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Patient or Population

Acute cholecystitis

Intervention

Early laparoscopic cholecystectomy
¢« Comparison

Delay laparoscopic cholecystectomy

Outcomes
prognosis

Ay
Key Words

« acute cholecystitis AND (early laparoscopic
cholecystectomy OR conservative treatment OR
delay laparoscopic cholecystectomy) AND
prognosis
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Secondary Data Base

¢ Up-To-Date
« MD consult

Aoy |
Up-To-Date

Treatment of acute cholecystitis

¢ TIMING OF SURGERY

1. The selection of treatment and timing of definit  ive
therapy for acute cholecystitis depends upon the severity
of symptoms and the patient's overall risk of surgery .

2. In severe cases, when gangrene or perforation are
suspected, or if patients  develop signs of instability
(progressive fever, intractable pain) while on supp ortive
therapy , intervention must be considered on an emergent
basis to remove the offending inflamed, gangrenous, or
perforated gallbladder.
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3. Although there is consensus that incidentally di scovered
asymptomatic gallstones should not be treated [  7,8], once a patient
develops symptoms or complications related to gallstones (such as
acute cholecystitis), treatment to eliminate the ga  lIstones should be
recommended, because the likelihood of subsequent s ymptoms or
complications is high. The National Cooperative Gal Istone Study
demonstrated that the risk of recurrent symptoms was approximately
70 percent during the two years following initial presentation [9].

4. A meta-analysis of 12 controlled trials conclude  d that early
cholecystectomy (ranging from immediate cholecystectomy to
cholecystectomy within seven days of symptoms) was the preferred
approach [6].
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1. Low risk patient(ASA classes | and Il) - benefit from an initial 24 to
48 hours of supportive therapy followed by cholecystectomy during
the same hospital admission(reduce morbidity and co sts).
2. High risk patient(ASA classes lll, IV, or V):
--treatment should be aimed at  stabilizing symptoms
--continue to have severe symptoms and show no impr ovement
despite one to two days of medical management requi re further
intervention(drainage by percutaneous cholecystostom y)

-- When the cholecystitis has resolved, patients who are surgical
candidates can undergo cholecystectomy
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MD consult

« Townsend: Sabiston Textbook of Surgery, 18th
ed.; CHAPTER 54 - Biliary System

Cholecystectomy is the definitive treatment for patients with
acute cholecystitis . Early cholecystectomy performed within
2 to 3 days of presentation is preferred over interval or
delayed cholecystectomy that is performed 6 to 10 weeks
after initial medical therapy.
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(1) Early versus delayed-interval laparoscopic
cholecystectomy for acute cholecystitis: A meta-
analysis.

Surg Endosc  2006; 20:82-87 la

(2) Early laparoscopic cholecystectomy for acute
cholecystitis : A safe procedure.
J Gastrointest Surg  1999; 3:50-53. 1b
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Search Most Recent Queries Result

HA4 acute cholecystitis AND (early laparoscopic cholecys tectomy OR 2
conservative treatment or delay laparoscopic cholec ystectomy)
AND prognosis

Limits: Humans, Meta-Analysis, Randomized Controlle  d Trial,
English, Published in the Last 1 year

#3 acute cholecystitis AND (early laparoscopic cholecys tectomy OR 15
conservative treatment or delay laparoscopic cholec ystectomy)
AND prognosis

Limits: Humans, Meta-Analysis, Randomized Controlle  d Trial,
English

#2 acute cholecystitis AND (early laparoscopic cholecys  tectomy OR 130
conservative treatment or delay laparoscopic cholec ystectomy)
AND prognosis

H#1 acute cholecystitis AND (laparoscopic cholecystectom y OR 364
conservative treatment) AND prognosis
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¢ Meta-analysis of randomized controlled trials
on the safety and effectiveness of early versus
delayed laparoscopic cholecystectomy for acute
cholecystitis la

British Journal of Surgery 2010; 97: 141 150

¢ Prospective randomized trial using cost-utility
analysis of early versus delayed laparoscopic

cholecystectomy for acute gallbladder disease.

..




