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Acute gallstone pancreatitis. Methods:

We included 60 patients of acute biliary pancreatitis caused by gallstones
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Dr. Sheikh Muhammad The EC Group (N=30) had an average age of 48.63 years (£10.12), while the
Amjad DC Group (N=30) had an average age of 46.84 years (+13.22) [pwvalue 0.57].
The operative time for the EC Group averaged 84.23 (£6.79) minutes, while the
DC Group had an average operative time of 85.36 (£9.34) minutes, (pvalue
0.61). In terms of hospital stay, the EC Group spent an average of 4.23 (+1.23)
days, whereas the DC Group had a longer average hospital stay of 5.51 (+1.17)
days, with a pwalue <0.0001. Additionally, the recurrence rates were 2 cases
(6.67%) for the EC Group and 1 case (3.33%) for the DC Group, with a p-
value of 1.0.
Conclusion:
Early cholecystectomy leads to quicker hospital discharges and is equally safe as
delayed procedures. Therefore, it can be safely conducted in patients suffering
from acute gallstone pancreatitis.
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INTRODUCTION

Acute  pancreatitis is a widely recognized
gastrointestinal disorder that often necessitates
hospitalization across the globe.! This condition is
most commonly triggered by two main factors:
gallstones and excessive alcohol consumption.”
Research indicates that gallstones are present in
approximately 10% to 20% of individuals, and they
are a significant contributor to biliary pancreatitis.
Furthermore, there is a notable gender disparity in
risk levels; men face a considerably higher likelihood
of developing biliary pancreatitis, with estimates
ranging from 14 to 35 times more at risk compared
to women. Meanwhile, women present a different
risk profile, with their likelihood of developing this
condition being approximately 12 to 25 times higher
than men.’

Research on acute pancreatitis reveals important
insights regarding its causes, progression, and
mortality rates. Notably, biliary pancreatitis tends to
be more severe than its alcoholic counterpart.
Despite this severity, it’s interesting to note that
around 80% of patients diagnosed with biliary
pancreatitis actually experience mild symptoms.*
Biliary pancreatitis is initially managed through
adequate hydration and effective pain management.
Following these measures, it is generally
recommended to perform a cholecystectomy during
the same hospital admission. This approach aims to
reduce complications associated with gallstones.* The
primary objective of performing cholecystectomy in
patients suffering from biliary pancreatitis is to
eliminate the gallstones, thereby preventing the
likelihood of recurring biliary issues in the future.’
The timing for performing cholecystectomy in cases
of mild biliary pancreatitis (BP) remains a
contentious issue among surgical professionals. The
British Society of Gastroenterology has put forth
guidelines suggesting that cholecystectomy should be
carried out during the same hospital stay for patients
diagnosed with mild biliary pancreatitis. This
proposed approach aims to prevent potential
complications that may arise from delaying surgery
and to improve patient outcomes.3 A research study
conducted in England found that merely a third of
the patients received early cholecystectomy while they
were still hospitalized for the same condition. This
trend was also noted in studies from the USA,

indicating a potential gap in the implementation of
timely surgical interventions for these patients.®’
However, surgeons still differ in their opinions on
the best timing for this procedure, leading to
ongoing discussions in the medical community. The
aim of the present study was to compare the
outcomes of early versus delayed Laparoscopic
cholecystectomy in patients with acute biliary
pancreatitis.

METHODS:

We included 60 patients of acute biliary pancreatitis
caused by gallstones planned for laparoscopic
cholecystectomy in the General Surgery unit, Quaid-
E-Azam Medical College/ Bahawal Victoria Hospital,
Bahawalpur. The patients were included from
January-2025 to March-2025. We included patients
irrespective of the duration of symptoms, and age 18-
70 years. While patients having congestive heart
failure, and pregnant females were excluded. A
written informed consent was taken from all
patients.

