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ABSTRACT

Introduction: Acute pancreatitis due to Gallstones (Biliary Pancreatitis) is most common which constitute 40%
of cases. The overall incidence of Acute Pancreatitis in patients with symptomatic gallstone disease is 3% to
8%. It is seen more frequently in women between 50 and 70 years of age.'Most of the patients with Biliary
Pancreatitis develop recurrent attacks which increases the mortality and morbidity.

Materials and Methods:During the period of study from 1% June 2021 to 31% May 2022, 105 patients with Mild
to Moderate Biliary Pancreatitis admitted in Department of Surgery, GMCH were taken up for the purpose of
the study. Appropriate hematological and radiological investigations were done as required. Early® (< 7days)
and Delayed Cholecystectomy (> 6weeks) were done depending upon the consent of the patient.

Results and Observations:Our study population comprised 105 patients of Mild to Moderate Biliary
Pancreatitis out of which 45 patients were Male(43%) and 60 patients were Female(57%). Majority of the
patients (31.4%) were observed to be in theAge group of 51-60yrs. Clinical presentations were Pain
Abdomen(100%), Vomiting(91%), Jaundice(29%) and Fever(17%). Out of 105 patients, 75 patients underwent
Index Admission Early Cholecystectomy and 30 patients underwent Delayed/Interval Cholecystectomy.
Conclusion: Laparoscopic Cholecystectomy is the definitive treatment for all patients with Mildto Moderate
Acute Biliary Pancreatitis.From the study, it has been found that Same Admission Cholecystectomy for all
patients with Mild to Moderate Biliary Pancreatitis appears to be safe, feasible and recommended.
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l. INTRODUCTION

Pancreas is the mysterious and the most unforgiving organ of human body which is located in the
retroperitoneum.

Acute pancreatitis is defined as an acute condition presenting with abdominal pain, athreefold or
greater rise in the serum levels of the pancreatic enzymes amylase orlipase, and/ or characteristic findings of
pancreatic inflammation on contrastenhancedCT.

The mechanism of injury in pancreatitis is due to the premature activation ofpancreatic enzymes within
the pancreas, leading to a process of autodigestion.®

Acute pancreatitis is the most common gastrointestinal disease for which patients arehospitalized and
its incidence is rising.*

The etiology and pathogenesis of acute pancreatitis have been intensively investigated for centuries
worldwide. It can be initiated by several factors including gallstone, alcohol, trauma, infection, hereditary
factors, etc.

Biliary pancreatitis is the most common cause of Acute Pancreatitis. The overall incidence of Acute
Pancreatitis in patients with symptomatic gallstone disease is 3% to 8%. Itis seen more frequently in women
between 50 and 70 years of age.

Most of the patients with Biliary Pancreatitis develop recurrent attacks which increases the mortality
and morbidity.Acute Recurrent Biliary Pancreatitis is seen in 30% of patients if definitive treatment isnot done,
hence laparoscopic cholecystectomy is indicated for all patients with mildto moderate Acute Biliary Pancreatitis
during the Index Admission to hospital.

Studies have shown that Same Admission Cholecystectomy, defined as laparoscopic cholecystectomy
during the initial admission to the hospital, is a safe procedure that decreases the recurrence of the disease.’
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Il.  AIMS AND OBJECTIVES
1. To analyze the results of Early versus Delayed Cholecystectomy in Biliary pancreatitis.
2. To study the advantages and disadvantages of Early versus Delayed Cholecystectomy in Biliary
pancreatitis(Same Admission or Interval Cholecystectomy).

1. MATERIALS& METHODS
It is a prospective comparative study conducted in Gauhati Medical College and Hospital in the period of 1 year
from 1st June 2021 to 31st May 2022, wherein, 105 patients with Mild to Moderate Biliary pancreatitis admitted
in Department of Surgery were taken up for the purpose of study.

Patient selection: Patients selected for this study arethose diagnosed with Mild to Moderate Biliary Pancreatitis.

Exclusion criteria:Severe pancreatitis  with SIRS and MODS,Chronic  pancreatitis/necrotising
pancreatitis,Pancreatitis other than Biliary etiology are excluded.

Methods of data collection: Appropriate hematological and radiological investigations were done as required
in those cases of Mild to Moderate Biliary Pancreatitis. The patients were evaluated and given option for same
admission and interval cholecystectomy after explaining advantages and disadvantages of both procedure. A
proforma was usedto collect relevant information (patient data, clinicalfindings, lab investigations, operative
findings)from all the selected patients.

IV.  RESULTS AND OBSERVATIONS

Our study population comprised 105 patients of Mild to Moderate Biliary Pancreatitis, out of which 45
patients(43%) were Maleand 60 patients(57%) were Female.

Sex distribution of Study Patients

= MALE = FEMALE

Majority of the patients(31.4%) were observed to be in the Age group of 51-60yrs.
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Agewise distribution of Study Patients
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Clinical presentations were Pain Abdomen in all 105 patients(100%), Vomiting in 96 patients(91%), Jaundice in
30 patients(29%) and Fever in 18 patients(17%).
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On Ultrasonogram, 42 patients(40%) had Bulky pancreas and30 patients(28.6%) had Dilated CBD.

30 patients with Dilated CBD on USG, underwent MRCP. Out of which 9 patientshadpassed out calculi,
remaining 21 patients underwent ERCP.

CECT is done in 15patients.
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Distribution of Ultra Sonogram findings among Study

patients
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Mean duration of hospital stay in same admission group is 9.64 days compared with interval group of 25.9 days.

