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Aim: Anaemia affects 1in10 elderly (>65) patients with a myriad of
causes. Elderly patients undergoing emergency laparotomy often pre-
sent with anaemia. Little is known however about the prevalence of
anaemia in older people who require emergency laparotomy and the
influence it may have on their outcomes.
Method: Elderly patients (>65-years old) undergoing an emergency lap-
arotomy between May2016-November2018 in a tertiary trauma centre
were prospectively identified. Data included patient demographics,
haemoglobin, MCV and ferritin, blood transfusions and iron products
administered, readmissions and mortality.
Results: 231 patients underwent emergency laparotomy. Prevalence of
pre-operative anaemia in this group was 43%. 5% were very-anaemic
and 38% mildly-anaemic. Ferritin was checked within 89 patients; in-
sufficient levels were present in 20%. 31% of all patients were given
blood in the peri-operative period. 100% of patients discharged, were
anaemic. For pre-operative anaemic vs non-anaemic patients, ASA
grade was higher (4 vs 3), readmission rate was 19% vs 18%, 30-day
mortality was 18% vs 14% and 1-year mortality rate high(34% vs 22%,
p< 0.05). Very-anaemic patients (92%) received peri-operative blood
compared to (41%) of mildly-anaemic patients. 30-day mortality was 0
vs 21% in very-anaemic vs mildly-anaemic patients. Mortality was
45.8% in patients who received transfusions compared to those who
did not 19.9% (P< 0.0001).
Conclusions: The prevalence of anaemia in older patients undergoing
emergency laparotomy is high and related to significantly increased
mortality(12 months after surgery). We have identified a high-risk
group of older patients with mild anaemia on presentation who may be
at increased risk of mortality 3months after surgery.

simple appendicitis than complicated (median 1.0d [IQR0.0] vs 4.0
[IQR2.8], p¼ 0.001).
Conclusions: Practice in our centre contrasts with the CASCADE
study’s National findings where 39% were treated non-operatively,
only 48% of appendicectomies were performed laparoscopically, only
53% of children had diagnostic imaging and negative appendicectomy
rate was 4.5%. Rates of complications for simple and complex appendi-
citis were similar, but post-operative length of stay shorter in our cen-
tre.

896 Can We Count on Serum Hyperbilirubinemia to Predict

formance indicators including the percentage of appendicectomy

Abstracts of the 2021 Association of Surgeons in Training International Surgical Conference | vi143
D

ow
nloaded from

 https://academ
ic.oup.com

/bjs/article/108/Supplem
ent_6/znab259.522/6389569 by guest on 19 April 2024


