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Timing for Sx in Ac Cholecystitis

Nothing to  disclose
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Timing for Sx in Ac Cholecystitis

• NSQIP study
• 5,268 patients 5 year period
• All patients admitted with dx of ACC
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Timing for Sx in Ac Cholecystitis

Brooks et al, J Trauma Ac Care Surg 2013
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Timing for Sx in Ac Cholecystitis

• French National Database

• 42,452 patients 507 hospitals

• 3 year study
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Timing for Sx in Ac Cholecystitis

Polo et al J Gastrointest Surg 2015

Early LC 1-3 days from admission associated with:
• Lower morbidity

• Lower mortality

• Lower readmission
• Lower post op sepsis

Mortality:
Day 0 = 1.4%
Day 1-3 = 0.8-1%
Day 4 =1.2%
Day 5 =1.9%

p<0.001
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Ø If you admit a patient with a confirmed diagnosis of 
ACC, don’t delay surgery unless there is a REAL 
reason to do so

Database study - No information on:
• ? When did symptoms started
• ? How was the diagnosis of ACC derived
• ? Reason for delay from admission to Sx
• ? Patients in which non-op was chosen
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Timing for Sx in Ac Cholecystitis

• Metanalysis of prospective RCT
• 14 studies included
• 1608 patients
- 795 for early group (sx during first admission) 
- 813 for delayed group (sx during second admission conservative rx)
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Timing for Sx in Ac Cholecystitis

Early Delayed P value
Morbidity  
(number of patients)

15% (96/625) 30% (192/643)

Relative risk for having 
a complication

0.66 
(95%CI 0.42-1.03)

p=0.07

Morbidity 
(number of events)

158/630 pts 263/646 pts p=0.03

BDI 0.15 % 0.44% p=0.34
Conversion to open 13.4% 15.4% p=0.28
Wound infection 4.2% 6.2% p=0.02
Cost US$ 10,096 US$ 13,558 p=0.63

Cao et al, J Gastrointest Surg 2015
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Timing for Sx in Ac Cholecystitis

Early LC associated with:
• Reduced total incidence of complications

• Reduced wound infection rate

• No increased risk of BDI or conversion rate
• Decreased cost and hospital stay
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Timing for Sx in Ac Cholecystitis
Cholecystostomy tube

Convenient for the surgeon but:
• The patient is the one that has to wear it for weeks
• Local tube issues are not to be ignored
• Timing of surgery not well defined
• Not everyone gets to surgery
• The subsequent surgery is NOT easy

ØOther issues may develop while you wait



©2015 MFMER  |  slide-15

Timing for Sx in Ac Cholecystitis: 
Cholecystostomy tube 
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Cholecystostomy for Ac Cholecystitis
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Author No. Pts 
PCTa

No. of Pts 
Interval 

Chole(%)

Planned LC Conversion
(%b)

Planned 
Open C

Mortality 
(%b)

Morbidity 
(%b)

Berber et al,7 2000 15 13 (87) 11 1 (9) 2 0 (0) 2 (15)

Spira et al,16 2002 55 31 (56) 28 4 (14) 3 0 (0) 0 (0)

Leveau et al,13 2008 35 3 (9) 3 NRa NR NR NR

Paran et al,17 2006 49 28 (57) 25 2 (8) 3 0 4 (16)

Ha et al,92008 65 24 (37) 24 NR NR 8 (12.3) NR

Cherng et al,19 2012 185 105 (57) 97 7 (7) 8 8 (4.3) 21 (11.4)

McKay et al,20 2012 68 8 (12) 8 3 (38) 0 0 NR

Morse et al,21 2010 50 11 (22) 7 3 (43) 4 25 (50) 2 (4)

Nikfarjam et al,222013 32 9 (28) 9 NR NR 3 (9) 6 (19)

Chang et al,10 2014 60 2 (3) 2 0 0 0 0

Cull et al,182014 NR 64 64 10 (16) 0 2 (3) 18 (28)

Present study 82 25 (30) 25 8 (32) 0 0 4 (16)

Suzuki et al, JSLS 2015
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Cholecystostomy for Ac Cholecystitis

Conclusions:
• In high-risk patients receiving cholecystostomy tubes only about one third will 

undergo surgical cholecystectomy. 
• Laparoscopic cholecystectomy performed in this circumstance has a higher rate 

of conversion to open surgery and higher hepatobiliary morbidity rate.



www.sages.org
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Preventing vascular injury
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Timing for Sx in Ac Cholecystitis

Take away lessons
Ø Do not do it out of convenience
ØUnderstand the consecuences to the patient’s 

quality of life 
ØDo not assume a subsequent surgery will be 

easier
ØIf you are planning to do it, find a real reason

ØKnow though, it could be a good exit 
strategy in AC during surgery to avoid BDI

To tube or not to tube 



©2015 MFMER  |  slide-24

Timing for Sx in Ac Cholecystitis



©2015 MFMER  |  slide-25

Timing for Sx in Ac Cholecystitis



©2015 MFMER  |  slide-26

Timing for Sx in Ac Cholecystitis



©2015 MFMER  |  slide-27

Timing for Sx in Ac Cholecystitis



©2015 MFMER  |  slide-28

Timing for Sx in Ac Cholecystitis



©2015 MFMER  |  slide-29

Timing for Sx in Ac Cholecystitis



©2015 MFMER  |  slide-30

Timing for Sx in Ac Cholecystitis



©2015 MFMER  |  slide-31

Timing for Sx in Ac Cholecystitis
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Timing for Sx in Ac Cholecystitis
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Microsoft Table
Subtitle for Table
Column 1 Column 2 Column 3 Column 4 Column 5
Row 1 Red 12.3 47% P<0.001

Row 2 Yellow 459.2 26% P=0.05

Row 3 Green 56.7 98% NS

Row 4 Blue 1.0 2% P>0.01

Row 5 Pink 56.9 14% P<0.0001

Row 6 Violet 25.4 35% P=0.01

Row 7 Orange 1,256.2 5% P<0.001
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Tabbed Table
Subtitle for Table
Column 1 Column 2 Column 3 Column 4 Column 5

Row 1 Red 12.3 47% P<0.001

Row 2 Yellow 459.2 26% P=0.05

Row 3 Green 56.7 98% NS

Row 4 Blue 1.0 2% P>0.01

Row 5 Pink 56.9 14% P<0.0001

Row 6 Violet 25.4 35% P=0.01

Row 7 Orange 1,256.2 5% P<0.001
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Organization Chart
Text boxes and Connectors
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Mayo Clinic
Locations
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Questions & Discussion


