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Abstract: 

Objective: The placement of sub-hepatic drainage after the application of Laparoscopic Cholecystectomy (LC). 

This drainage is also considered to influence the postsurgical pain, infections, and sub-hepatic collections. This 

research work aimed to provide a comparison of the average pain scores in the patients with sub-hepatic 

drainage and patients without drainage after surgical intervention of uncomplicated elective laparoscopic 

Cholecystectomy.  

Methodology: This research work was completed in the duration of six months from June 2019 to November of 

2019. This study was conducted in CMH Lahore. The ethical committee of the hospital permitted to conduct this 

research work. We took written consent from every patient after describing them the purpose of this research 

work. The calculation of the samples carried out with the WHO calculator, and we used random sampling to 

separate the 170 patients who were undergoing Laparoscopic Cholecystectomy into two groups. The patients of 

one group were present with sub-hepatic drainage, and patients of another group were without it. The 

evaluation of the degree of the postsurgical pain carried out by the VAS (Visual Analogue Scale) by duty doctor 

at 24 hours. The collection and analysis of the data carried out with the application of the Chi-square test and 

P-value of less than 0.050 were considered as significant. 

Results: The findings of this research work shows that the severity of the postsurgical pain in the groups of the 

patients with routine drainage is higher as compared to the group of the patients without drainage after the 

application of the uncomplicated elective Laparoscopic Cholecystectomy.  

Conclusion: It is essential to avoid the placement of the sub-hepatic drain in elective uncomplicated 

Laparoscopic Cholecystectomy to decrease the after-surgical pain.  
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INTRODUCTION: 

Cholelithiasis is among the common issues of the 

general public, and 2.0% to 3.0% of asymptomatic 

patients change their status to symptomatic every 

year [1]. Laparoscopic Cholecystectomy was 

familiarized as a substitute to traditional removal of 

open gallbladder by Mouret in the year 1987, and 

very soon, it became the ideal standard for the 

surgical therapy of the cholelithiasis [2, 3]. The 

role of sub-hepatic drainage after laparoscopic 

Cholecystectomy is still an issue of discussion [4, 

5]. Adrain inserted in the intra-abdominal cavity as 

a first warning system may not always identify a 

nearby collection of fluid, and it also poses the risk 

of the physical injury. This drainage also provides 

the entry location for the micro-organisms and 

severe pain at the time of removal [6]. The sub-

hepatic drain is a much constant source of pain and 

irritation for the patients. The primary purpose of 

the drainage of the sub-hepatic site after gall 

bladder removal is to prevent the bile collection or 

the accumulation of the blood that can get an 

infection. Then they may be a requirement of 

interventional treatment, either by surgical 

intervention or utilization of the imaging.  

 

In a research work conducted by Shamim M, 

postsurgical pain was 18.98% in the group of 

patients present with drain and5.65% in the patients 

present without drainage [7]. One other research 

work stated that the rate of morbidity was much 

low in the group of patients without drainage. 

Some additional research works were not able to 

detect any significant difference in both groups of 

patients [8]. The main objective of this research 

work was to evaluate the severity of postsurgical 

pain in the patients present with drainage and its 

comparison with the patients without drainage. It 

will guide us to reduce the severity of postsurgical 

pain if the reason seems to be the sub-hepatic 

drainage. 

 

MATERIAL AND METHODS: 

This research work was conducted in CMH Lahore, 

in the duration of 6 months from June 2019 to 

November of 2019. The calculation of the samples 

carried out with the utilization of the WHO 

calculator. There were 170 patients with 85 in each 

group. The significance level was 5.0%, and test 

power was 80.0% with anticipated P-1 and P-2 at 

18.99 & 5.66 correspondingly. All the patients who 

were undergoing elective laparoscopic 

Cholecystectomy from both genders were the 

participants of this research work. The range of the 

age of the patients was from 30 to 55 years. All the 

patients who underwent conversion to 

Cholecystectomy needed critical care, and immune-

compromised were not included in this research 

study. This study also included the patients present 

with neuralgias and with other complications as 

hemorrhage after surgery or biliary leakage. We 

took written consent from all the patients after 

explaining to them the purpose of this research 

work. The ethical committee of the hospital 

permitted to conduct this research work. 

Characteristics of demography as age, sex, and 

address were recorded as well as registered phone 

numbers for follow-up. We applied the consecutive 

non-probability technique of sampling, and all the 

patients who were undergoing elective laparoscopic 

Cholecystectomy fulfilling the inclusion criteria 

were allocated randomly to Group-1 or Group-2.  

 

Sub-hepatic drainage was inserted in the patients of 

Group-1during surgery, and Group-2 was present 

without sub-hepatic drainage. The evaluation of the 

degree of postsurgical pain carried out by the VAS 

(Visual Analog Scale) by duty doctor after 24 

hours in the patients of both groups. Patients 

present with the developments of complications 

like a hematoma or biliary leak were not the 

participants of this research work. Information was 

collected on separate forms. SPSS V.20 was in use 

for the entry and statistical analysis of the collected 

data. We applied the descriptive statistics for the 

calculation of quantitative as well as qualitative 

variables. The measurement of the qualitative 

variables carried out in frequency. The analysis of 

the quantitative variable as the severity of pain 

carried out with the utilization of the Visual 

Analogue Scale. The application of the Chi-square 

test carried out for the comparison of the pain 

frequency in both groups. P-value of less than 

0.050 was significant statistically. Stratification 

was used for the control of effect modifiers like 

age, gender.  

