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Aims: Within this region, Upper GI and Colorectal subspecialties are lo-
cated at separate hospitals. This study aims to determine outcomes of
critically unwell patients undergoing emergency colorectal surgery off-
site at the non-colorectal specialist centre.
Methods: An observational retrospective study of emergency colorectal
laparotomies at a major acute teaching hospital (non-colorectal spe-
cialist centre) between January 2016 and August 2020 was performed.
The primary outcome was 30-day mortality. Secondary outcomes in-
cluded rate of primary anastomosis, complications and overall mortal-
ity. The NELA predicted mortality risk was obtained from notes or
retrospectively calculated. Subgroup analysis of colorectal surgeon in-
volvement was performed.
Results: One hundred and eighteen patients were included (median
age 64 years, 55% female). The median NELA mortality score was 5.8%
(IQR 1.9 – 14.7%). The 30-day mortality rate was 22% (26/118). The rate
of primary anastomosis was 31%. Patients having an anastomosis had
a lower median NELA score compared those patients who did not (1.6%
vs. 7.85%). Forty five (38%) patients had Clavien-Dindo grade IV-V com-
plication. Colorectal Surgeon involvement in the operation (23/118),
was associated with a lower 30-day mortality (17.4% colorectal surgeon
vs. 23.2% emergency general surgeon alone) albeit in patients with a
lower median NELA score (4.5% vs. 6.7%) and a similar rate of primary
anastomosis was achieved (31.6% vs. 30.9%).
Conclusions: The high mortality rate highlights a specific group of
acutely unwell patients unfit for transfer to the subspecialist unit. Good
outcomes were seen where a colorectal surgeon was involved, however
a similar rate of primary anastomosis was demonstrated.

proved. 24 hours later, she developed severe abdominal pain with
recurrent vomiting with peritonitis evident on clinical examination.
Initial KUB failed to show any free air, however, enhanced Computed
Tomography (CT) revealed free air and proximal gut contrast extrava-
sation. During exploratory laparotomy, an ischemia anterior and poste-
rior gastric wall with gastric perforation was encountered. A free-
hand partial gastrectomy was done. Her post-operative period was
complicated with wound infection that managed successfully with

Vacuum-assisted closure (VAC) dressing. She recovered well without
gastrointestinal sequelae in 4 years follow up.
Conclusions: A high level of suspicion must be maintained for herita-
ble systemic connective tissue diseases in any young patient with
unusual spontaneous perforation. As these patients can develop life-
threatening conditions, immediate intervention is required in addition
to prepare for anticipated complications.
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presentation to clinical users.
Our HTML-enabled SCRþ software application displays

cancer patients by pathological type and year of presentation on
histograms, for ease of visualisation and interaction. Every se-

lected case is displayed in list order for each and every MDT meeting,
with a fast hyperlink to our integral Lifelines EPR interface, to electronic
pathology records back to 1990, and to our Breast Cancer Data System
for relevant patients.
Conclusions: The SCRþ module transforms the access and visualisa-
tion of cancer workload across our Trust for all authorised MDT users,
with appropriate data security. The agile programming methodology
allowed us to build a sustainable cancer data system with further
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