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Study of timing for laparoscopic cholecystectomy in patients with
acute biliary pancreatitis
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(Department of General Surgery, Xuzhou First People's Hospital, Xuzhou, Jiangsu 221002, China)

Abstract

Objective: To investigate the selection of timing for laparoscopic cholecystectomy in patients with acute biliary
pancreatitis (ABP).

Methods: Ninety-six ABP patients admitted during March 2014 to January 2017 were enrolled. Of the patients,
47 cases underwent conservative treatment before laparoscopic cholecystectomy and common bile duct
exploration (observation group), and 49 cases were subjected to laparoscopic cholecystectomy and common bile
duct exploration directly (control group). The main clinical variables between the two groups of patients were
compared.

Results: In observation group compared with control group, the number of cases requiring postoperative
analgesics (19 cases vs. 9 cases), average operative time (1.9 h vs5.1.6 h), average time to postoperative recovery
of peristalsis (2.6 d v5.1.9 d), number of cases with postoperative wound infection (7 cases vs.1 case), number

of cases requiring open conversion (6 cases vs.1 case), average volume of postoperative drainage (56.9 mL vs.
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32.4 mL), and average length of postoperative hospital stay (6.2 d vs. 4.5 d) were reduced and overall treatment

effective rate (81.6% vs. 95.7%) was increased significantly (all P<0.05). Follow-up was conducted for 9 to 39

months, and repeated ABP was noted.

Conclusion: For ABP, administering conservative treatment first until pancreatitis subsides prior to laparoscopic

cholecystectomy is safe and feasible, and it is recommended to be used in clinical practice.
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Table 1

Comparison of the general conditions between the two groups at admission

Bk XHHRL] (n=49) WEEA (n=47) x> P
PRl (%) ]

L 29 (59.2) 27 (57.4)

& 20 (40.8) 20 (42.6) 0.030 0-863
BMI (kg/m®, x+s) 21.6+1.6 220+2.1 1.046 0.301
AERE (%, xxs) 45.9+7.6 462 +9.1 0.784 0.437
R (C, xxs) 385+1.2 38.7+1.9 0.615 0.542
BIREABERSE (h, x+s) 163+7.9 179+ 6.8 1.062 0.294
H4f 8 (10°L, x+s) 15.1+2.4 159+2.1 1.728 0.091
BHELIZE (pmol/L, x+s) 68.6+15.1 69.1£17.2 0.151 0.881
HFEREM (UL, x+s) 204.6 £51.4 209.8 +47.3 0.809 0.423
JRFIEA [0 (%) ]

gAY 36 (73.5) 39 (83.0)

iU 13 (26.5) 8 (17.0) 1.269 0-260
HIHE [0 (%) | 0.000 0.000

TR 15 (30.6) 18 (38.3) 0.628 0.428

BEIR I 10 (20.4) 13 (27.7) 0.692 0.405

HAh 6 (122) 4(85) 0.359 0.549
Wkl [n (%) ] 18 (36.7) 15 (31.9) 0.247 0.619
i [n (%) ] 24 (49.0) 20 (42.6) 0.399 0.528

TE: 1) JovE IR MR I R E ;

2) SRR IRE RS (>48 h)

Note: 1) No organ failure and local complications; 2) With sustained organ failure (>48 h)

22Wﬂ$%$*ﬁ$ 1B 5L
SO0 IR R, LB AR S U 25 1
?ﬁﬁ@\*ﬁﬁ%%mﬁiﬁﬁ\ﬁﬁwﬂﬁ

ge o BT FA . RRsIEMAR =
ﬂ]ix/'\ (P<0.05) (F2) .

