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Mortality from Emergency Laparotomy ?

What is your Negative appendicectomy rate?
Your Compliance with Gastrografffin Proctol?
What is you Re-admission rate post Lap Chole?
What is Re-operation rate in Hartmans

Is you SSI ( SSO) <5%; <10% ;<15%;> 15%



Currently Highest Mortality Discipline in Medicine
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Percentage inpatient 30-day mortality by patient characteristics
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EMERGENCY LAPAROTOMY MEETING:

Current Results and Future Challenges
10" November 2017

Novatel Birtningham Centre, UK
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Mortality After Laparotomy- New York Versus England

Tan Ann Surg 2016« ¢
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EMERGENCY LAPAROTOMY MEETING:
Current Results and Future Challenges|

10" Nevember 2017
Novaotel Birmingham Centre, UK
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EMERGENCY LAPAROTOMY MEETING:
Current Results and Future Challenges
10" Nevember 2017

Novatel Birmingham Centre, UK
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Assessment of emergency general (@) ce

surgery care based on formal™
ST Surgery
developed quality indicators augus 2017

Angela Ingraham, MD, MS,* Avery Nathens, MD, PhD, FACS,b Andrew Peitzman, MD, FACS,®

Increasing Focus on Quality

EDITORIAL

The American Journal of Surgery xxx (2017) 1-6

Contents lists available at ScienceDirect E""‘""’"
The American Journal of Surgery

journal homepage: www.americanjournalofsurgery.com

An institutional analysis of unplanned return to the operating room to
identify areas for quality improvement
Yihan Lin ", Robert A. Meguid b patrick W. Hosokawa b William G. Henderson ™9,
BMJ 2017,359:j4580 doi: 10.1136/bmj j4580 (Published 2017 October 10) Papge 10of 2
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Improving patient outcomes after surgery

The sex of the surgeon is unlikely to be relevant

Quality Accounting: Understanding the Impact of Multiple
Surgical Complications

Hari Nathan. MD. PhD. FACS and Justin B. Dimick. MD. MPH. FACS

Annals of Surgery e Volume 265, Number 6, June 2017
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Changing of the guard, Time to move on in the
management of acute cholecystitis

Ailam, Sheoheel Sohebaelly, Michoel Sugrue
Deparement of Surgery, Lenerkenrny Hospiral

Index Surgery ———

6%

Interval Surgery

Delayed 26% <« —

47% readmitted




Aware and Beware Re-operation rate
18.8% Re-operation

Ranpomizép CONTROLLED TRiaL

To Drain or Not to Drain Infraperitoneal Anastomosis After Rectal
Excision for Cancer

The GRECCAR 5 Randomized Trial

Quentin Denost, MD, PhD,*{ Philippe Rouanet, MD, PhD,t Jean-Lue Faucheron, MD, PhD,§"|
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® Drain
p=0.10 p=0.92 ® No drain
Pelvic sepsis diagnosis Reintervention for pelvic sepsis

Ann Surg 2017;265:474—-480 .9
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Figure 7.2 HES data for England shows that only 17% of patients with gallstone pancreatitis

received their cholecystectomy within 14 days of admission

Sourme: GRFT, processad by Methods Amaltics = Copgeightis 2016, re-rsed with the permimsion of tihe Heafth and Soctel Cove infommation Cantre = A rights ressred
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Best possible outcomes



