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30-day and/or in hospital mortality after 
Emergency Laparotomy
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Are Australian surgeons better?



OFFICIAL

ANZASM focus on futile care
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Goals of Care
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Age range

Documented Goals of Care

Discharge status GoC documented

Alive 34.6%

Died 52.2%

No-Lap 91.3%
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# %

Post-op mortality 19/354 5.4%

No-Lap who died 13

Mortality in No-Lap/all eligible 13/29 44.8%

With respect to then NELA report
• Fewer older patients
• Fewer high risk patients
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No-Lap studies

Broughton 
WA

2016

Broughton 
WA

2010/15/16

ANZELA-QI
2018/20

McIlveen,
Glasgow
2015/16

Ebrahim
Copenhagen

2020/21

EL 354 2886 214 231

Post op mortality 19 190 196 27 21

30-day Mort 5.4% 6.8% 12.6% 9.1%

No-Lap 13 202 68 100 21

Post-op mortality in 
all ‘EL eligible’ 8.7% 8.9% 40.4% 16.7%

No-Lap/all death 40.6% 48.5% 25.8% 70% 48.8%
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Small change in No-Lap
Big change in post-operative mortality

Hospital A Hospital B

‘EL eligible’ 100 100

No-Lap 4

Emergency Laparotomy 100 96

Died 10 6

Mortality 10.0% 6.3%
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Early mortality in ANZELA-QI
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Relationship between post-op and No-Lap mortality
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Post-operative mortality (unadjusted)

Only includes hospital with at least 1 No-Lap
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Mortality run chart

Post-op mortality - 5.4%
Non-op/operation mortality ratio - 46/43
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Emergency Laparotomy and Frailty 
study (ELF2)
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After discharge

• Mortality
– Mortality 90-day as/more important as 30-day

• Quality of Life
– post discharge QoL unknown
– patients feel abandoned
– 40% change/loss of employment
– no support/communication

• those requiring further surgery
– PROM’s

• 32% ‘no disability’ at 12 months
– multiple unappreciated readmissions 

• Days Alive Out of Hospital

POLO study 
Julie Cornish (Cardiff) & 
Susan Moug (Glasgow)
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Conclusion

• End of Life Care now recognised as an 
important care standard

• Need for Australian post-discharge data
– Goals of Care Forms

• No-Lap patients may influence post-operative 
mortality

• Influence of ANZ Surgical Mortality Audit?


