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ABSTRACT: Laparoscopic cholecystectomy is the gold standard treatment for patients presenting with acute gall stone disease necessitating
hospital admission. Objective: To assess the impact of timing of laparoscopic cholecystectomy on conversion rate, hospital stay and morbidity.
Period: Jan 2008-2010. Setting: Department of Surgery, Independent University Hospital, Faisalabad. Study Design: Experimental study.
Material & Methods: The subjects were included by consecutive sampling technique. 81 cases were divided into 3 groups. Group A (Surgery
within 72 hrs of onset symptoms). Group B (surgery between 72hrs to 96 hours of onset of symptoms). Group C (surgery after 96 hours of onset
of symptoms). Results: The mean age was 41-95 years. Female to male ratio was 4.5:1. The overall complication rate was 12.69%. Mean
hospital stay was 2.85 days. The open conversion rate was 8.64%. In group Athe complication rate was 6%, group B 11.5% and group C 12.8&.
The mean hospital stay and conversion rate had no significant difference. Conclusions: The timing of laparoscopic cholecystectomy has no
significantimpact on the conversion rate and length of hospital stay in cases with acute cholecystitis. However the complication rate was higher
when surgery performed after 72 hours of onset of symptoms.
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INTRODUCTION patients with acute  cholecystitis has no clinically

Laparoscopic cholecystectomy (LC) is the gold standard
treatment for patients presenting with acute gall stone
disease, neccesitating  hospital admission. Acute
Cholecystitis is generally found in approximately 28% of
all admissions for gall stone disease. Laparoscopic
cholecystectomy has been established as the treatment
of choice for the management of acute cholecystitis,
despite initial reservations , regarding the impact of this
policy on the conversion rate and morbidity. Early
laparoscopic cholecystectomy has been proven superior
to delayed interval laparoscopic cholecystectomy in
most of prospective randomized trial.

Optimal surgical timing in the treatment of acute gall
stone disease is of majorimportance and still a debatable
issue.

Early LC can be performed safely in most patients with
acute gall stone disease but it is recommended to
perform surgery within 72 hrs of admission to minimize
complication rate and shorter duration of hospital stay’.
Recently studies are suggesting that timing of LC in the

relevant effect on conversion rates , operative times and
length of stay’.There is no advantage to delaying
cholecystectomy for acute cholecystitis on the basis of
out comes in complications, rate of conversion to open
surgery and mean hospital stay".

Our hospital operates a specialist led protocol for the
management of acute gall stone disease under the care
of surgical team. This aim of treatment is to perform
definitive surgery in same admission.

Objective

The objective is to assess the impact of timing of
Laparoscopic cholecystectomy on the conversion rate,
hospital stay and morbidity.

Setting
This study was carried out at Department of Surgery ,
Independent Medical College Faisalabad.

Period
Data was collected prospectively from Jan 2008 to Jan
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2010.

Study Design
Experimental study

Sampling Technique
Consecutive sampling

MATERIALAND METHODS

81 patients with acute cholecystitis who underwent
laparoscopic cholecystectomy were included in this
study. The patients were divided in three groups
according to time elapsed between onset of symptoms
and operation. Time elapsed before surgery was
calculated from time of onset of symptoms to operation.
All data including demographics, pre-operative,
operative findings and post-operative information were
collected prospectively into computerized database.
Group Awas of patients who underwent surgery within 72
hours of onset of symptoms. Group B was of patients
who underwent surgery between 72 hours and 96 hours
of onset of symptoms. Group C was of patients who
underwent surgery after 96 hours of onset of symptoms.

DATACOLLECTION PROCEDURE

The main outcome endpoints were time elapsed
between admission and surgery, post-operative length of
hospital stay and complication were recorded. A
standardized data performa was used to record
information including patient detail, time elapsed before
operation, operation details ,intra-operative findings and
post operative complications.

All patients with acute cholecystitis were included during
this period. The data was collected from operation notes
and medical notes on a specifically designed proforma.
Data analysis was done by using SPSS Software.

INCLUSION CRITERIA

Patients with acute cholecystitis were included in study.
Patients were considered having acute cholecystitis
when they had five of the following six positive criteria :
persistent right upper quadrant pain , temperature > 37.5
C, WCC > 10x10°, positive murphy’s sign , presence of
gall stones on ultrasound in combination with wall

thickening and/ or fluid at gall bladder fossa.

EXCLUSION CRITERIA
Patients with suspicion of gall bladder malignancy and
CBD stones were excluded.