Data on baseline variables, including age and gender,
as well as co-morbidities such as diabetes and
hypertension, were gathered. The patients were
categorized into two distinct groups. The early
cholecystectomy (EC) group underwent laparoscopic
cholecystectomy (LC) during the same hospital
admission. Meanwhile, the delayed cholecystectomy
(DC) group had LC performed more than three
weeks after their discharge from the hospital. For
every patient, both the duration of the surgical
procedure and the length of hospital stay were
recorded. Additionally, the occurrence of recurrent
pancreatitis was monitored during follow-up
appointments. A case of recurrent pancreatitis was
identified if the patient exhibited symptoms of acute
pancreatitis within four weeks following their
discharge from the hospital.

Data analysis was performed utilizing SPSS version
19 software. To assess the frequency of recurrent
pancreatitis across the groups, Chi-square test was
employed. Additionally, an independent samples t-
test was conducted to compare the operative time
and length of hospital stay between the groups. A p-
value of less than 0.05 was considered to indicate a
significant difference.
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RESULTS:

The EC Group (N=30) had an average age of 48.63
years (+10.12), while the DC Group (N=30) had an
average age of 46.84 years (+13.22) [p-value 0.57]. In
terms of gender distribution, the EC Group
consisted of 43.3% (13) males and 56.7% (17)
females, whereas the DC Group included 56.7% (17)
males and 43.3% (13) females, with a p-value of 0.30.
Regarding health conditions, 26.7% (8) of the EC
Group reported having diabetes, compared to 33.3%
(10) of the DC Group (p=0.57). For hypertension,
36.7% (11) of the EC Group and 33.3% (10) of the
DC Group reported having the condition, with a p-
value of 0.78. These p-values indicate no significant

Table 1. Baseline Study Characteristics.

differences between the two groups across the
evaluated variables (Table 1).

The operative time for the EC Group averaged 84.23
(£6.79) minutes, while the DC Group had an average
operative time of 85.36 (+9.34) minutes, (p-value
0.61). In terms of hospital stay, the EC Group spent
an average of 4.23 (+1.23) days, whereas the DC
Group had a longer average hospital stay of 5.51
(£1.17) days, with a p-value <0.0001. Additionally,
the recurrence rates were 2 cases (6.67%) for the EC
Group and 1 case (3.33%) for the DC Group, with a
p-value of 1.0 [Table 2].

EC Group DC Group P-value
(N=30) (N=30)
Age (Y) 48.63+10.12 46.84+13.22 0.57
Gender (%)
Male 13 (43.3%) 17 (56.7%) 0.30
Female 17 (56.7%) 13 (43.3%)
Diabetes (%) 08 (26.7%) 10 (33.3%) 0.57
Hypertension (%) 11 (36.7%) 10 (33.3%) 0.78
Table 2. Comparison of Study Outcomes.
EC Group DC Group P-value
(N=30) (N=30)
Operative Time (mins) 84.23+6.79 85.36+9.34 0.61
Hospital Stay (Days) 4.23+1.23 5.51+1.17 <0.0001
Recurrence (%) 2 (6.67%) 1(3.33%) 1.0

DISCUSSION:

Management of gallstone pancreatitis has evolved
significantly over the last thirty years, thanks to
advancements in minimally invasive surgical
procedures and endoscopy. Key components of
treatment involve: fluid resuscitation, maintaining
bowel rest, clearing the common bile duct (if
required) through either common duct exploration
or endoscopic retrograde cholangiopancreatography
(ERCP) paired with endoscopic sphincterotomy (ES),
followed by cholecystectomy to prevent future
episodes.*!

For many years, surgeons have supported the practice
of postponing cholecystectomy, thinking that
performing the surgery during an initial hospital stay

could complicate the procedure due to swelling from
pancreatitis. This swelling might increase the risk of
surgical complications and lead to unnecessary
conversion to more invasive methods. However,
recent research, including three meta-analyses and a
cohort study, has demonstrated that postponing
cholecystectomy does not offer any benefits in terms
of intraoperative outcomes.'"’

