Executive Summary/Overview

The eleventh annual report of the National Emergency Laparotomy Audit (NELA) examines care received by NHS patients
across 163 hospitals in England, 11in Wales, 1in Isle of Man, and for the first time seven hospitals in Northern Ireland,
admitted between 24 April 2024 and 31 March 2025 and who underwent emergency laparotomy (EmLap). The report once
again highlights that many clinical teams were able to provide high quality care, but challenges persist in meeting certain
standards.

30-day mortality was 8.1% (11.7% in Year 1). The reduction in mortality potentially represents over 900 additional survivors
per year after EmLap compared to Year 1. Median postoperative stay in hospital remains unchanged since last year's report
at 10 days.

There is wide variation between hospitals in both processes and outcomes of care. Risk-adjusted 30-day mortality ranges
from 0% to 18.4% between hospitals that submitted at least 10 patients. More remains to be done to reduce disparity and

ensure all patients benefit from the highest standards of care. Key messages and specific recommendations are within the
Line of Sight table and Section 3 below.
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SPECIALIST CARE
FOR OLDER PATIENTS AND
THOSE LIVING WITH FRAILTY

39.6% of patients aged 65 and older and living
with frailty, or over 80, received specialist
postoperative input.
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