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Perforation of the gastrointestinal tract (GIT) is a common 

medical emergency that is associated with a signi�cant 

mortality rate (between 30 and 50%) [1]. Acute severe 

abdominal pain, odynophagia, and vomiting are some of the 
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symptoms that can accompany perforations of the 

oesophagus, gastric duodenum, and colon, respectively 

[2]. Perforations of the colon often develop more slowly 

and can lead to secondary bacterial peritonitis or localized 
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Patients presenting to the surgery emergency room complaining of severe abdominal 

discomfort are often patients with gastrointestinal perforations.  In the developing world, there 

are differences in incidence, site of perforation, aetiology, and demographics.  Because of the 

distinct pathophysiologies associated with elevated levels of direct bilirubin (D-Bil) and indirect 

bilirubin (I-Bil), the consequences related to these two forms of bilirubin are likewise distinct. 

Objectives: To determine the association of postoperative hyperbilirubinemia and infections 

among patients undergoing emergency exploratory laparotomy for gastrointestinal perforation 

at Tertiary Care Hospital, Karachi. Methods: This prospective cohort study utilized a non-

probability convenience sample in a one-year cohort study that took place at the Department of 

Surgery, Dr. Ruth K.M. Pfua Civil Hospital in Karachi.  The SPSS software (version 26) was used 

for data processing. The t-test was applied, and the p-value was determined to be less than or 

equal to 0.05. Results:  Postoperative infection showed that in the patients who were in the 

exposed and unexposed groups, 24 (48%) and 15 (30%) had postoperative infection. P-value was 

0.006 with a relative risk of 1.60. Mortality showed that in the patients who were in the exposed 

and unexposed group, 13 (26%) and 02 (4%) had mortality. P-value was 0.001 and a margin of 

relative risk 6.50. Conclusions: The results show that patients with GI perforation who 

experience postoperative hyperbilirubinemia are more likely to have persistent postoperative 

infection and have a worse prognosis.
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abscesses.  Some individuals may have delayed symptoms, 

an abscess that looks like a lump in the abdomen, or sepsis, 

according to references. Enquire about past episodes of 

similar pain and any predisposing factors when reviewing a 

patient's medical history [3-5]. These include things like a 

history of stomach trauma, foreign bodies in the stomach, 

peptic ulcer disease, certain medications (especially 

NSAIDs), and previous surgeries or instrumentation [6]. 

Many factors can contribute to a bad prognosis, including 

lower GI tract perforation, advanced age, delayed 

diagnosis, organ failure, and the presence of comorbid 

conditions like diabetes and cancer [7]. When organ failure 

occurs alongside peritonitis or sepsis, the death rate for 

patients with these conditions increases. Infectious 

diseases account for the vast majority of ICU deaths [8].  

Morbidity in patients with gastrointestinal perforation is 

also greatly impacted by it. Multiple organ failure may be a 

risk factor for this condition, which is believed to be 

partially mediated by in�ammatory cytokines [9].  

Additionally, bilirubin and bile acid output in the biliary 

system were both reduced due to biliary tract infection. 

Serum bilirubin levels tend to rise after invasive surgeries 

such as cardiopulmonary bypass and esophageal cancer 

surgeries, which are considered surgical insults [10]. The 

exact reason for postoperative hepatic injury is yet 

unknown, although factors such as reduced blood �ow to 

the liver, infections, medications, anesthetic agents, and 

excessive in�ammatory cytokines are thought to have a 

role [11]. Hyperbilirubinemia can develop after surgery for 

generalized peritonitis, although little is known about the 

causes or prognosis for this condition [12]. 

We aimed to �ll the data gap by studying patients in our area 

who had emergency explorator y laparotomy for 

gastrointestinal perforation. We wanted to know if there 

w a s  a  c o r r e l a t i o n  b e t w e e n  p o s t o p e r a t i v e 

hyperbilirubinemia and in-hospital outcomes. Early 

postoperative evaluation of hyperbilirubinemia is crucial 

since it is a risk factor for poor patient outcomes. This 

study aimed to determine the association of postoperative 

hyperbilirubinemia and infections among patients 

undergoing emergency exploratory laparotomy for 

gastrointestinal perforation at Tertiary Care Hospital, 

Karachi.  