Hi B B 1]

®2 MABEFAMRBERILE

Table 2 Comparison of the surgical and postoperative variables between the two groups of patients

g PR FRETE RIEBIEsERE PO BAFEFAR  RESHRE AREERRTE
- [n (%) | (h, x+s) (d, x+s) [n (%) ] m(%)] (mL, x+s) (d, x+s)
SHHEZ4] 49 19 (38.8) 1.9+04 26+0.7 7 (14.3) 6 (122) 569+ 12.4 62+1.1
WEEdl 47 9 (19.1) 1.6+ 0.6 1.9+09 1(21) 1(21) 324+11.6 45+12
tx? 4473 2.873 4237 4.642 3.633 9.940 7.200
P 0.034 0.006 0.000 0.031 0.057 0.000 0.000
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Table 3 Comparison of the efficacies between the two groups
of patients [n (%)]

Zibi]| n B A% T

SRR

X HEZH 49  24(49.0)16(32.7)9(18.4) 40(81.6)
WML 47  32(68.1)13(27.7)2 (43) 45(95.7)
X’ — — 5.869 — 4.709
P — — 0.053 — 0.030
2.4 BEiR

WAl B A Y 2 b, JCR VIR B . PN 4 Bl
Pibf ]34 9~3940H , W4 ITCABPE k& .

3 it i’

ABP &R B 8] X HHEE | Calot = 1 A 4 4L 48
FEHmE K, BITABPRER MMM K E T
0] BE B B HLAT IS AR 45 0 A D) ok K A E R A PR A
AR Kot i ¢ T 16 B 55 0 2 U] B 306 A IR 45 ¢
AR X ABP B IR YT W T I R R AR R E kAR
AR ESR, —ADHEEEREE T N5
BRIEA AR A TR Z S B Z RSP IR YT -

— B AIA R AR A p O 1O R
BEFEABP A G48 hiN H &4 KM, HFEim AR,
Calot = f ff M Z5 ¥ 05 0T, 25 5 1 25 IR 2 BE 5 i [
81, AR FARMERE, B B A F R T
T A e 20 1 B TSN i R = I K 0
WARE TR g, JOR SR I T R B e
ERELSRKE LR, ARt R PATIE B B0 %
VIBRA, AT 5 3 40 4 A3 e 1 18] 5 ok 20 43 e 2% 11

Ty — PP AR T LT SEIR YT
JIE 4 BE 7E 5B 5 & Ak ABP IR £ Y B 7 1 K i 45
CAINRYAN | 2 E o RO IS R NI B 1 N A el (1
B, DRCEEASUR I, B FAMERE, W
AR ESK S K, JeREdEEE R, TR E K,
RIGIRE M, [HiABPR AT I8 I 5 0 48 1) B B¢
A B SV R A R AT R R I AR T Y B . D)

© WA )T i [ & F I F 2P H

Hb, ABPIE L T MR 09 RAE R, 4 BRI
B, BT TR, BRI AN XU G
ARG N R DL R Z R SEIRIT N
SRR, SR BN, SRMFARAL, RTR
ST FARMA G M A Bk, RAAEAR
JEHEIRAME A . FARBE . AR5 E W% sl ik 2w
B ARGV O&Y . I TR . RG5! &
AR V5 Z H BErT E) 3D, ] WARSF IR YT X T ABP
LA 572 B R P FIEL 54 D7) B3 156 5 I A e R LA B
WS XWERSFIRYT, WA —SiRyT RSN,
(1) ABPA& AW B # th AR . CT 5 7 B8 i i
R R AT e B R, B 2 A1 Al R B M e
oA 2 B o E RS, BN T80, HLikd
Al EATW, AEREE W AR BUR =48, A 5
SRIERHERERER, REWBREE. (2) 5
TR IT EL A B S5 TR A A0 A R0 R B 4 R R
Ghay s, T T R B A F R RS AR R H,5Z
DA 35 47 70) 3 3 40 ) R R U 2 A R R Ay s, T B
T F L PR T 7 5 AR P T R AT Tz 0 S5 ABP
HE R AH DG 1 Jo 2R 11 R N B A SE O M R R,
R R VA il K RS OF ol 5 TR IR BTG 26, BEARABPIT &
iE 5 PRSEIRIT AL, G R RE R 28 M, WT 48 1
B, TR E s e, AW e R I R
SE R AR, BEMURIE R . 3) 2R E Logistic [l
A3 AT SN A AR TR0 i B A T AR R i R 1
AT R S A o I N A SR N R
(4 9 RE R B, AN ABP 40 B0 15 x 10°/1
T 2k 26 ) T R B O GV T, R R R A2 AR ST
BITHEFARBEHEFEF RSB ZHIEHEZ
— o () BRSFIRITRIBT I Y <208, 456 BoR RAE S
EXQIES R & Y S USSP O R I 7/ B
WHELRES, mimRE6E)s T FA, HE=
LT KL kG S A A, MELUTEEL, i
CEIABP A TES~ TN S kAW IR A .
TERIE— 1, SREABPHL, HEFABPH
ARSI RE s, DRAFIRYT 14 B AN
— NS 2 BT RMREER . ARG I LE M
AR BALTRFIRYT, JRAE T EEABPHY
JoEBR IR BE R YL O L AR5 1k, IE W 5 IR S A
TR AR, M HE AR bl DL — kv BRI AE 41 4,
I IN R, P ABPRY R G A S AL, A
SEERHEAT R, A5 S BUM E 5 £ 4 H Y
WEEAIE, TEEHE B, Xk, EHINNEE
ABPBHEHAZRSFIRIT I K FEHBEF AR, R

