An emergency laparotomy (emergency bowel surgery) is a surgical operation for patients, often with severe abdominal

pain, to find the cause of the problem and treat it. General anaesthetic is used and usually an incision made to gain
access to the abdomen. Emergency bowel surgery can be carried out to clear a bowel obstruction, close a bowel

. perforation and stop bleeding in the abdomen, or to treat complications of previous surgery. These conditions could
National Emergency

Laparotomy Audit be life-threatening. The National Emergency Laparotomy Audit was started in 2013 because studies showed this is one

of the most risky types of emergency operation and lives could be saved and quality of life for survivors enhanced by
measuring and improving the care delivered.

Executive Summary

Results from 2019-2020 - the Seventh Year of the National Emergency Laparotomy Audit

(For data about the impact of COVID-19 please refer to the Impact of COVID-19 on Emergency Laparotomy interim report).

Principal performance statistics are available here.
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