M E T H O D S

two-sided signi�cance level (1-alpha) and 95% power were 

used for the computation of the sample size. Mortality in 

the exposed group was 59% and 4% in the unexposed 

group [13]. The total sample size calculated was 26 (13 in 

each group). To overcome non-responders and incomplete 

responses, we have added 50 patients in each group, for a 

total of 100 patients in this study. Inclusion criteria 

consisted of patients undergoing emergency exploratory 

laparotomy for gastrointestinal perforation were included, 

and patients developing hyperbilirubinemia were grouped 

into the exposed group, and those who did not develop 

hyperbilirubinemia were grouped in the unexposed group, 

either gender having age of 30-70years. Participants who 

did not give their informed consent were not included in the 

study. Neither were patients who had a recent infection 

(such as pneumonia, UTI, or cellulitis), those who had 

hypothyroidism or hyperthyroidism in their medical history, 

anyone with a preexisting condition that can hinder thyroid 

function, such as a history of stroke, renal impairment, 

COPD, asthma, cirrhosis of the liver, heart failure, or any 

other similar illness.  Each patient's signed informed 

consent was obtained before any data was gathered.   We 

collected basic demographic information (gender, age, and 

residency status) from the past.  When participants were 

�rst included in the study following surgery, A wall-

mounted scale was used to measure their height in meters, 

and a weighing machine was used to measure their weight 

to  the closest  ki logramme. A person's  BMI  was 

subsequently determined. Patients with and without 

postoperative hyperbilirubinemia after emergency 

exploratory laparotomy for gastrointestinal perforation 

(con�rmed on abdominal x-ray showing right upper 

quadrant sub diaphragmatic free air) were evaluated by the 

presence of any one or more of the following postoperative 

outcomes: Postoperative infection: Patients with deep 

infections affecting structures deeper than the fascial and 

muscular layers, organ/space infections affecting 

structures deeper than the skin and subcutaneous tissue, 

or  super�cial  infections involving the skin  and 

subcutaneous tissue infection that develops within seven 

days after surgery together with any of the following was 

classi�ed as postoperative infection. Fever (>38°C), 

Localized pain (VAS >2), Erythema (red area apparent on 

clinical examination) and purulent drainage from the skin 

incision site. Mortality: Patients were followed till 

discharge and if death occurred within 7 days of surgery it 

was labeled as mortality using Clavien–Dindo (CD) grades V. 

Patients undergoing emergency exploratory laparotomy 

for gastrointestinal perforation and developing serum 

bilirubin ≥5mg/dl within 48 hours of surgery were labeled 

postoperative hyperbilirubinemia. Patients undergoing 

emergency exploratory laparotomy for gastrointestinal 

This prospective cohort study utilized a non-probability 

convenience sample and was conducted at  the 

Department of Surgery, Dr. Ruth K.M. Pfua Civil Hospital in 

Karachi from July 2021 to July 2022.  The study was 

approved by the Research Evaluation Unit of, College of 

P hys i c i a n s  a n d  S u rg e o n s  of  P a k i s t a n  ( R ef.  N o. 

CPSP/REU/SGR/2017-183-9254). The study used a non-

probability convenience sampling technique. The 95% 
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The present study showed descriptive statistics of the 

exposed and unexposed groups, whereas in both groups, 

patients' ages ranged from thirty to seventy years. With a 

standard deviation of ±6.24, the average age of patients in 

the exposed group was 47.21 years.  In contrast, the 

average time spent in surgery was 2.28±1.47 hours, the 

average body mass index was 29.58±3.97 kg/m2, the 

average height was 147±4.21 cm, and the average weight 

was 71.7±7.25 kg.  Like the exposed group, the unexposed 

group had 50 patients with an average age of 52.48 years 

and a standard deviation of ±8.41.  On the other hand, the 

average time spent in surgery was 2.16±1.71 hours, the 

average body mass index was 30.14±2.51 kg/m2, the 

average height was 158±5.28 cm, and the average weight 

was 78.7±9.87 kg (Table 1). 

R E S U L T S

Table 1: Descriptive Statistics of the Exposed and Unexposed 
Groups

II diabetes mellitus, whereas 36 people (72%) did not; in the 

unexposed group, 8 people (16%) had type II diabetes, and 

42 people (84%) did not.  Similarly, 18 people (36%) in the 

exposed group experienced hypertension, while 32 people 

(64%) did not.  Despite this, hypertension was present in 9 

cases (18%) and non-existent in 41 cases (82%).  In the 

exposed group, 19 people (or 38% of the total) smoked, 

while 31 people (or 62% of the total) did not.  In contrast, 24 

(48%) and 26 (52%), respectively, of the 50 patients in the 

unexposed group smoked and did not smoke (Table 2). 