http://pw.amegroups.com



5 3

RAH, F: RYREIRM BRIRR B AT IR S B BB F AR 4R 353

SEIRITWIND, R 2 R RE RO AR, R
i AR I IS AR B B — PRI T AR 2R T MR AR
B, P PURGIRYY, At BHA R
A TR G T Y S TR) R B R AIG WK B O R
B, 32BEEABPRI#FATF A, (HEHEABPIET 2 1H
FoE > 2 J8 A ] it o I R R L 1 O Ak F T RO
AREHEAT TR, W T LAWY, W F AR
B SR SE A R — M bR, R E A RILR
B o

HARSFIRIT, ABPWIELE I 85 F R b % F
8RR TR AR B R S 510, R AE T — SRy ] 1
FETER )20 () fEF AR ER, YR EH
5 AEAT T T 0 R M RN, B IR 28 = AR A RN E 1Y
MG, KLl IR = Ak, ST AT 4k 2 B
FAR, NENIFIE, LhBi ok I i 45 45 w40 o
2) DEABPEETERE, SR e, i
AR, (IR RE SR E O AN B B, R E ™
L3RR B AT TR )R A A ) i
(3) R 7~ ABP Ay §2 A K T A5 AR R R B A
AREGIREEVAHL, MREMABPARE KA RE
ABP I H G T G ARG B A T EHARIABP, AWFSY
AR R H IR TEA, BUR B W R
JERI WG 22 5, i — B A BB KEEA
o, H N B SR SE IR YT X N [RRE B A BP Y R
(4) ¢ T 1 s 6 JIE 20 ) B3 AR 2 75 A 0 2 S i A
AR PR W LR K, Hao¥Eilh, HaE
HAAREAWBE, o X FHBEZMNERY, X
KEELWHEZ, R TEEZ, T BEK
fEBE H . AT A S E TSR, R
T, R RIS N YO8 4 E T I 5 T R B g
PE— 25 PEAG R TE (9 fif FR B, A BE A EAR
] A% B ) IS SR WA A IR A FARIE N IE, 2%
RTIR B RAE RS, SRSFIRITENEE
M RGE S RE2Z i, X B E AT SR AR
()b BV R — 20 52

i LTk, ABPRJEATRUARSFIRYY, TRl
RAERE MG, AT IE i B N 2L U BRIBC A IS4 R
mAR, HAZEITIRS, (AR,

&k
[1] Dedemadi G, Nikolopoulos M, Kalaitzopoulos I, et al. Management

of patients after recovering from acute severe biliary pancreatitis[J].

World J Gastroenterol, 2016, 22(34): 7708-7717. doi: 10.3748/wjg.

© WA )T i [ & F I F 2P H

(3]

(4]

(10]

(1]

[12]

v22.i34.7708.

Papapanagiotou A, Sgourakis G, Peristeraki S, et al. Potential
Prediction of Acute Biliary Pancreatitis Outcome on
Admission[J]. Pancreas, 2018, 47(4):454-458. doi: 10.1097/
MPA.0000000000001026.

