An emergency laparotomy (emergency bowel surgery) is a surgical operation for patients, often with severe

abdominal pain, to find the cause of the problem and treat it. General anaesthetic is used and usually an incision
NE A made to gain access to the abdomen. Emergency bowel surgery can be carried out to clear a bowel obstruction,

close a bowel perforation and stop bleeding in the abdomen, or to treat complications of previous surgery. These
National Emergency  conditions could be life-threatening. The National Emergency Laparotomy Audit was started in 2013 because
Laparotomy Audit studies showed this is one of the most risky types of emergency operation and lives could be saved and quality of
life for survivors enhanced by measuring and improving the care delivered.

Executive Summary

Results from 2018-2019, the sixth year of the National Emergency Laparotomy Audit

Principal performance statistics are available here
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The Emergency Laparotomy patient

perioperative journey.
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Emergency laparotomy is often
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high-risk surgery. This means, that in
most cases you will benefit from the
expertise of a consultant anaesthetist
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helps to establish the nature of your illness

and guide what operation you will need.
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in order to avoid a delay.

geriatrician review
A geriatrician may review you during your hospital
stay as part of the team looking after you to help
improve your recovery after surgery.
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10 Discharge and future recovery
Many patients will have had a long stay in hospital
after an emergency laparotomy. There will often
be an additional period of recovery required after
discharge. The hospital medical and nursing teams,
your GP and community nursing teams will be able
to help and provide support. You should receive a
follow up appointment with the surgical team.
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5 Risk assessment

The risk of death associated with emergency laparotomy surgery should

be assessed and discussed with you before your operation. This enables
you to be fully involved in any decisions regarding surgery and ensures that
you receive the appropriate levels of care before, during and after your
operation.
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6 Timely admission to theatre

It is important that you have your operation in a timely fashion. How quickly
you have your operation is dependent on why you need surgery. In some
circumstances it may be appropriate to try alternative treatments first.

For more details on National Standards please visit our website
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