Out of 50 patients in the exposed group, 39 (78%) were male 

and 11 (22%) were female, according to the frequency 

distribution of gender. In the unexposed group, however, 41 

(82%) were male and 09 (18%) were female.  The results 

showed that out of 50 patients in the exposed group, 

30(60%) lived in an urban area, while 20(40%) lived in a rural 

area. In contrast, 28(56%) of the unexposed group's 

patients were from urban areas, and 22(44%) were from 

rural areas.  In the exposed group, 14 people (28%) had type 
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p e r f o r a t i o n  a n d  d e v e l o p i n g  p o s t o p e r a t i v e 

hyperbilirubinemia within 48 hours of surgery were labeled 

as the exposed group, and those who did not develop 

postoperative hyperbilirubinemia within 48 hours of 

surgery and during hospital stay were labeled as the 

unexposed group. Input and analysis were carried out using 

SPSS version 26.0. Means and standard deviations were 

computed for continuous variables such as age, height, 

weight, body mass index, and surgery time. Frequencies 

and percentages were calculated for categorical factors 

like gender.  A statistically signi�cant result was 

determined by comparing the two groups using a t-test, 

where a p-value less than 0.05 was employed. After 

strati�cation (with projected frequencies fewer than 5), a 

chi-square test was utilized; a p≤0.05 was deemed 

statistically signi�cant, and the relative risk was 

calculated.

Exposed
Group (Mean

± SD)

Unexposed
Group (Mean

± SD)

Range
(Min-Max)Variables

Age (Years)

Duration of surgery (Hours)
2BMI (Kg/m )

Height (Cm)

Weight (Kg)

47.21 ± 6.24

2.28 ± 1.47

29.58 ± 3.97

147 ± 4.21

71.7 ± 7.25

52.48 ± 8.41

2.16 ± 1.71

30.14 ± 2.51

158 ± 5.28

78.7 ± 9.87

30-70

1-4

26-34

138-172

68-115

Table 2: Demographic Characteristics in Exposed and Unexposed 
Groups

Variables
Exposed

Group
Unexposed

Group

Male

Female

Urban Residence

Rural Residence

Diabetes Mellitus Type II (Yes)

Diabetes Mellitus Type II (No)

Hypertension (Yes)

Hypertension (No)

Smoking (Yes)

Smoking (No)

39 (78%)

11 (22%)

30 (60%)

20 (40%)

14 (28%)

36 (72%)

18 (36%)

32 (64%)

19 (38%)

31 (62%)

41 (82%)

09 (18%)

28 (56%)

22 (44%)

8 (16%)

42 (84%)

9 (18%)

41 (82%)

24 (48%)

26 (52%)

Assessment of postoperative infection showed that in the 

patients who were in the exposed and unexposed groups, 

24 (48%) and 15 (30%) had postoperative infection. 

(p=0.006) and relative risk was 1.60. Frequency of mortality 

showed that in the patients who were in the exposed and 

unexposed group, 13 (26%) and 02 (4%) had mortality 

(p=0.001), where a relative risk was 6.50 (Table 3). 

Table 3: Postoperative Infection and Mortality in the Exposed and 
Unexposed Groups

Variables
Unexposed

Group
p-

value
Relative

Risk
Exposed

Group

Yes

No

Yes

No

13 (26%)

37 (74%)

24 (48%)

26 (52%)

02 (4%)

48 (96%)

15 (30%)

35 (70%) 

0.001

0.006

6.50

1.60

Mortality

Postoperative Infection

Strati�cation for age with respect to postoperative 

infection showed that in the patients who were in 30-50 

years age group 18 (36%) and 13 (26%) had postoperative 

infection in the expose and unexposed group accordingly 

(p-value 0.002) and relative risk was 1.91 and in patients who 

were in 51-70 years age group 06 (12%) and 02 (4%) in the 

expose and unexposed group had postoperative infection 

respectively (p-value 0.034). with a relative risk of 0.56. 

Strati�cation for gender with respect to postoperative 

infection showed that in the patients who were in male 

group 17 (34%) and 10 (20%) had postoperative infection in 



Table 4: Postoperative Infection in The Exposed and Unexposed 
Groups According to Age and Gender
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the expose and unexposed group respectively (p-value 

0.006) and those who were in female group 07 (14%) and 05 

( 1 0 % )  i n  t h e  ex p o s e  a n d  u n ex p o s e d  g r o u p  h a d 

postoperative infection respectively (p-value 0.071) having 

relative risk was 1.14 (Table 4). 