Damani AA, Haider S, Bilal H, et al. Comparison of operative time
and length of hospital stay in laparoscopic cholecystectomy in acute
verses chronic cholecystitis[J]. J Ayub Med Coll Abbottabad, 2015,
27(1):102-104.

Ciftci F, Anuk T. Acute biliary pancreatitis in cholecystectomised
patients[J]. North Clin Istanb, 2017, 4(1):73-76. doi: 10.14744/
nci.2017.08108.

Kim SB, Kim TN, Chung HH, et al. Small Gallstone Size
and Delayed Cholecystectomy Increase the Risk of Recurrent
Pancreatobiliary Complications After Resolved Acute Biliary
Pancreatitis[J]. Dig Dis Sci, 2017, 62(3):777-783. doi: 10.1007/
$10620-016-4428-3.

Raty S, Pulkkinen J, Nordback I, et al. Can Laparoscopic
Cholecystectomy Prevent Recurrent Idiopathic Acute Pancreatitis?:
A Prospective Randomized Multicenter Trial[J]. Ann Surg, 2015,
262(5):736-741. doi: 10.1097/SLA.0000000000001469.

Aksoy F, Demiral G, Ekinci O. Can the timing of laparoscopic
cholecystectomy after biliarypancreatitis change the conversion
rate to open surgery?[J]. Asian J Surg, 2017, pii: S1015—
9584(16):30431-30436. doi: 10.1016/j.asjsur.2017.02.001. [Epub
ahead of print]

Coutinho LMA, Bernardo WM, Rocha RS, et al. Early Endoscopic
Retrograde Cholangiopancreatography Versus Conservative
Treatment in Patients With Acute Biliary Pancreatitis: Systematic
Review and Meta-analysis of Randomized Controlled
Trials[J]. Pancreas, 2018, 47(4):444-453. doi: 10.1097/
MPA.0000000000001032.

Sharma P, Aguilar R, Nader MA, et al. Weekend Effect in Acute
Pancreatitis-Related Hospital Admissions in the United States: An
Analysis of the Nationwide Inpatient Sample[J]. Pancreas, 2018,
47(4):418-424. doi: 10.1097/MPA.0000000000001008.

Gurusamy KS, Davidson C, Gluud C, et al. Early versus delayed
laparoscopic cholecystectomy for people with acute cholecystitis[J].
Cochrane Database Syst Rev, 2013, 30(6):CD005440. doi:
10.1002/14651858.CD005440.

Lee HS, Chung MJ, Park JY, et al. Urgent endoscopic retrograde
cholangiopancreatography is not superior to early ERCP
in acutebiliary pancreatitis with biliary obstruction without
cholangitis[J]. PLoS One, 2018, 13(2):e0190835. doi: 10.1371/
journal.pone.0190835.

Zubia-Olaskoaga F, Maravi-Poma E, Urreta-Barallobre I, et

al. Development and validation of a multivariate prediction

http://pw.amegroups.com



354

w E A 4

B &

%27 %

7!

[13

[14

(16

[17

[18

[19

]

]

]

