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ABSTRACT :  

Surgical interventions trigger a metabolic stress 

response of varying magnitude which contributes 

to complications, delayed recovery and prolonged 

hospital stay.The ideal marker has to be easy to 

measure, available early in the preoperative course, 

and economical. It should be robustly correlated 

with the extent of surgical trauma and be a reliable 

predictor of complications and prolonged hospital 

stay. Albumin, the most abundant protein in 

humans, is widely used as a nutritional marker and 

an outcome predictor. Albumin also shows an 

instantaneous response to surgical tension and 

could, therefore, meet the criteria to determine 

surgical stress and to predict a complicated 

postoperative course. The present study aims to 

assess serum albumin levels as response marker for 

surgical stress and as a predictor of adverse 

outcomes.  
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I. INTRODUCTION : 
Aims and Objectives 

a) To assess serum albumin levels as a marker for 

surgical stress  

b) To assess serum albumin levels as a potential 

predictor of adverse outcomes like delayed wound 

healing,  increased hospital stay and organ 

dysfunction. 

Materials and Methods 

Place of study:Department of General Surgery, 

Stanley medical college and hospital 

Duration: 

November 2016 to July 2017 

Study design: 

Prospective observational study 

Selection of cases 

From cases undergoing laparotomy both electively 

and in emergency 

Sample size 

50 cases 

• Inclusion criteria: 

•age group 16-70 years 

•laparatomies both elective and emergencies 

 

• Exclusion criteria: 

• Age < 16 years or > 70 years. 

• HIV patients with CD count < 200 

• Patients with known decompensated liver disease  

 

Study group 

• Preoperative and postoperative albumin levels 

were measured for the patients and correlation 

between the post-op fall in albumin level was 

compared with the incidence of post-op 

complications as determined by Dindo-Clavien 

scoring. 

 

Methodology 

q Study included patients who underwent 

laparotomies from November 2016 to July 2017 

q Serum albumin (g/L) levels were measured in 

preoperative period in a homogeneous manner as 

per the hospital technical guidelines. Samples on 

Post Operative Day 0 were taken 4–6 hours 

postoperatively. Subsequently, daily albumin level 

was monitored up to POD - 5 

Complications after surgery were graded by 

severity by the apply of the validated Dindo-

Clavien system; grades I-II were measured as 

minor and III-IV were measured as major 

complications, respectively. Mortality was 

documented as grade V. Hospital stay was counted 

from the day of surgery 

 

Statistical Analysis 

Pre and Post operative albumin levels and its 

statistical significance in predicting outcome was 

evaluated using SPSS software analysis of repeated 

measures ANOVA.  
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II. RESULTS: 
Age distribution of the sample : 

Mean age of participants 45 (S.D=15.905).  

 

Gender distribution of the sample : 

Majority of them were males (60%, n=30).  

 

Surgery Performed : 

The following table depicts the type of surgery 

done for the patients.  

 

 
 

 



 

 

International Journal Dental and Medical Sciences Research 

Volume 3, Issue 3, May - June 2021 pp 440-445 www.ijdmsrjournal.com ISSN: 2582-6018 

                                       

 

 

 

DOI: 10.35629/5252-0303440445           |Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal     Page 442 

Dindo-Clavien Scoring 

The following table illustrates the Dindo-Clavien Scoring of the patients 

 
Complications present: 

The following table demonstrates the complications present in the patients.  
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Duration of stay in the hospital  

The duration of the stay is depicted in the following 

figure with a mean of 8.32 days (S.D=4.468) for 47 

patients while two of them died on 10th post 

operativeday and one of them on 12th post 

operative day.  
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Descriptive Statistics of the measures 

The following table shows the descriptive statistics of the measures 

 
.  

A repetitive measures ANOVA with a Greenhouse-Geisser correction determined that mean serum albumin 

differed statistically significantly between time points 
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III. CONCLUSION 
Using the serum albumin as a marker, 

reliable predictions can be made regarding the 

surgical complications, duration of stay in the 

hospital, the severity of surgical stress, 
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