
inadequate but routine use had no added benefits.

Allaire et al reported that there is highencidence of

overall complications in women who received neittein

or stitch in their subcutaneous space as comparetiet
group that received either subcutaneous sutureaim.d

A study done by Gallup et al reported that incideit
wound breakdown in obese patients was only 2% wihey
used drain with proper prophylactic antibiotics nthk0%
when antibiotics were not used.

Magann and colleagues found the efficacy of sulmadas
drain through a prospective trial of 964 women ugdimg
cesarean delivery and found comparable major wound
complication rates among women who received no
subcutaneous closure(8.7%) compared to thoseviegei
subcutaneous drain(9.7%) or suture(9.9%).

Chelmow et al confirmed the benefits of subcutaseou
suture closure in a recent meta analysis of 5 naixkd
trials that demonstrated that subcutaneous clasus@men
with 2 cms or more subcutaneous tissue thicknese we
associated with significant less wound complicaidnan
wounds with no suture.

Strength and Weakness

When we talk about strength; in this study two eliit
techniques were compared in a randomized way where
demographic data’s are absolutely comparable. Istrab
the studies the comparison was done with a teckreifher
drain or subcutaneous stitch with no technique itwinmze
the subcutaneous space and its collection.

But the dangling drain always caused discomfopatents
which is not considered or compared in our studyvael
results were not compared differently for electigad
emergency cesarean section as we all know comiplitsat
are more prone to emergency sections.

Conclusion

To conclude we found placing a subcutaneous dsalittle
more effective way of preventing wound complicasiaof
cesarean section abdominal incision in obese femhtise
subcutaneous layer thickness is 2.5cms or more, as
postoperative pain and wound seroma formation resluc
with help of drain.

But there was no difference seen in other comptinaas
post-operative fever, superficial wound breakdown o
SSI.The number of women suffering from these caofit
were almost similar.

Delivery of a baby whether by vaginal route or ceaa
section is a moment in the change in the life afoanan as
not only she has to take care of herself but theboen
also. Luckily after a normal vaginal delivery itrcanore
comfortably done but after an operative deliverggtomes
very difficult for the woman. Abdominal incisionstuption
after cesarean section is a major source of maybittis is
not only responsible for physical discomfort butt#uses
mental agony as well. Mother feels nursing her betoye
difficult, her stay in hospital increases.So, tisisue should
be taken more seriously and a better way to reduce
morbidity should be discovered. A larger definitiv&l is
needed to clarify the clinical utility f o prophylactic
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et al; Subicutanecus Drain Venwsus Subicutanecuws Sutue K

subcutaneous drain in cesarean section.
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