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Introduction

management challenges. Various scoring systems have been developed to 

but there has been no study on their morbidity and mortality. Recognizing 

Methods

using a case recording form and analyzed using statistical methods such 

Results: 

the most common morbidity.

Conclusion
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Introduction

morbidity and mortality.1

2-3

and the timeliness of intervention.4

and aggressive surgical intervention are critical. The 

to systemic complications.  To aid in patient prognosis and 

needed.6

7

serum creatinine and blood urea levels—to assess disease 

 

Methods

at Nepalgunj Medical College Teaching Hospital in 

aim of evaluating the morbidity and mortality in patients 

mortality rate9

patients to be over 16 years of age and undergoing 

excluded. The study methodology involved detailed patient 

management focused on correcting hypotension and 

assessed based on the occurrence of complications like 

Mannheim Peritonitis Index (MPI) Scoring:

• 
• 
• 
• Malignancy: 4
• Non-colonic origin of sepsis: 4
• 
• 
• 

fecal: 12)

• 

• 2 

• 

This scoring system helps to predict both morbidity and 

Results
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MPI OUTCOME
Group (MPI 
score)

Frequency Improved Mortality

24 

Intermediate Risk 
(21-29)

27 

most common complications. 

Table 3. Distribution of complication seen in the perforation 
peritonitis patients
Complication Number Percent
Wound Infection 32
Chest Infection

12
10
10

Anastomosis leak
2
2

Table 4. MPI in relation with the morbidity 
MPI Morbidity
Group 
(Score)

Frequency Present Absent

24 16
Intermediate Risk 
(21-29)

31 20 11

12 3

Discussion
The study explored various factors impacting mortality 

studies of Notash et al14  and 
9

patients tend to have better outcomes. The study also found 

al16 and Velappan et al17

  The delay 

patients presenting more than 24 hours after symptom 
16

posed by limited access to healthcare and patient education. 

organ dysfunctions face poor prognoses. The most common 

9

20 and Atif et al21 Helicobacter 
pylori 

19  often report colonic 
perforations due to diverticular disease or malignancy as 
the leading cause. The type of exudate observed during 

al16 and Correia et al.22 

Causes of Perforation Frequency Percentage
36

14
9

Carcinoma 3
2

Compound volvulus (ileosigmoid 
knotting)

1

Table 1. Causes of perforation with frequency
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23

12 and Tukka VN et 
al.

12

4 and chest infections 
9 being the most common 

the need for intensive care.

this is a single institution study and the sample size is small 

Conclusion
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