
SP3.1.2
The influence of frailty on outcomes for older adults admitted

Conclusion: The care bundle reduced SSI after emergency laparotomy.
Measuring SSI is more difficult after emergency surgery due to higher
death rate, longer length of stay and use of laparostomy. Other chal-
lenges include difficulty using wound protectors for some procedures
e.g. adhesiolysis and changing practice from use of skin clips.
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Aims: To assess variation in use of emergency surgery (ES) for emer-
gency hospital admissions with acute appendicitis, cholelithiasis, di-
verticular disease, abdominal wall hernia or intestinal obstruction.
Methods: Cohorts were extracted from Hospital Episode Statistics for
136 acute NHS trusts in England. Clinical panel consensus defined ES
for emergency admissions between 1/4/2010 and 31/12/2019. The asso-
ciation of socio-demographic characteristics with ES use was estimated
by multivariable logistic regression, with adjustment for comorbidity,
frailty, diagnosis and trust.
Results: The cohort sizes ranged from 49,385 (hernia) to 184,777 (ap-
pendicitis) patients. ES was less likely for: patients aged over 80, with
odds ratios (ORs) across conditions from 0.15 to 0.84 versus those aged
under 40; the most deprived, ORs 0.83 to 0.92, versus least deprived;
and Asian patients, ORs 0.72 to 0.88, versus White patients. Black
patients were less likely to have emergency surgery for appendicitis
(OR 0.78) and cholelithiasis (OR 0.78). Females were less likely to have
ES for appendicitis (OR 0.94 versus males), but more likely to have sur-
gery for intestinal obstruction (OR 1.29), hernia (OR 1.13) and cholelithi-
asis (OR 1.22). Unexplained variation in ES across trusts, remained after
case-mix adjustment, and was greatest for cholelithiasis (median of
16%, 10 to 90 centile 5%-34%), and hernia (61%, 52%-71%), followed by
intestinal obstruction (29%, 24%-36%). appendicitis (93%, 89%-95%), and
diverticular disease (15%, 11%-20%).
Conclusions: The socio-demographic characteristics of emergency
admissions are associated with the likelihood of receiving ES. Variation
in ES use between NHS trusts remained after adjustment for demo-
graphic and clinical characteristics.
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