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Background 

SRFT have seen an increase in numbers of emergency 

laparotomy patients. National Emergency Laparotomy Audit 

(NELA) collects data to describe the provision and organisation 

of services, standards of inpatient care and outcomes. 

Aims 

Standards and pain management techniques for pain 

management are part of the NELA data collection process. 

 

Objectives  

Ensure pain management techniques are agreed and recorded 

in NELA dataset. 

Methods of analgesia reviewed and outcomes are measurable. 

 

Method 

SRFT joined the NELA working group represented by 

Consultant Anaesthetist and Consultant Surgeons. 

A gap in the audit data was identified, the type of analgesia was 
not recorded. The data set was amended with a question 
regarding the method of post-operative analgesia added. This 
allowed us to collect information about methods of analgesia 
being used in emergency laparotomies.  
We looked at data in a 3 month period which included 24 
patients separated into Epidural analgesia, Wound infusion plus 
or minus a PCA and oral analgesia. 



We compared outcome measures including quality of 
analgesia, side effects / complications / length of stay.  
Patient satisfaction feedback was also collected prior to 

discharge. 

Results  

At the time of writing this abstract data collection is ongoing. 

Preliminary data analysis is showing promising outcomes. The 

final results will be presented in the poster presentation. 

 

Conclusion 

It became evident it was very difficult to relate the postoperative 

analgesic technique to outcomes as there were so many 

variables to consider.  

The data showed that Thoracic epidurals or wound catheters 

with or without opioids provides best analgesia in this group of 

patients. 

Our recommendations 

From the data collection results we aim to assist in the 

development of a pathway to support patients undergoing 

emergency laparotomies. This will be part of the 

multidisciplinary process and support clinicians  developing the 

NELA  pathway. 

The Pain teams aims are to: 

• Standardisation of analgesic assessment & intervention  
 

• Pain Management standards  
– % of patients have a documented pain assessment 
– % of patients with pain scores recorded 



– % appropriate opioid sparing local anaesthetic 
technique optimising perioperative pain relief and 
facilitating rehabilitation (Epidural/ wound catheters 
+/- PCA) 

 

. 