(D-Bil) and indirect bilirubin (I-Bil).  Symptoms of 

hepatocyte excretory failure include cholestasis in the 

case of sepsis, hypoxic hepatocyte damage, and drug-

induced hepatic injury, which is indicated by high D-Bil. The 

other ailments associated with high levels of I-Bil include 

haemolysis and blood transfusion reactions. D-Bil and I-Bil 

can be linked to clinical outcomes differently because they 

have different pathophysiologies [17]. Patients in the 

exposed group had 24 (48%) and those in the unexposed 

group had 15 (30) cases of postoperative infection 

(p=0.006). Death used in 13 (26%) out of the exposed group 

and 2 (4) out of the unexposed group. It has also been 

reported that the prevalence of postoperative infection 

(77% vs 9%) and mortality (59% vs 4) in patients developing 

a s  o p p o s e d  t o  n o t  d e v e l o p i n g  p o s t o p e r a t i v e 

hyperbilirubinemia [18]. The potential  causes of 

postoperative hyperbilirubinemia may include surgical 

injury, infection, too much bleeding, transfusion, and 

natural liver dysfunction after major surgery. Patients 

subjected to thoracic surgery on the esophagus even 

without infection can have an elevation in their levels of 

blood bilirubin and in�ammatory cytokines post-surgery as 

a result of surgical shock. One trial demonstrated 

perioperative steroids as reducing this effect. It has been 

postulated that metabolism of bilirubin is altered and 

increased following major operations. Factors linked to 

postoperative hyperbilirubinemia in the scenario of 

generalized peritonitis as a result of gastrointestinal 

perforation included advanced age, poor nutritional 

condition, decreased base loss, postoperative infection, 

delay before surgery, greater serum total bilirubin level 

preoperative, and longer time delay preoperative [19]. The 

relationship between serum bilirubin level in the 

preoperative period and the time interval between 

perforation and surgery, and the fact that the incidence of 

predisposing liver illnesses in both groups was similar, 

provides evidence that the advanced form of peritonitis 

was the cause of elevated serum bilirubin level before 

surgery [11]. Poor nutrition before elective surgery 

predisposes one to the occurrence of complications 

following the surgery. This would result in a high morbidity 

and mortality rate in the form of relative increases in 

bacterial and surgical insults, poor nutrition, old age, and 

delays between perforation and surgical operation. 

Patients who experienced preoperative shock (P<0.001) 

had higher levels of lactic dehydrogenase and aspartate 

aminotransferase at the preoperative stage, which means 

that inadequate systemic circulation is the probable cause, 

but not the exact cause. These research �ndings support 

previous studies that relate postoperative infection to 

hyperbilirubinemia and mortality [20]. Hyperbilirubinemia 

patients suffered a higher mortality rate (59%) as 

T h e  r e s u l t s  o n  t h e  t o p i c  o f  p o s t o p e r a t i v e 

hyperbilirubinemia and its relationship with poor outcomes 

are consistent with the �ndings of other clinical studies. 

J u s t  l i ke  p r ev i o u s  r e p o r t s  [ 1 4 ] ,  p o s to p e r a t i ve 

hyperbilirubinemia is common in the aftermath of 

emergency gastrointestinal surger y and is more 

exaggerated among patients with sepsis or systemic 

in�ammatory reactions. In those patients who developed 

postoperative hyperbilirubinemia, there were increased 

infections and increased length of stay, and this is 

consistent with �ndings in earlier clinical cohorts [3]. 

Gastrointestinal perforations cause a high number of acute 

abdomen emergencies, and may be secondary to a wide 

range of diseases, trauma, diagnostic or treatment 

procedures [15]. Gastrointestinal perforations have a high 

mortality and morbidity rate because of the various 

complications they may cause, such as septicaemia, 

diffuse peritonitis, metabolic and circulatory instabilities, 

renal failures, as well as pulmonary insu�ciency. Such 

complications are aggravated by the variables, including 

old age and lag in the treatment procedures. Postoperative 

hyperbilirubinemia is one of the frequent postoperative 

complications and is associated with poor prognosis [16]. 