—

=

—

model for patients with acute pancreatitis in Intensive Care
Medicine[J]. Pancreatology, 2018, 18(2):161-167. doi: 10.1016/
j-pan.2018.01.008.
Bouwense SA, Besselink MG, van Brunschot S, et al. Pancreatitis
of biliary origin, optimal timing of cholecystectomy (PONCHO
trial): study protocol for a randomized controlled trial[J]. Trials,
2012, 13(11):225. doi: 10.1186/1745-6215-13-225.
Borreca D, Bona A, Bellomo MP, et al. Timing of cholecystectomy
in acute biliary pancreatitis: is it still reasonable to wait?[J].
Minerva Chir, 2016, 71(1):31-37.
Cox MR, Budge JP, Eslick GD. Timing and nature of presentation
of unsuspected retained common bile duct stones after laparoscopic
cholecystectomy: a retrospective study[J]. Surg Endosc, 2015,
29(7):2033-2038. doi: 10.1007/s00464—-014-3907-x.
Asari S, Matsumoto I, Ajiki T, et al. Perioperative management
for pancreatoduodenectomy following severe acute pancreatitis
in patients with periampullary cancer: our experience with six
consecutive cases[J]. Surg Today, 2015, 45(2):181-188. doi:
10.1007/500595-014-0900-x.
Karakose O, Sabuncuo lu MZ, Benzin MF, et al. Development
of acute cholecystitis following laparoscopic partial
cholecystectomy[J]. Turk J Surg, 2015, 33(3):209-211. doi:
10.5152/UCD.2015.3060.
B2, BRI, fimitEil, 45, INSREs e 2 MR R 52 i 13 Bl
BT P ERAISMERR, 2014, 14(5):399-401. doi:10.3969/
j-1ssn.1009-6604.2014.05.005.
Xiao J, Chen HC, Yu HB, et al. Mini-invasive Therapy for Acute
Biliary Pancreatitis Accompanying Gallstones[J]. Chinese Journal
of Minimally Invasive Surgery, 2014, 14(5):399-401. doi:10.3969/
j-1ssn.1009-6604.2014.05.005.
DyWETR, AONE, P, 2NN PR AR 5 IR BN DI B A
TR, AR
Yi XL, Li XH, Miao XY. Surgical timing of laparoscopic

AT o

27k, 2010, 19(5):592-594.

cholecystectomy for acate biliary pancreatitis[J]. Chinese Journal of

General Surgery, 2010, 19(5):592-594.

© MR IT F EHFFNHFEIH

[20]

[21]

[22]

[23]

[24]

[25]

A5 AgR: K%

] AR, B, B SCZE, A SRR AR 2 EE SR SR AE
FR[I]. S AMRLRAE, 2016, 25(9):1324-1330. doi:10.3978/
j.1ssn.1005-6947.2016.09.017.

Zhu YJ, Xie K, Zhao YJ, et al. Surgical treatment of biliary
duct diseases in acute biliary pancreatitis[J]. Chinese Journal
of General Surgery, 2016, 25(9):1324-1330. doi:10.3978/
j.1ssn.1005-6947.2016.09.017.

Windisch O, Raffoul T, Hansen C, et al. Acute pancreatitis :
new aspects for the management[J]. Rev Med Suisse, 2017,
13(567):1240-1246.

Hollemans RA, Hallensleben NDL, Mager DJ, et al. Pancreatic
exocrine insufficiency following acute pancreatitis: Systematic
review and study level meta-analysis[J]. Pancreatology, 2018, pii:
S1424-3903(18)30033—4. doi: 10.1016/j.pan.2018.02.009. [Epub
ahead of print]

Ji L, Lv JC, Song ZF, et al. Risk factors of infected pancreatic
necrosis secondary to severe acute pancreatitis[J]. Hepatobiliary
Pancreat Dis Int, 2016, 15(4):428-433.

Moraté O, Poves I, Ilzarbe L, et al. Minimally invasive
surgery in the era of step-up approach for treatment of severe
acutepancreatitis[J]. Int J Surg, 2018, 51:164-169. doi: 10.1016/
j-jsu.2018.01.017.

Degrate L, Bernasconi DP, Meroni P, et al. Mild acute biliary
pancreatitis: the timing of cholecystectomy should not exceed index
admission[J]. Minerva Chir, 2017, 72(5):383-390. doi: 10.23736/
S0026-4733.17.073564.

(ALmit £9)

s S dh, B SRR IR 5 (R AT

@%%Hﬁ%ﬂ%?ﬁﬂﬂﬂﬁﬁﬁﬁ - ESESMAGE, 2018,
27(3):349-354. doi:10.3978/.issn.1005-6947.2018.03.013
Cite this article as: Song XC, Wu L, Lu YW. Study of timing

for laparoscopic cholecystectomy in patients with acute biliary
pancreatitis[J]. Chin J Gen Surg, 2018, 27(3):349-354. doi:10.3978/
j.issn.1005-6947.2018.03.013

http://pw.amegroups.com