The objective was to perform laparoscopic
cholecystectomy in all patients at the initial admission.
The diagnosis of acute gall stone disease was based on
the presence of right upper quadrant pain, laboratory
blood tests(white cell count, amylase and liver function),
ultrasonographic evidence of gall stones and
laparoscopic findings at surgery.

PROCEDURE

LC was performed with standard surgical technique and
pneumoperitoneum was created with open method .Four
standard ports were introduced. Blunt dissection was
performed in calot’s triangle to identify cystic duct and
cystic artery.Decompression of tense distended gall
bladder was achieved with laparoscopic needle.

Patients were categorized in 3 groups to determine
timing of surgery. Time elapsed before surgery was
calculated from time of admission and categorized as
surgery within 72 hrs ,surgery within 96 hours and
surgery after 96 hours.The degree of gall stone disease
was classified into colic, simple cholecystitis and
complicated cholecystitisiempyema, perforated gall
bladder) based on operative findings .

RESULTS

Atotal number of 81 patients were recruited for this study.
The mean age was 41.95 years (range 24-61). 67 were
female and 14 male subjects. 60 of 81 had simple acute
cholecystitis and 20 of 81 had complicated cholecystitis.
12.64%(11) developed post-operative complications,
including (7) wound infection ,(2) collection and (2)
billiary tract injuries. Post operative wound infection was
treated with antibiotics and opening up wounds.
Collections were dealt with ultrasound guided aspiration.
One of two cases with biliary tract injury was managed
conservatively and one was treated with
choledochojejunostomy. 7 patients were converted to
open cholecystectomy for multiple reasons. The mean
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hospital stay was 2.85 days with range 1-8 days (table-I).
Group A was of patients who were operated within 72
hours of onset of symptoms. 16 / 81 were in this group.

Table-I.

No. 81

Male 14

Female 67

Mean age 41.95 years (SD 9.22)
Range 24-61 years
Acute cholecystitis 60
Complicated cholecystitis 20

Biliary colic

Complications

1
11 (12.64%)

Infection 7
Type of complication Collection 2

Biliary injury 2
Duration of stay 2.85days
Range 1-8

Table-ll Group-A (<72hours).

Time elapsed from onset
of symptoms

No.

Male

Female

Mean age

Range

Acute cholecystitis
Complicated cholecystitis
Biliary colic
Complications

Type of complication

Duration of stay

Range

72 hours

16
3
13
37.2 years (SD 8.52)
26-52 years
1
4
1
2 (6%)

Infection 7
Biliary injury 1

2.6days
2-6

Table-lll Group-B (72-96hours).

Time elapsed from onset of 72-96 hours

Mean age was 37.2 years(SD8.52) with range 26-52
years. 13 were female and 3 male patients. 11 patients
had simple acute cholecystitis and 4 had complicated
cholecystitis. 6% (2) developed complications. 1 had
wound infection and one sustained biliary tract injury. No
patient required open conversion. The mean hospital
stay was 2.6 days with range 2-6 days (table-Il).

Group B was of patients who were operated between 72
hours to 96 hours from onset of symptoms. 26 of 81 were
in this group. Mean age was 45.3 years (SD11.93) with
range of 33-56 years.22 were male and 4 were female.
20 had simple acute cholecystitis and 4 had complicated
cholecystitis. 11.5%(3) developed complications like
wound infections. The mean hospital stay was 2 -8 days
with range 1-8 days. 4 patients required conversion to
open cholecystectomy.

Group C was of patients who were operated after 96
hours from onset of symptoms. 39 of 81 were in this

symptoms
No.
Male
Female
Mean age
Range
Acute cholecystitis
Complicated cholecystitis
Biliary colic
Complications
Type of complication
Duration of stay

Range

26
4
22
45.3 years (SD 11.93)
33-58 years
20
6

3 (11.5%)
Infection 3
2.80days
1-8
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group. Mean age was 42.9 years(SD9.39) with range
(24-61 years). 29 patients had simple acute cholecystitis
and 10 had complicated cholecystitis. 12.85% (5)
developed complications. 4 developed wound infections
and 1 had biliary tract injury. 3 of 39 were converted to
open cholecystectomy. The mean hospital stay was 2.94
days with range 1-7 days (table-1V).

DISCUSSION

Table-1V Group-C (>96hours).

