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Laparoscopic cholecystectomy for the treatment of calculous cholecystitis complicated with mild acute

biliary pancreatitis: a study on the timing of operation

Fuguo Yan, Fangping Wang, Yu Shi, Hangliang Ding
Department of Hepatobiliary Surgery, The People’s Hospital of Xinchang, Xinchang, Zhejiang

[ Abstract] Objective To evaluate the safety and clinical efficacy of laparoscopic cholecystectomy for the
treatment of calculous cholecystitis complicated with mild acute biliary pancreatitis. Methods A total of 86 patients
with calculous cholecystitis combined with mild acute biliary pancreatitis were selected from our hospital from June
2020 to June 2023, and were randomly divided into experimental group and control group. Patients in the
experimental group received LC treatment within 48 to 72 hours of admission, and patients in the control group
received LC treatment within 1 to 2 weeks after significant relief of pancreatitis symptoms. The indexes of operation
time, postoperative hospital stay, perioperative complications (bile leakage, bleeding, incision infection, bile duct
injury, etc.), rate of laparotomy, total hospital stay, total medical expenses and recurrence rate of pancreatitis were
compared between the two groups. Results Both groups were successfully operated without serious complications
or death. There were no significant differences in perioperative complication rate, rate of laparotomy, recurrence rate
of pancreatitis and operation time between the two groups (P>0.05). Postoperative hospital stay: the experimental
group was significantly longer than the control group (P<0.05); Total hospital stay: the experimental group was

significantly shorter than the control group (P<0.05); Total medical expenses: The experimental group was
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significantly lower than the control group (P<0.05). Conclusions Laparoscopic cholecystectomy is safe and effective

in patients with calculous cholecystitis complicated with mild acute biliary pancreatitis within 48-72 hours of

admission, and the clinical effect is satisfactory.

[ Keywords] Laparoscopic cholecystectomy; Calculous cholecystitis; Mild acute biliary pancreatitis; Timing

of surgery

SERRAR 28 (acute pancreatitis, AP) f&—Fflf
PR W SEGE, — MR EAERRTT . R, i
R AP IR R E EFHES, HEAESEN. SR
VEPEEAR % (acute biliary pancreatitis, ABP) j&—
PHEFRS MR 28, S E AP 1) 50%LL . JIH
FRE S JHAE B GY HE b A JETE R M R A
Lo ESEY I R SRR 2, P IR
i/

AR, BEAEXT ABP A BILH) A 3 A BE A A
FURRSR R, VAR T BRI N B . IR B4
BHEARM K R, MEESMHIETIRA (Laparoscopic
Cholecystectomy, LC) TV 28 TR TT 45 A MERHSE 58 &
I B2 E SR IE YR 1 IR & (Mild Acute Biliary
Pancreatitis, MABP) [ 58 a7 77 W31 (EXF T
LC HIFARBHLA AL KILIHN EHEHTT T 86
W45 TR FE % & JF MABP BB IIRIK %R, DR
i LC ¥RIT & A PEIREE & & IF MABP & 3&E T AR
ML, FEVPAl 22 2 AR R T 25

1 BEREREE

11— #

MEHUAS B 2020 4 6 F]~2023 4 6 H 4 B .
CT # () MRCP #iZ ¥ 45 A L0 ZE % & JF MABP
BEIL 86 B, HrP Y 32 B, 4 54, ik 22~78
%, P (53£3.2) & . RN R0 AL
AN AL % 43 . X 2 ST L s
IRB)E A S E s R .

12 NeArAk

(1) RAEIT R Atlanta 432% (Revised Atlanta
Classification, RAC) , fF&HIESMHRAEA (Mild
Acute Pancreatitis, MAP) HJiZWitritE. 34 B .
CT FI(EOMRCP &2 N A PEIRFE AR & . (2)
B O REA A P E BRI DY REfERG . P E R

1 VA K FA 2850 AR SO ANV iR 52 BRI . R
FFARETH

1.3 HesAnE
(1) AAAESS A AR 3 28 (A7 5 ERE S MR 28

(Severe acute Pancreatitis, SAP) IiZWibriE; (2)
6 MAP [izibrifk, (AfEE FAIGLe —3&: @©
A E A OFFEHM RS EVIIRE T
RIGHE; @FHM™EONTRERRS . ™ 5E &) e
PRefig . ™ A I DL S HABAS BRI 2 F AR RIE L @
£ I G R I

1.4 #F 575 ik

FI A N N B J5 350 25 R . 4l JeR e 4>
W EFRCHR IR PURGLEXIEIRIT o SRIG2H
HAEANRTIG 48~72 /NI NAT LCIRYT, [FIRTIECE AR
H B R B HEBR A G A X HR A R R IR IR
FER BRI . B &) HEEWE
1~2 RN LC 1697 . ST AR B N E—
YBITHL, VBRI IH TR 6 EAG 2

1.5 MEIEHR

MELFF LKA B ) FRE A B A I
RAE CHEJR  HI S D) VB L R 555 ) R A
R R ™ SR L R HE I R LU B R A
155 FETCIE RS 5 F RO Z L R J5 (E Be i) |
SVEBEI ] 5 B TT 2 AR IR 98 R 3 S FR AR o

1.6 M7

R S8 AN S S R A R B 12 RS,
o3 MMM 22 (1) 53 SEAT 3 IR BA R FE B
DA 3 9 20 55 T AR VA T W H B DA TR 26 52 K
&L, BT B ST N 6~12 A H MBE 5
MU Bt BRI WA