Comparison of mean Duration of Hospital Stay (in days)
between 2 groups
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In same admission group, cost of hospital stay is Rs 11734 compared with Rs 28240.60 ininterval group with
cost difference of Rs 16506.60.
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Comparison of mean Cost of hospital Stay (in Rupees)
between 2 groups
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In interval group, 12 patients had recurrent pancreatitis with readmission to the hospitalbut in same admission
group there was no readmission to the hospital.

Comparison of Readmission rate between Same
Admission and Interval Group
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In Same Admission group, 3 patients had difficulty in dissection due to short cystic ductbut in Interval Group
also 3 patients had difficulty in dissection due to severe adhesions around the gallbladder. But there was no
significant difference in dissection notedbetween both group during surgery.
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Comparison of difficulty Dissection between Same Admission
and Interval Groups
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V. DISCUSSION
Biliary pancreatitis is the most common cause of Acute Pancreatitis andAcute Recurrent Biliary Pancreatitis is
seen in 30% of patients if definitive treatment isnot done, hence laparoscopic cholecystectomy is the definitive
treatment for all patients with mildto moderate Acute Biliary Pancreatitis.
However, the optimal timing of Cholecystectomy for Biliary pancreatitis is still controversial, since long time.
In the past, surgeons used to perform Interval Cholecystectomy(>6weeks) rather than Same Admission(<7days)
laparoscopic cholecystectomy after Biliary pancreatitis, due to the fact that, same admission cholecystectomy
may have three potential drawbacks:
1. A technically more difficult and demanding procedure potentially resulting in more complications;
2. Poorer patient condition in early phase; and
3. Logistical obstacles.®
The other reason against an early intervention is the belief that, in the period immediately following the acute
attack, the anatomy in the Calot's triangle is difficult to assess and dissection is both dangerous and difficult.
Most of the patients in the Early group had fibrinous omental adhesions where dissection was very easy. In
addition the edema in and around the CBD and cystic duct in the initial stages, which persists upto seven days
makes dissection easier rather than difficult. It is only later when the edema is replaced by dense adhesions that
dissection may become difficult.®
Surgeons who recommends cholecystectomy during the same admission argue that recurrent biliary pancreatitis
may be severe and potentially fatal.’
Several studies have shown that same admission cholecystectomy for mild-moderate biliary pancreatitis appears
to be safe and recommended, after pancreatitis resolves.®®*° International guidelines suggest that same
admission cholecystectomy, prior to discharge, appears safe and can almost always be accomplished
laparoscopically.™
Currently, the majority of surgeons advocate and perform cholecystectomy urgently, when symptoms have
subsided and laboratory values have normalized, usually during the same hospital admission for mild-moderate
and self limitedBiliary pancreatitis.'??
In our study, demographic profile and clinical presentation remains same and also female (57%) are affected
more than male(43%) as quoted in the literature.
In terms of duration of hospital stay, it was significantly shorter in same admission group(9.64 days) compared
to interval group(25.9days) comparable with Alimoglu et al study®(15.29 days versus 36.6 days), Uygardamir et
al study?(6.8 versus 9.4days), Shir le jee et al study®*(8 days versus 9 days).
Overall cost of hospital stay in same admission group is Rs 11734, which is statistically less than interval group
of Rs 28240.60 with a difference of Rs 16506.60, which is comparable with Da costa et al study.**
In our study interval group has readmission rate of 40% with no readmission rate in same admission group
,comparable with Shir li jee et al®(44%), Ito et al®(33%) and Uygardamir et al?*(55%) hence same admission
cholecystectomy for mild to moderate Biliary pancreatitis has significant advantage of reducing recurrent
Biliary pancreatitis.
The mean intra operative time in same admission group is 83.04 min versus 85.6 min in interval group is
comparable with Shir le jeeet al.?
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There was no conversion to open cholecystectomy and intraoperative complication in both group and
comparable with Aboulianet al.?®

From the above result it is supported that same admission cholecystectomy for mild to moderate Biliary
pancreatitis is preferred over interval cholecystectomy in term of duration of hospital stay, cost of hospital stay
and readmission rate, but no significant difference in term of conversion rate,mean intra operative time and intra
operative complication, this emphasize safety and feasibility of same admission cholecystectomy in patient with
mild to moderate Biliary pancreatitis.

Limitations of the study:

1. Due to small sample size uniform comparison between two group was not possible.
2. Shorter study period.
3. Selection Bias due to non randomization of sample.

VI. CONCLUSION
From the prospective study on 105 patients of mild to moderate Biliary pancreatitis carried out over a period of
12 months, the following conclusions can be drawn:
1. Same admission cholecystectomy for mild to moderate Biliary pancreatitis after regression of first attack can
significantly reduces the recurrent pancreatitis with no significant morbidity.
2. Same admission cholecystectomy has advantage over interval cholecystectomy in reducing duration of
hospital stay,cost of hospital stay and readmission rate.
3.In terms of conversion to open,intra operative time, difficult during surgery and intra operative complications,
no significant difference is noted in both group.
4. The optimal timing of cholecystectomy for mild to moderate Biliary pancreatitis is same admission
cholecystectomy after regression of pancreatitis.

Hence, from the above results, it can be concluded that Index Admission Laparoscopic Cholecystectomy in
cases of Mild to Moderate Biliary Pancreatitis is a safe, feasible, acceptable and recommended procedure.
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