Ag ¥

LANDSEED HOSPITAL

« Sample sizeW)
systematic review was performed with meta-analysis
of randomized clinical trials
-- Five trials with 451 patients were included
(Only RCTs that compared ELC (within 7 days of onset of
symptoms) with DLC (intended to be performed after an
interval of at least 6 weeks after the index attack of acute
cholecystitis); reported at least one of the primary or
secondary outcomes )
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Table 1 Characteristics of included trials

Early
Timing  Timing Mo. of Postrandomization surgery
of LC  of DLC Surgeon’s patients dropouts required in
Reference Year (days) (weeks) EXpErience (ELC:DLC) (ELC: DLC) DLC groupt
Davila et af.* 1939 <4 8 Not stated 27:36 NS 5(14)
Johanssonetal® 2008 <7 6-8 Minimum 25 laparoscopic cholecystectomies 74:7 0:2 18 (25)
Kolia et al.** 2004 =4 6-12  Surgical consultant 20:20 0:0 0(0)
Laietal @ 1988 <7 6-8 Minimum 50 laparoscopic cholecystectomies 53:51 0:5 8(16)
Loetal® 1998 <7 B-12  More than 300 laparoscopic cholecystectomies  49:50 1:5 9(18)

Values in parentheses are percentages. *Did not have surgery. 1 Those belonging to the delayed laparoscopic cholecystectomy (DLC) group who had
worsening, non-resolution or recurrence of acute cholecystitis had to undergo emergency surgery; there was no crossover from early laparoscopic
cholecystectomy (ELC) to DLC. NS, not stated.
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Result

¢ Primary outcome-
mortality: no died

bile duct injury: no significant difference (RR 0 64 (95 per
centc.i.0 15t0 2 65); P =0 54)

bile leak requiring endoscopic retrograde
cholangiopancreatography: not reach statistical significance
(RR5 50 (95 percentc.i. 0 98to 30 83); P =0 05).

other complication: no significant difference (superficial or
deep wound infections)

conversion to open cholecystectomy: no significant
difference (RR O 88(95 percentc.i. 0 62to 1 25); P =0 47)
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¢ Secondary outcome-

Operating time : no significant difference (mean
difference 1 33 (95 per centc.i. 3 25to 0 59) days; P =0 18).

Hospital stay : total hospital stay was shorter in the early group
than in the delayed group by 4 days (mean difference 4 12 (95
percentc.i. 522to 3 03); P <0 001)

number of work days lost : total number of work days lost
was significantly lower with ELC than DLC by 11 days (one trial).
mean difference 11 00 (95 percentc.i. 19 61to 2 39); P =
0 01)
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Bila duct injury

Reference ELC DLC weight (56} Risk ratio Risk ratio

Davila ot al.%® oof27 10136 269 0-44 (002, 10-41) —_—

Johansson et al?* Oof 74 10f71 218 0.22 (0-01. 7-73) _ s

Kolla af al*® 1 0of20 0 of 20 10-4 300 (013, 69-52) B
Lai of al.*? 0of53 0 of 51 Not estimable

Lo efal.™® O of49 1 of 50 309 0-34 (0-01, 8-15) _—

Total 10f223 3of228 100-0 0-64 (0-15, 265)

Heterogeneity: ° = 1-32, 3 d.f.. P= 072, I° = 0%
Test for ovarall effect: Z = 0.62. P = 0.54

L L L |
001 01 1 10 100
Favours ELC Favours DLC

Fig. 2 Meta-analysis of bile duct injury in carly (ELC) versus delayed (DLC) laparoscopic cholecystectomy groups. Risk ratios are shown
with 95 per cent confidence intcrvals

group Rate(95%Cl) | RRR | ARR NNT

Impact | intervention 0.15-2.65 ([65.9% |0.87% |114.9

control
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Conversion

Reference ELC DLC Weight () Risk ratio Risk ratio

Davila ef al 10f27  6of36 1041 0-22 (003, 1-74)

Johansson et al® 230f74  200f71 403 1-10 (067, 1-82)

Kolla et al 50f20 50f20 99 1-00 (0-34, 2-93)

Lai et al®? 11of53  11of51 221 0-96 (046, 2-02)

Loetal™ s5of48  9ofs0 176 0-57 (0-20, 1-57)

Total 450f223  51of228 100:0 0-88 (062, 1-25)

b _ . 2 _ | | 1 |

Heterogeneity: ° =333, 4 d.f, P=0-50, I* = 0% 005 02 1 5 20

Test for overall effect 7= 0-72, P=0-47 Favours ELC  Favours DLC

Fig. 3 Mcta-analysis of bile duct injury in carly (ELC) versus delayed (DLC) laparoscopic cholecystectomy groups. Risk ratios arc shown
with 95 per cent confidence intervals

group Rate(95%Cl) RRR ARR NNT

Impact | intervention 0.62-1.25 |9.8% 2.2% [45.5

control
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Critical Appraisal- meta-analysis

of randomized control trail
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British Journal of Surgery 2010; 97: 141 150
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