The total bilirubin is based on two factors: direct bilirubin 

Yes (%) No (%)
Variables

Unexposed Group p-
value

Relative
Risk

Exposed Group

Yes (%) No (%)

Age (Years) 30-50

51-70

Male

Female

18 (36%)

06 (12%)

17 (34%)

7 (14%)

16 (32%)

10 (20%)

22 (44%)

4 (8%)

13 (26%)

02 (4%)

10 (20%)

5 (10%)

34 (68%)

01 (2%)

31 (62%)

4 (8%)

0.002

0.034

0.006

0.071

1.91

0.56

1.78

1.14

The exposed group demonstrated higher postoperative 

infection (48% vs. 30%) and substantially higher mortality 

(26% vs. 4%) compared to the unexposed group. Relative 

risk estimates indicate a 1.60-fold increased risk of 

postoperative infection and a 6.50-fold increased risk of 

mortality among patients with hyperbilirubinemia (Table 5). 

Table 5: Hyperbilirubinemia and Postoperative Outcomes

Exposed
Group

Unexposed
Group

Number of
Patients

Postoperative
Infection (%)

Mortality
(%)

Relative
Risk for

Infection

Relative
Risk for

Mortality
Group

50 24 (48%) 13 (26%) 1.60 6.50

50 15 (30%) 02 (4%) N/A N/A
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compared to their counterparts (4%). During the three to 

�ve days post-surgery, the level of blood bilirubin 

decreased in hyperbilirubinemia patients who survived, but 

it was stable in those who died. The following factors were 

found to increase the postoperative mortality probability: 

hyperbilirubinemia (p<0.001), postoperative infection 

(p=0.005), preoperative shock (p=0.003), and decreased 

platelet count (p=0.015) [21, 22]. The mortality rate of 

gastroduodenal perforation reported in most studies is 

approximately 5%-6% which has ranged between 0-18. The 

30-day mortality rate of gastric cancer-induced 

perforation was between 7% and 20%, whereas that of 

colorectal perforation, the most adverse outcome, was 

between 12% and 22%. The outcomes of this research 

(16%) cannot be signi�cantly different from these numbers 

[2]. Advanced age, postoperative shock, delayed surgery, 

and the conditions of comorbidity with severe illnesses like 

diabetes or renal failure are considered adverse prognostic 

factors of gastroduodenal and colorectal perforations.

The use of a non-probability convenience sample may 

introduce selection bias and limit the generalizability of the 

�ndings. Additionally, the relatively short follow-up period 

restricted assessment of long-term postoperative 

outcomes and complications. Future studies with larger, 

randomly selected cohorts and extended follow-up are 

recommended to validate these �ndings and evaluate long-

term postoperative effects.
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Factors associated with hyperbilirubinemia in the setting 
of generalised peritonitis caused by gastrointestinal 
perforation include advanced age, poor nutritional status, a 
reduction in the base excess, a length of time until surgical 
intervention, and complications following surgery related 
to infection.  There was an increased risk of complications 
and death for patients who developed postoperative 
hyperbilirubinemia.  Improving surgical infection control is 
crucial, as these �ndings indicate a clear correlation 
between postoperative hyperbilirubinemia and infection 
and poor prognosis in patients with GI perforation.  
Postoperative hyperbilirubinemia was signi�cantly 
associated with postoperative infection and prolonged 
hospitalization, suggesting its potential role as a marker of 
disease severity and postoperative stress response, rather 
than a proven independent predictor.

A u t h o r s ’ C o n t r i b u t i o n

Conceptualization: QUAA

Methodology: QUAA, MN

Formal analysis: QUAA, SSA

Writing and Drafting: SJ, MKL, ITK, DS

Review and Editing: QUA, SSA, MN, SJ, MKL, ITK, DS

All authors approved the �nal manuscript and take 
responsibility for the integrity of the work

DOI: https://doi.org/10.54393/pjhs.v6i11.3555

Postoperative Hyperbilirubinemia and Infection in Emergency Laparotomy for GI Perforation
Arshad QUA et al.,

C o n  i c t s o f I n t e r e s t

All the authors declare no con�ict of interest.

S o u r c e o f F u n d i n g

The author received no �nancial support for the research, 

authorship and/or publication of this article.



Yan YX, Wang WD, Wei YL, Chen WZ, Wu QY. 

Predictors Of Mortality in Patients with Isolated 

Gastrointestinal Perforation. Experimental and 

Therapeutic Medicine.  2023 Oct; 26(6): 556. doi: 10.3 

892/etm.2023.12255.

