
































• ACS  NSQUIP DATABASE
• 5 Emergency abdominal operations via laparotomy
• 94350 pts 2007-2015
• Risk >75% classed as ‘extreme high risk’
• Futility stated if in this risk group and died within 48hrs







Questions 
for the future

How do we define extreme risk in era of 5% high risk ?

How can we better predict futility, and what is it ?

How does frailty contribute ?

How does shared decision making work if each 
surgeon’s ideas of extreme risk/futility are different ?

What happens to extreme risk if you manage non-
operatively ?



England based QIP. Care bundle.

28 NHS hospitals, South Coast

EmLap NELA 0ct 2015—Sept 2017 (>9000 pts)

Baseline for year before (>5000pts)









Discussion 
points

• National backdrop of improvements at 
this time, NELA

• Confounders

• What happened at uninvolved 
hospitals ?

• Many of the best performing units in 
NELA not in ELC

• Bundles can be successfully 
implemented



The End


