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Abstract
Introduction: Emergency laparotomy is associated with high rates of mortality and postoperative complications, as well as prolonged hospital stay. The need for highly sensitive readily available markers to predict post-operative mortality is necessary to improve the outcome. We investigated the usefulness of postoperative  arterial lactate and scvo2/lactate ratio as predictors of outcome after post-operative emergency open laparotomy
Methods: It is a prospective observational cohort study. We investigated the usefulness of postoperative  arterial lactate and scvo2/lactate ratio as predictors of major adverse events and outcome in forty critically ill patients following emergency laparotomy.
Results:  admission and 24hour lactate levels were predictor of mortality with cutoff point 3.95 mmol/L, sensitivity100% and specificity93.3 % and cutoff 3.728 sensitivity 100% and specificity 96.7% respectively. Central venous oxygen saturation/lactate ratio on admission was predictor of major adverse events with cutoff point 0.1872, sensitivity 88.9% and specificity 77.3%.  In this study ScVO2/lactate ratio on admission was predictor of survival at day 7 with cutoff point 0.1451, sensitivity 96.7% and specificity 100%.  Serial arterial lactate was correlated to admission APACHE II and day 1 and 2 MODS & SOFA scores (p<0.001).
Conclusion:  Serial blood lactate as well as the novel Scvo2/lactate ratio are useful early predictors of mortality at 7 days and adverse events in critically ill post operative emergency open laparotomy patients.
