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Abstract

The objective of this analytical retrospective study corveaedd all indisations aedd Saarns thad
affected decisions 1o perform surgery on patients admitted at Phas bursginal wish widbene vl it
wounds during a four-year period from January 2601 Lerember YA, The sttty iitioeds |
patients, 90.6 percent of whom were male, with the average age o4 V329 years, 1t wws bepind 2
only 125 cases (78.6 percent) required operation. The dats wers atialyred bry Chiiasgunes

The results showed that clinical factors of overt peritonites blesding of (il Sact, aed Wersiing oA
urinary tract all required laparotomy and all of these paticnts (VF) pracenty regpnvnily had b
significant organ injuries, Type of injury and the clinical factrs that pesdbesd vintrestige. crglenztion
in the groups of shock, analyzed by chi-square test, revealed significant differences by Ge
necessary and unnecessary laparotomy groups (p<0.01), Wheress in the oryen eviststion s
generalized tender of abdomen groups significant organ in juries had been detectesd in only 755 wedd
73.3 percent of them respectively, and failed 16 underline urgent requisemerns for the coersion
(p>0.05). While wound exploration group showed statistically significant difference (0115,
However, in forty-five cases of wound exploration group there were vaent y-Ahren prticnts wtigily
required surgery; its positive predictive value was 52,27 percent when analyred by wereening v
Moreover, its specificity was only 38,24 percent that shows low accuraty prediction for bagres sy
In the group of many clinical indications or factors had levs un-nescsiary Laprascpeniy, there had
been no mortality or severe complications. in the unnecessary lapareuiny greasp

This study supports the use of clinical indications a4 & predictor of ahdoriral sl wennds
laparotomy. When there are clear sign of oven peritoneal sign, shock and intemal bleeding, s oy
be concluded as absolute emergency indications that patients required immediae suryery. (rher
clinical indications, surgery can be delayed and its should be classified as the selective indication
for laparotomy, thereby reducing the number of unnecessary surgery. But in the provincisl sees

where there are always shortage of surgeons selective method may be performed anly in penticular

high risk cases for the patient’s safety.

Key words:  abdominal stab wounds, clinical factors, unnecessary laparotomies
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