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Abstract 
In this study, we investigate the effect of small bite closure compared to a cohort of mass closure in emergency abdominal surgery. Our primary outcomes are wound dehiscence and wound infection, and our secondary outcome is 30-day mortality. A retrospective comparative cohort analysis was performed at Northumbria Trust from the surgical database over five years. All cases of emergency laparotomy that fit the NELA inclusion criteria were included. Small bite closure was performed by a standardized technique with slowly absorbable sutures. A comparator cohort of cases closed with mass closure was used for comparison. 509 patients who had emergency operations and fulfilled the inclusion criteria were identified, 262 (51.5%) had small bite closure, and 247 (48.5%) received mass closure technique. The mean age was 66.5 years ± 16 SD (P = 0.981. There were 285 females (56%) (P=.344). The main approach for surgery was the open approach, with 291 (57.2%). There was no significant difference in the types of procedures performed. 218 (42.8%) cases were started as laparoscopic procedures and then converted to laparotomy, while 219 (57.2%) were straight to laparotomy. Overall, there were 14 (2.8%) superficial wound dehiscence, with 8 cases (3%) in the small bites closure group and 6 cases (2%) in the mass closure group (P = .789). There were ten deep dehiscence (2%) cases, with 4 (1.5%) in the small bite group and 6 (2%) in the mass closure group (P=.535). 39 patients (7.7%) developed wound infection, with 16 (6%) in the small bites closure group and 23 (9%) in the mass closure group (P. 0.186). The mean post-operative stay was 9.9 ± 21.2 days, with a mean of 10 days in the small bites closure and 14 days for the mass closure group (P = 0.587). There were 52 (10.2%) overall 30-day mortality, with 18 (7%) in the small bite group and 34 (14%) in the mass closure group (P=0.0124). Overall mortality was 105 (20.6%) in both groups, with 40 (15%) in the small bite group and 65 (26%) in the mass closure group (P = .002). 
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