
Aims: The primary aim is to estimate the 90-day mortality in older
patients presenting with acute abdominal pathology potentially treat-
able by emergency laparotomy who do not undergo surgery (NoLap).
The secondary aims are the characterisation of this group, including
frailty and sarcopenia with comparison to those older adults that have
undergone emergency laparotomy (NELA and ELLSA). In addition, the
decision-making process will be explored.
Method: Multicentre prospective cohort study via established research
collaboratives (WelshBarbers, SSRG, OPSOC). ELF 2 requires at least 47
centres, recruiting 700 patients for 3months prospective data collection
via REDCap of NoLap patients with the same NELA inclusion/exclusion
criteria. This data will be compared with a matched cohort from NELA
and ELLSA. ELF2 data collection includes demographics, co-morbidities,
frailty and sarcopenia. Each patient will be followed up for 90-day and
1-year mortality. Heuristics behind the decision will be analysed.
Discussion: This trainee led collaborative project aims to improve un-
derstanding of the older adult population being considered for emer-
gency laparotomy. With the ageing population being the dominant
health users of the future, defining the denominator is essential for
shared decision-making
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Aims: Acute surgical patients have a significant risk of venous throm-
boembolism (VTE) due to factors such as surgery, immobility, dehydra-
tion, and existing comorbidities. All patients admitted to an acute
surgical unit should have their VTE risk assessed. Our aim was to
assess VTE prophylaxis practices.
Methods: We performed a closed loop audit on DVT prophylaxis using
the Scottish Intercollegiate Guidelines Network proforma. Data on anti-
embolic stockings (AES) and low molecular weight heparin (LMWH)
were collected and presented at a local audit meeting. The intervention
included reinforcing the importance of VTE prophylaxis compliance
amongst junior doctors and nursing staff, and provision of posters
within the department and on patient trolleys. Data was collected to
complete the audit cycle.
Results: A total of 171 patients were included. Prior to the intervention,
13.9% did not receive LMWH when indicated and 37.4% were non-com-
pliant with AES. Overall, 40% had insufficient DVT thromboprophy-
laxis. Post implementation, 8.9% did not receive LMWH when indicated
and 46.4% were noncompliant with AES. Overall, 50% had insufficient
DVT thromboprophylaxis. LMWH compliance was 5.0% higher on re-
auditing however AES compliance was 9.0% lower.
Conclusions: Adherence to thromboprophylaxis regulations was below
expected standards. Thromboprophylaxis is cost-effective and pre-
vents considerable morbidity and mortality, so ongoing audits along-
side analyses of potential causes should be encouraged. We
acknowledge the data’s limitations in that the reasons for low compli-
ance cannot be ascertained here, but results suggest that there exists
room for more interventions aiming to encourage a marked improve-
ment both in LMWH and AES compliance.
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Subsequent colonoscopy showed a bulky 8cm caecal pole tumour involv-
ing ileocaecal valve. Histopathology confirmed a diagnosis of moderately
differentiated adenocarcinoma. Staging CT was negative for distant me-
tastases. The patient subsequently proceeded to laparoscopic right hemi-
colectomy with complete mesocolic excision (CME). Intraoperatively the
ileocolic vein was clipped just at the level of its confluence with superior
mesenteric vein. The ileocolic artery was divided at its origin form supe-
rior mesenteric artery followed by division of right colic artery. The cae-
cal mass was dissected off the abdominal wall. Proximally small bowel
was resected 25cm form the ileocaecal valve and distally colon was di-
vided up till mid transverse point. The specimen was extracted through
a 9 cm Pfannenstiel incision. An intracorporeal isoperistaltic ileocolic
side to side anastomosis was performed using a novel technique.1 The
patient made full recovery and proceeded to adjuvant chemotherapy.
Histology showed moderately differentiated T4 adenocarcinoma with tu-
mour free lymph nodes. This case demonstrates intraoperative steps of
laparoscopic complete mesocolic excision. CME is now becoming a stan-
dard due to improved oncological outcomes as it yields higher number of
resected lymph nodes and better tumour clearance margins. This ap-
proach can be challenging due to variability in vascular anatomy, how-
ever, in experienced hands it is feasible and safe resulting in extensive
lymphadenectomy and better oncological radicality. 1.https://
www.ncbi.nlm.nih.gov/pubmed/28833963/
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