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Abstract

Background: Fever or pyrexia is a disorder of body’s thermoregulation. Fever has been reported in 40%
of patients after major surgery which may arise from either infectious or non-infectious causes. It may be
an early presentation of a potentially fatal problem, or part of a more benign process, such as atelactasis
or drug fever, infectious and non infectious causes. This study is based on the early evaluation of pyrexia
of a post operative patient, identifying the cause reducing the complications

Aim and Objectives: To evaluate causes of postoperative pyrexia within 48 hours of elective surgery in a
post operative surgical ward

Methods: This is a descriptive prospective study of 100 cases with operative pyrexia in post operative
wards of Rajah Muthiah Medical College from 2018 to 2020. Elective surgical patients who had
temperature of 38 C or more within 48 hrs was analyzed Causes of postoperative fever evaluated on the
basis of history, clinical examination and with the aid of investigations. The data supporting this study
includes kind of surgery performed, clinical symptoms & signs and specific investigations during
postoperative period.

Results: Most common cause of fever within 48 hours was atelactasis in 55%. Other causes were Thirty
six percent patients were diagnosed as cases of unexplained fever as clinical findings and investigations
including chest radiographs did not show any abnormality. Clinical examination of 03 cases showed pain,
redness and swelling at cannula site. On clinical correlation they were diagnosed as case of phlebitis.
Urinary tract infection occurred in six patients.

Conclusion: In this study non infectious causes shows more incidence of post operative pyrexia. In this
study Atlectasis is the most common cause within 48 hrs of post operative pyrexia, further studies have to
done to rule out more causes and for more time period with more number of cases.
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Introduction

Fever or pyrexia is a disorder of body’s
thermoregulation. As studies shows more than 40
percentage of people will get post operative fever
after surgical procedures. The cause my varied
from non infectious to infectious causes. This post
operative pyrexia have to be evaluated thoroughly
to exclude the fatal causes to reduce mortality.
Fever-associated cytokines, such as interleukin IL-
1, IL-6, tumor necrosis factor (TNF)-alpha and
interferon (IFN)-gamma are produced in the body
as a tissue response to injury. There is some
evidence that IL-6 is the cytokine most closely
associated with postoperative fever. in the post
operative period most of the times pyrexia is self
limiting. However the role of surgeon or physician
with expert opinion is to exclude the major causes
of post operative pyrexia and thus saving patients
life. The patient’s history, a targeted physical
examination and further studies supporting the
diagnosis are needed to identify the causes of post
operative pyrexia and this study shows the early
evaluation of pyrexia with in 48hrs before a
patient suffers from complications.

Material and Methods

This is a descriptive prospective study of 100
cases with post operative pyrexia in post operative
wards of Rajah Muthiah Medical College from
2018 to 2020. Elective surgical patients who had

Table 1: Type of anaesthesia and operative procedure

temperature of 38 C or more within 48 hrs was
analyzed the fever within 48hrs post operatively
evaluated on the basis of history, clinical
examination and with the aid of investigations.
The data supporting this study includes kind of
surgery performed, clinical symptoms & signs and
specific investigations during postoperative
period. Evaluation was based on history, targeted
clinical examination and specific investigations.
Different variables of this study were age,
temperature, respiratory rate and total leukocyte
count. Categorical data obtained from the study
included gender, clinical findings (cough,
shortness of breath, decreased breath sounds or
crepitations), chest radiographs. All the
information was analyzed using SPSS version 16
to calculate means and standard deviation for
quantitative variables and frequencies for the
categorical data.

Results

This is a Prospective study of 100cases of
postoperative patients who had postoperative
pyrexia within 48 hours of elective surgery was
carried out. Commonly used anesthesia in elective
surgery was general anesthesia.

There were 64% patients who underwent general
anesthesia while 22% surgeries were done under
local anesthesia and 14 % under spinal anesthesia.

Operative procedure General anesthesia Spinal anastheia Local anasthesia
Anorectal procedure 03 02 00
Cholecystectomy 19 00 00
Thyroid surgery 17 00 00
Inguinal hernia 02 12 14
Colorectal malignancies 08 00 00
Ventral hernia 03 00 00
Breast surgery 12 00 08
Total 64 14 22
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Table 2: Etiology of fever and distribution among various surgery

Anorectal | Breast Thyroid | Inguinal | Ventral | Colorectal

Causes cholecystectomy . . . . total
surgery | surgery surgery | hernia | hernia | malignancies

Atelectasis 00 18 17 12 2 07 01 55
Unexplained | 3 09 05 02 13 00 03 36
fever
Urinary
tract 02 02 01 01 03 00 00 06
infections
Phlebitis 00 00 01 00 01 01 00 03

Most common cause of fever within 48 hours was
atelactasis in 55%. Other causes were unexplained
fever in 36% and Thirty six percent patients were
diagnosed as cases of unexplained fever as clinical
findings and investigations including chest
radiographs did not show any abnormality.
Clinical examination of 03 cases showed pain,
redness and swelling at cannula site. On clinical
correlation they were diagnosed as case of
phlebitis. Urinary tract infection occurred in six
patients

Discussion

Fever is one of the most common problems faced
in postoperative period. fever increases morbidity
of the patient Hence its evaluation is of utmost
importance. There is an indirect relationship of
female gender with pulmonary complications i.e.,
atelactasis because of more commonly performed
upper abdominal and breast surgeries in them. In
this study, fever in 55% of patients was because of
pulmonary atelactasis. It is reported in the
literature that upper abdominal and thoracic
surgery is the risk factor for the development of
pulmonary atelactasis. In our study, majority of
the patients who suffered from atelactasis had
upper abdominal and thoracic surgery (Breast
surgery 32%, Cholecystectomy 30%). It has been
concluded from other studies that upper
abdominal surgery (e.g. cholecystectomy) general
anesthesia and inadequate pain control are the
specific risk factors of atelactasis. In our study, it
was observed that lower abdominal procedures
were mostly not associated with the development
of chest complications eg (anorectal and hernia
repairs). Similarly, less incidence of pulmonary
complications seen in procedure done under spinal

and local anesthesia when comparing with general
anesthesia.

3 percent patients were diagnosed as cases of
phlebitis. Thirty six percent patients were labeled
to have unexplained fever. Clinical examination
aninvestigations were unremarkable. Majority of
the cases observed was of inguinal hernia repair
(18%) & breast surgery (8%). Anesthesia had no
direct relationship with it. Most of them were
young and recovered spontaneously. It has been
reported that this transient, self resolving fever is
because of tissue trauma. Tissue response causes
release of cytokines like il 6 which stimulate
thermoregulatory system to induce fever. The
tissue damage leads to release of IL 6 which acts
like a pyrogen and causes postoperative pyrexia
also.

Conclusion

In conclusion early postoperative fever occurs in
wide range of post operative patients. Patients
with postoperative fever within 48 hrs should be
evaluated to identify the sole cause but non
infectious causes are more prone to cause pyrexia
with 48 hrs of time. In the post operative period
most of the times pyrexia is self limiting.
However the role of surgeon or physician with
expert opinion is to exclude the major causes of
post operative pyrexia and thus saving patients
life. Our approach in postoperative fever
evaluation (based on symptoms and physical
examination supported by specific investigations)
remained feasible and safe. Common causes are
mostly noninfectious, main likely cause is
pulmonary atelactasis in post operative patients.
No evidence showing empiric antibiotic therapy
initiation nor should prophylactic antibiotics be
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extended for prolonged durations. From this study
Atlectasis is the most common cause within 48 hrs
of post operative pyrexia, further studies have to
done to rule out more causes and for more time
period with more number of cases.
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