Sung K, Hwang S, Lee J, Cho J. Prognostic Factors in 

Patients with Gastrointestinal Perforation Under 

Acute Care Surgery Model: A Retrospective Cohort 

Study. BMC Surgery.  2024 Dec; 24(1): 406. doi: 10.1186 

/s12893-024-02687-7.

Xu X, Dong HC, Yao Z, Zhao YZ. Risk Factors 

Associated with Postoperative Sepsis in Patients 

with Gastrointestinal Perforation. World Journal of 

Clinical Cases.  2020 Feb; 8(4): 670. doi: 10.12998/wjc 

c.v8.i4.670.

Alam I, ur Rehman M, Shah A, Khatti SN, Ahmed I, 

Abbasi KH. Postoperative Complications in Early 

Phase Following Laparotomy and Ileostomy in Ileal 

Perforation. International Journal of Pharmacy 

Research & Technology.  2025 May; 15(1): 1055-9.

Dakhore S. Clinicopathological Pro�le and Outcomes 

of Gastrointestinal Perforations: A Prospective 

O b s e r v a t i o n a l  S t u d y .  A s i a n  J o u r n a l  o f 

Pharmaceutical and Clinical Research.  2024 Jul; 

17(7): 51-5. doi: 10.22159/ajpcr.2024v17i7.51780.

Yuan W, Zhou X, Cai Z, Qiu J, Li X, Tong G. Risk Factors 

Associated with Poor Prognosis in Gastrointestinal 

Perforation. International Journal of General 

Medicine.  2023 Dec; 4637-47. doi: 10.2147/�GM.S42 

6676.

Liu X, Sheng W, Gong Y, Gao W, Zhang B. Negative 

Surgical Exploration in Suspected Gastrointestinal 

Perforation: Trends, Preoperative Predictors, And 

Etiologies. Annals of Translational Medicine.  2021 

May; 9(10): 832. doi: 10.21037/atm-20-8158.

Nishida T, Fujita N, Megawa T, Nakahara M, Nakao K. 

Postoperative Hyperbilirubinemia After Surgery in 

Gastrointestinal Perforation. Surgery Today.  2002 

Aug; 32(8): 679-84. doi: 10.1007/s005950200126.

Paasch C, Rink S, Steinbach M, Kneif S, Peetz D, 

Klötzler  A,  Gauger U,  Mohnike K.  Bi l irubin, 

Urobilinogen, Pancreas Elastase and Bile Acid in 

Drain Fluid: GBUP-Study Analysis of Biomarkers for 

Colorectal Anastomotic Leakage. Annals of Medicine 

and Surgery.  2018 Nov; 35: 44-50. doi: 10.1016/j. 

amsu.2018.09.008.

Hagedoorn NN, Birkhold M, Murthy S, Rathan MD, 

Marchello CS, Crump JA. Mortality, Morbidity, And 

Postoperative Complications of Typhoid Intestinal 

Perforations: Global Systematic Review and Meta-

Analysis. medRxiv.  2024 Jul; 2024-06. doi: 10.1101/ 

2024.06.28.24309663.

Harji DP, Gri�ths B, Stocken D, Pearse R, Blazeby J, 

Brown JM. Key Interventions and Outcomes in 

Perioperative Care Pathways in Emergency 

Laparotomy: A Systematic Review. World Journal of 

Emergency Surgery.  2025 Mar; 20(1): 20. doi: 10.1186/ 

s13017-025-00597-4.

García-Sánchez FJ, Roque-Rojas F, Mudarra-García 

N. From Emergency Department to Operating Room: 

Role of Early Prehabilitation and Perioperative Care in 

Emergency Laparotomy: A Scoping Review and 

Practical Proposal. Journal of Clinical Medicine.  

2025 Sep; 14(19): 6922. doi: 10.3390/jcm14196922.

Soylu L, Kokotovic D, Kvist M, Hansen JB, Burcharth 

J. Long-Term Impact of Emergency Laparotomy on 

Health-Related Quality of Life. European Journal of 

Trauma and Emergency Surgery.  2025 Dec; 51(1): 40. 

doi: 10.1007/s00068-024-02745-y.

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

PJHS VOL. 6 Issue. 11 Nov 2025
123

Copyright © 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54393/pjhs.v6i11.3555

Postoperative Hyperbilirubinemia and Infection in Emergency Laparotomy for GI Perforation
Arshad QUA et al.,


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

