
Conclusions: Systematic review of published literature did not demon-
strate a relationship between diagnosis/treatment delay and patient
outcome in oesophageal cancer. Multi-centre prospective studies/RCTs
are required to identify the impact of delay and the optimal timing of
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Results: Incidence of misdiagnosis or misleading diagnosis in
charge summaries reduced from 42% to zero, lack of relevant inve
tions decreased from 7% to 1%, No follow up status reduced from
to 10% (usually post appendicectomy patients which are not
followed up but this needs to be stated in the discharge summary
clarity), at both initial audit and re-audit all patients had relevant
gery or procedures done included in their discharge summaries

the rate at which relevant medications were not stated in the discharge
summary decreased from 4% to zero.
Conclusions: Discharge summaries are vital for record keeping and are
usually the only written information a patient receives regarding their
hospital stay. It is important that errors in EPR systems be flagged up
for review.
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Introduction: Guidelines suggest the laparoscopic approach may be
safe and feasible in emergency general surgery. Despite this, the UK
National Emergency Laparotomy Audit (NELA) rate of laparoscopic sur-
gery remains low. Our earlier analysis of the NELA database identified
factors associated with use of laparoscopy, then recommended further
analysis to compare outcomes between laparoscopic and open surgery.
Methods: We obtained information from the NELA database (2013 -
2017) and performed logistic regression on all first operations during
the hospital admission. Outcomes were compared between open and
laparoscopic approach (fully laparoscopic, laparoscopic assisted and
laparoscopic converted). The primary outcome was death during hospi-
tal admission; secondary outcomes were admission to intensive care
unit (ICU), length of ICU stay and return to theatre.
Results: The cohort comprised 68,928 open (52% men, mean age 65)
and 12,144 laparoscopic (51% men, mean age 58). In a model adjusted
for all factors influencing primary or secondary outcomes (age, gender,
p-possum, weekday versus weekend, operative time of day, malig-
nancy, peritoneal soiling, CEPOD urgency, surgical grade and anaesthe-
tist grade), death rates were significantly lower in the laparoscopic
group (OR 0.65, 95% CI 0.59 – 0.71). Post-operative admission to ICU and
ICU stay > 3 days were both significantly lower in the laparoscopic
group (OR 0.59, 95% CI 0.56 – 0.62; OR 0.82, CI 0.75 – 0.89). There was no
difference in return to theatre.
Conclusions: Outcomes for laparoscopy in emergency general surgery
appear superior to open surgery, although there may be residual
unmeasured confounding factors. Further analysis will compare out-
comes between pathologies.
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