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Introduction:
Patients requiring operative procedures admitted under non-surgical specialties typically experience delays in 
treatment and fail to meet peri-operative standards with regards to the timing of operative intervention. Patients 
admitted from medicine requiring an emergency laparotomy have an increased mortality when compared to those 
patients admitted from surgery (20.4% v 13.6%) [1]. 
Methods:
We undertook a retrospective case note review of patients requiring a non-elective laparotomy at our hospital 
during a six-month period in 2016. Patients were identified using the emergency theatre booking system. Data 
were gathered on admission details, peri-operative care and post-operative stay. 
Results:
Two main investigators reviewed 104 patients to standardise data extraction. Six patients presenting with 
inflammatory bowel disease were excluded from analysis. Most patients (59.1%) were admitted through the 
Emergency Department; 17 (29.3%) of whom were initially admitted under medicine, with only 37.5% of these 
reviewed by a senior clinician prior to admission (Table 1). There was no statistically significant difference in 
mortality between the medicine and surgery groups. There was a trend to increased length of stay in ICU and in 
hospital in the medical group (Table 2). 
Conclusion:
Lack of senior decision making may have a direct impact on patient care due to the inappropriate streaming of 
patients to medicine. The increased mean length of stay in those patients admitted to medicine may reflect a 
delay in surgical intervention and therefore a prolonged recovery period. We are introducing an Acute 
Abdominal Pain Screening and Immediate Action Tool to improve identification of these high-risk patients and 
early involvement of senior decision makers. 
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Table 1 : 

Senior review? 

Yes No Total 

Admitted to surgery 18 (50%) 18 (50%) 36 

Admitted to medicine 6 (37.5%) 10 (62.5%) 16 
Presence of a senior review in ED for those patients admitted to medicine and surgery

Table 2 : 

Length of Stay Mean Median 



ICU 8.2 3 

Medicine Hospital 24.9 12 

Post-operative 18.5 8 

ICU 3.6 3 

Surgery Hospital 15.0 11 

Post-operative 13.8 8 
Length of stay (LOS) data in days for patients initially admitted to medicine and surgery


