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Standard to improve care for emergency laparotomy patients

Each year more than 15,000 emergency laparotomies are performed in Australian hospitals for patients with time-critical, often life-threatening abdominal conditions.

Emergency laparotomy is one of the highest-risk surgical procedures – but lacks the standardised pathways and systems to reduce risks for patients with these serious conditions. 

Streamlining hospital systems could achieve substantial improvements in care, as has occurred with other life-threatening conditions such as stroke and cardiac events.

The Australian Commission on Safety and Quality in Health Care has now released the first national Emergency Laparotomy Clinical Care Standard to improve care for people having an emergency laparotomy for conditions such as a bowel obstruction, perforation or serious internal bleeding.

The Standard provides clinicians and health services with clear guidance to ensure timely assessment, escalation, and surgery – including for patients who may need transfer. Delays to surgery can lead to increased mortality and morbidity, particularly in patients with sepsis.

It has been shown that a systematic approach to emergency laparotomy care can reduce mortality and improve patient outcomes.

When a person may need an emergency laparotomy, it is vital their healthcare team works together to quickly understand the situation and make decisions with the patient and their family about appropriate treatment.

Older people and people who are frail are especially at risk following an emergency laparotomy. Preoperative assessment of frailty and the involvement of physicians with experience in the perioperative care of older people will help improve outcomes.

The need for critical care admission should also be considered for all high-risk emergency laparotomy patients – as unplanned admission to ICU following emergency general surgery is associated with very high mortality.

Using the Standard’s collaborative, interdisciplinary approach to emergency laparotomy care will help to improve decision-making, reduce risk of complications and optimise recovery.

The Standard builds on and aligns with the Australian and New Zealand Emergency Laparotomy Audit – Quality Improvement (ANZELA-QI), a clinical quality registry. Using the indicators in the Standard– and participating in the clinical quality registry, will help drive local, targeted, evidence-based quality improvement activities that improves patient outcomes.

Find out more at safetyandquality.gov.au/el-ccs
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