Time elapsed from onset of >96 hours
symptoms

No. 39

Male 7

Female 32

Mean age 42.9 years (SD 9.39)

Range 24-61 years

Acute cholecystitis 29

Complicated cholecystitis 10

Biliary colic

Complications 5 (12.8%)

Type of complication Infection 4
Biliary injury 1

Duration of stay 2.94days

Range 1-7

In this study acute cholecysititis had female

4

predominance with 4.5 to 1 female to male ratio. 19.75%
subjects were operated within 72 hours of symptoms
,32.09% between 72 to 96 hours and 48.14% after 96
hours of onset of symptoms. This highlights the fact that
about half of patients with acute cholecystitis seek
surgical opinion after 96 hours leading to delay in
surgery, The overall gender distribution in all three
groups was similar. The total mean age was 41.95 while
group Ahad mean age 37.2 years and in groups Band C
mean age was in mid forties , in keeping with the overall
trend.

Our study shows that 24% had complicated acute
cholecystitis and this pattern has been in all three groups
suggesting the impact of time elapsed from onset of
symptoms to surgery in first 96 hours has minimal impact
on the ratio of simple and complicated acute
cholecystitis.The complicated cholecystitis was 25%
,23% and 25.64% respectively ingroupA,Band C.

In this study the overall complication rate was 12.64%. In
subgroups the group A had complication rate 6 % ,group
B 11.5% and group C 12.8% .This shows that the
morbidity of complications was least in patients who were
operated before 72 hours (table-V).

The comparison of three groups suggests that the about
one half of the cases presented after 96 hours which led
todelay in surgery. The mean age and distribution had no
significant difference in all three groups. One third of
cases were complicated acute cholecystitis in all three
groups and this pattern was constant in all three groups.
The impact of timing of surgery had no impact on
complication rate in all groups. The open conversion rate
was 8.64% overall and in group B and C was 6.25% and
2.5% respectively.

Table-V. Impact of timing of laparoscopic cholecystectomy on outcomes

Outcome Group A Group B Group C Overall
Conversion 15.38% 7.69% 8.64%
Complications 6% 11.5% 12.8% 12.64%

Mean hospital stay 2.6days 2.80days 2.94days 2.85days
Chi-square test was used P=0.336  Non-significant
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Our study suggests that the mean length of hospital stay
in all three groups was similar in all groups.

The outcome variables of three groups analyzed and
Chi-square was applied. The P-value was 0.336 which
conclude that there was no statistically significant
difference in outcome of laparoscopic cholecystectomy
done within 72 hours or between 72 - 96 hours or after 96
hours.

In fact, urgent laparoscopic cholecystectomy is now
considered the optional treatment of patents with acute
cholecystitis. It is results in shorter hospital stay and a
shorter recuperation time while conversion rate and
morbidity remain similar with or even lower than delayed
interval laparoscopic cholecystectomy”.

In the study by lzovavas etal’ 28% with acute
cholecystitis had their operation with in first 3 days from
onsetoftheiriliness, 45% between 4-7 day and 27% after
week. These findings are comparable to our showing
19.75% having laparoscopic cholecystectomy within 72
hours, 32.09% between 72-96 hrs and 48.14% after 96
hours of onset. This shows that it is considerable delay in
onset of symptoms and timing of surgery.

In our study the overall complication rate was 12.64%
ranging from 6-12.8% in different groups. The study by
Kitano et al shows overall complication rate of
laparoscopic cholecystectomy for acute cholecystitis
range from 9.0% to 15.0%. This suggests that there is
significant difference in the complication rate in different
groups.

The same study by Kitano et al reveals that biliary tract
injury rate during laparoscopic cholecystectomy for
acute cholecystitis is 0.7% to 1.3%. In another report it
can be as high as 5.5%. Our study had CBD biliary tract
injury rate 2.4%. These are comparable with open
surgery for acute cholecystitis.

CONCLUSIONS

We can conclude that timing of laparoscopic
cholecystectomy has no significant impact on the
conversion rate and length of hospital stay in cases with
acute cholecystitis. However the complication rate
shows increase in groups where surgery was performed
after 72 hours of onset of symptoms.

We can conclude that optimal timing of laparoscopic
cholecystectomy in acute cholecystitis is early as soon
as the patient presents ,delaying surgery has no impact
on conversion rate and length of hospital stay.Early
Laparoscopic cholecystectomy is safe and can be
performed in simple and complicated cholecystitis.
Copyright©15Feb, 2011.
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“Hope is the dream of a soul awake,”

(French Proverb)
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