 

RESULTS: 

The distribution of the age for the patients carried 

out describing that 26 (15.29%) patients were in the 

age group of 30 to 35 years, 32 (18.82%) patients 

were in the age group of 36-40 years, 18 (10.58%) 

patients were in the age group of 41-45 years, 38 

(22.35%) patients were 46-50 years of age, and 56 

(32.94%) patients were present in the age group of 

51-55 years. The average age of the patients was 

46.0 ± 7.65 years for patients of Group-1 and 47.0 

±7.63 years for the subjects of Group-2. The 

distribution of the patients also carried out in 

accordance with gender, which shows that 36 

(21.17%) patients were from the male gender, and 

134 were females.  

 

In the Group-1, there were 66 (38.82%) females 

and 19 (11.17%) males. In the Group-2, there were 

68 (39.41%) females and 17 (10.0%) male patients. 

The rate of occurrence of the significant score of 

pain in the patients of Group-1 was 21.17% (n: 18), 

and this frequency of significant score of Pain in 

Group-2 was 5.88% (n: 5). The combined rate of 
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occurrence of the considerable scores of pains in 

the patients of both groups was 13.52% (n: 23), 

with a P-value of 0.00350. 

Table-I: Frequencies of Post-Operative Pain (n=170)  
Post-operative Pain Group A Group B Total P-value 

Yes 18 (21.17%) 5 (5.88%) 23 (13.52%) 0.0035 

No 67 (78.82%) 80 (94.11%) 147 (86.47%)  -  

Total 85 (100%) 85 (100%) 170 (100%)   

 

DISCUSSION: 

Cholelithiasis is a severe issue in the population of 

countries of the west and in the region of South 

Asia. This complication is also common in our 

region. The traditional way for the treatment of this 

health issue is open Cholecystectomy. Sub-hepatic 

drainage after this surgical intervention is a trend. 

The insertion of the subhepatic drainage carried out 

to drain the bile, blood, and serous fluid from this 

particular space, and it is an early system of 

warning for the identification of surgical 

complications like the collection of blood or biliary 

leakage. In research work conducted by Antoniou 

S, there were very high scores of pain in the group 

of patients with drainage both at 6 and 12 hours 

(Average difference 1.120, 95.0% CI (Confidence 

Interval) 1.010-1.240, P<0.00010) and at 12 to 24 

hours after surgical intervention (average 

difference 1.120, 95.0% CI 0.860-1.390, 

P<0.00010).This particular finding is consistent 

with the results of this current research work, 

where significant pain was much high in the 

patients of drainage group (P=0.00350) [9]. There 

is consideration about subhepatic drainage that it 

has an association with the increase in infection, 

subhepatic collection, and pain [10, 11]. 

 

Laparoscopic Cholecystectomy has become the 

replacement of the conventional Cholecystectomy 

recently, and it is the gold standard for the 

treatment of this complication now [12, 13]. 

However, there is much-limited information about 

the prophylactic subhepatic drainage value for 

elective laparoscopic Cholecystectomy. The most 

critical concern for the patients who are to undergo 

laparoscopic Cholecystectomy is Pain [14, 15]. 

There are variable findings of the research works 

conducted to confirm these distinct differences. 

This current research work carried out to find the 

rate of occurrence of pain scores in the patients 

present in the group of drainage in comparison with 

the patients present without drainage after the 

surgical application of laparoscopic 

Cholecystectomy.  

 

This current research work shows that 36 (21.17%) 

patients were male, whereas 134 (78.82%) patients 

were females. The rate of significant scores of 

pains in the patients of Group-1 was 21.17% (18), 

and in the patients of Group-2 was 5.88% (5). The 

rate of occurrence of scores of pains in the patients 

of both groups combined 23 (13.52%). P-value was 

0.00350, showing significant difference 

statistically. The pain in the patients of drainage 

group was significantly high after the complete 

observance of 24 hours. The findings of this current 

research work are similar to the results of the 

research study conducted by Shamim M, which 

was published in an Indian journal of surgery. 

According to that particular research study, a 

significant score of pain was 18.99% in the patients 

of the drain group, which is comparable to our 

findings of 21.17% in the patients of the drain 

group. In comparison, their results for significant 

scores of pains were 5.65%, much close to our 

5.880% in the patients of the non-drain group. 

 

Findings of most of the research work performed in 

various regions of the world in the establishment of 

the role of subhepatic drainage in patients 

undergoing laparoscopic Cholecystectomy 

discovered that it has an association with the high 

pain after surgical intervention, increased 

uneasiness, as well as increased total, stay in the 

hospital for the patients [16]. The primary aim of 

laparoscopic Cholecystectomy is to reduce the pain 

of the patients, duration of stay in the hospital and 

permits the patients a quick and smooth recovery 

from this surgery. Subhepatic drainage is a source 

of severe pain, and this pain restricts the main 

primary focus of the laparoscopic 

Cholecystectomy, which is to have fat and recovery 

without any complication [17]. There should be 

avoidance in the insertion of the subhepatic 

drainage after laparoscopic Cholecystectomy for 

better and fast recovery of the patients with less 

pain [18]. There are some limitations of this 

research work as we did not follow up on our 

patients for long duration in terms of pain and other 

complications for long runs like adhesions, hernias 

at the port site, and obstruction of intestines. This 

research work was single-center research and 

targeted the patients of a specific region, so it is not 

possible to generalize the findings of this research 

work on the whole nation.  

 

CONCLUSION: 

The findings of this research work were much 

consistent with many other research works on this 

very subject. The results of this research work 
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concluded that the rate of occurrence of 

postsurgical pain in a group of routine drainage 

after the application of elective laparoscopic 

Cholecystectomy was high as compared to the non-

drainage group. It is essential to avoid the 

placement of sub-hepatic drain after elective 

laparoscopic Cholecystectomy to decrease the 

postsurgical pain. However, postsurgical 

complications like hematoma, sub-hepatic abscess, 

and bilioma may change the outcome. 
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