In present study we found that early LC is associated
with shorter hospital stay and lower recurrence rates
in comparison to delayed LC. A study conducted by
Jee et al. in Malaysia examined 38 patients who
underwent early cholecystectomy compared to 34
patients with delayed cholecystectomy. The results
indicated no significant differences in several

https://fmhr.org/

| Amjad et al., 2025 |

Page 1787




Volume 3, Issue 5, 2025

Frontier in

Medical & Health
Research

ISSIN: (e) 3007-1607 (p) 3007-1593

perioperative outcomes: the complication rates were
7.78% for early surgery and 11.76% for delayed
surgery (p = 0.700), the conversion rates to open
surgery were 10.53% and 11.76% respectively (p =
1.000), and the average duration of surgery was 80
minutes for early procedures versus 85 minutes for
delayed ones (p = 0.752). However, the delayed
cholecystectomy group exhibited a notably higher
incidence of recurrent biliary events, with 44.12%
compared to 0% in the early group (p < 0.0001).
Additionally, patients in the delayed group had a
longer hospital stay, averaging 9 days compared to 8
days for those who had early surgery, with the p-value
pending."

A separate investigation conducted by Chhajed and
colleagues observed that the average surgical
duration for the early intervention group was 76.16
minutes (with a standard deviation of 23.38
minutes), while the delayed intervention group had a
longer average of 116.48 minutes (standard deviation
of 23.14 minutes). Additionally, the average length
of hospital stay was recorded at 4.9 days (£2.1) for
the early intervention group, compared to 7.4 days
(£x1.8) for the delayed intervention group. The
researchers concluded that early intervention is more
effective than delayed intervention in clinical
management."’

A study by Noel et al. found that the operative time
for delayed cholecystectomy was significantly shorter,
averaging 88 minutes (range: 36-145) compared to
120 minutes (range: 45-210) in the early
cholecystectomy group. Additionally, the average
hospital stay for patients who underwent delayed
cholecystectomy was 3 days (range: 1-14), in contrast
to 5 days (range: 2-8) for those in the early group.
The authors also noted that recurrent pancreatitis
occurred in 5 patients (14.7%) from the delayed
group, while only 3.12% of patients in the early
group experienced this complication."

Lyu and colleagues performed a comprehensive meta-
analysis encompassing four randomized controlled
trials alongside seven retrospective studies. Their
findings indicated that in patients awaiting delayed
cholecystectomy, biliary colic emerged as the most
common gallstonerelated complication, impacting
about 13.56% of those affected. Additionally, other
complications observed included recurrent acute
pancreatitis, acute cholecystitis, jaundice, and acute

cholangitis. Overall, the probability of encountering
stone-related complications during this period was
roughly 25.39%.'¢

A study conducted by Guadagni and colleagues in
Italy compared the outcomes of patients who
received early laparoscopic cholecystectomy (LC)
with those who experienced a delayed approach. The
findings indicated that there were no statistically
significant differences between the two groups
regarding several key factors: conversion to open
surgery occurred in 2% of early LC patients
compared to 1.3% in those with delayed LC; the
need to investigate the common bile duct was
necessary for 18.3% of early patients against 25.6%
of delayed ones; CBD stone clearance rates were
similar at 94.4% for early patients and 94.6% for
delayed; morbidity rates stood at 8.1% for early
treatment and 8.7% for delayed; furthermore, the
average postoperative hospital stays were 3.9 days for
the early group versus 3.2 days for the delayed
group.”’

A separate research study conducted by Alimoglu et
al. reported that the average duration of hospital stay
was 15.29 days for the early laparoscopic
cholecystectomy (LC) group, while it was 36.66 days
for the delayed LC group. The morbidity rates were
recorded at 11% in the early group and 43% in the
delayed group, with a statistically significant p-value
of 0.023."

In summary, this study examined patients suffering
from mild to moderate acute biliary pancreatitis
(ABP) and found that performing laparoscopic
cholecystectomy during the initial hospital stay
significantly lowers the occurrence of recurrent
biliary complications and shortens the overall
duration of hospitalization when compared to
delaying the surgery. Consequently, we advocate for
the implementation of early laparoscopic
cholecystectomy for patients with mild to moderate
ABP. We anticipate that as further research and
evidence emerge, this approach will be widely
accepted as the standard treatment protocol for
managing mild to moderate ABP in the foreseeable
future.

CONCLUSION:
Early cholecystectomy leads to quicker hospital
discharges and is equally safe as delayed procedures.
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Therefore, it can be safely conducted in patients
suffering from acute gallstone pancreatitis.
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