1.7 it F5#7

KA SPSS19.0 Gt # AT ik AT 24 407 o THE TR
BIDI BT HEE (x+5 ) Fom, 4HIA HL &R
SRR RS, PR RILLE A (%) Ron, KRH
xR

PL P<0.05 NERHBGIFER L LR EHED
R SRR AT R

2 #R

2.1 BT ARG, Jor™E I RRE KBET.

2.2 WK FARMIEROE R EZ ., hiEEE



PPEE, EF AR, THR

JEIE B FE VI BRA G T 4540 PERE B8 K & F RO SRR BRI K 1 T AR AL 7T

K, RBERERFE. FAKNEYLEEZS (P>
0.05) . WHE 1.
2.3 RJG(EREIT R SLI6 B R B kK

(P<<0.05) ; SAEBEIA]: S2u6 20 4500t HE 2 25 4
¥ (P<0.05 ; BETFHRM: LA IERH D E

A% (P<0.05) » WE 2.

®1 MEBRFAMHALE. TEIBEER. RBRXELRFHR

45! Bl F A A H IR i 4 Bk A FARRTE] (min) A
SR (n=43) 3 (6.9%) 2 (4.6%) 1 (23%) (63.4%12.6) 0
XA (n=43) 2 (4.6%) 1 (23%) 1 (23%) (67.8416.2) 0

&2 PAARERERRE. 2ERETE. DETEBLER

SEBER A (d) BEITHRA O

ZH 5 AJEERBER A (d)
SEIGAH (n=43) (52427
SHEZ (n=43) (3.6+1.5)

(8.8+£3.2)
(11.2+2.6)

(15362.81+2346.2)
(19874.6+3658.7)

3 itig

sE A PEBEE 5 4 9F MABP —BOREIRT RS, @ H
SARTIRYT SR AT AR, (0 5 = RS KRR,
IR _EX TS5 A YENHFE 58 & 3 MABP, fa[ i AT IH 3
VIBEA, —H#EFw. A¥EEUN: EHER
SPESCRE K, 5 BRI N 2 = A LU, 2
Sy B AN (B 45473 JE A &5 ™ RORE « B2 7k
TEBEE — R R R IRIT R BB 6~8 FJ5
FIAATIHFEVIBRAR o XA RENE PR T AR e B A0 [ T
A I RIE R R AR (HE AR RDTER, W
FAUARSEIRTT IR AR A S AT IR TIBR A,
R AR AT REAE B IRRAE G 2~4 AWK - B bRz
Whax 3 gl 22 251 ABP 8 55— I3 e S
(AT EFEDIBR A, R B B AR ) F R IR .
FE SRR 2R R (2021) U H: LC &P
PR R AR 6 R ) BT B, BRI b R AT .
X MAP FERRZESE A (005 N, 7EHERR IR 450 1)
THOLT, U SO H BE T e BRI BR AR,
HHEEE I HORE SRR 2 B AT AE RO S 1~3 A
H ST AR R A ISR T AR LS A
R BRI o JEE AR R 1~2 AW, IR IOE
BB JEATIHFYIBRARIATT ABP 224 1. Bk
6 DU UMt E T 0 B R AR . TG A D RR R A 1)
MABP 7E R 7 RIWNAT LC %2R, BNt
I IHFE = A X BREERL BT, AR 45 ) L AT BT
FARHMEE L ASEA K BIERM 7 K5, HESE
FEIZH SRR T ™2, oy s M, FARMEE I B
HEhn, B ARG LM . . RS E IR
JiE o Alper ZEUEFLIE IR, X5 1 HE %% & JF ABP

H, EABE 48h AT LC —REEH R, W LLE
4 AR E I TA) RN PR 7 9

AT A, AT R, TTREES T K
M WS ™ B I RORE RIE Tl SRie 4
HERA e R L U ot I 5 R Rk i e 5 1 s
SR LA JF S, I 1 . Seiedlfs
2 BIHRRERIG A, Hop 1 B RRER T, BT
JHEEAMIRAI A 5 1 pIHRESEYE, S5HFRE
RE %, ISRk n . WIRASR 1 fIFE
B 545 e s T P R RETFR . AR
1 BIRJGEIR K E R, BB CT & MRCP %4 Bhis
EEWR LA RS E S A, BERTFIRITER,
P TFARBE] . R IR TR EEE R . TThE
5 8 R0 R LR A BRI R Ay, AR IR
TEW, FPARBRESEA . XUEULRE T4 A M
PR G MABP B 7E BT 48~72 /IiF AT LC ¥R
TR AH MM X5 WS, Alper 2 71 45 RAH
Ble BEARTEARE(ERLRT ] L, SEIGZH R0 B B 3%
FE,  E S0 ZH IR S A e s 1) 5t HER AL 5 3 44
X 1] G5 0] R R 28 AR ST iR T B T KA 8. TE
MEITHRA L, SRR R B PR K. TR
AR B F RN TR, s 7T EEW
B IR IT I A FIERTT 2R, R T AR R v

gi LRTIR, 6T 45 A MR EE % 5 9 MABP 3,
WETFARIER, AP 48~72 /MR AT LC ¥R
JT LA, RS By 8], BR(REEYT 9%
M, TAEMSTE, WRITRORE . 48, A RE
—EMRMRE, a4l o AR EE R, R
R AT LA [F 4 T R — B Al F T G, B 4E



i)

H, £75°7,

A%k, ThR

MR AR R VIR ARG )T 45

PEREEE 5 5 JF O SUERE IR E R 28 1 TR HLIE T

e PERISE, RBIE AR 0 F AR WL A R 8 B
RIIFEI . 341, AT FCRE VS (I (e B, XA 6~

124N H, ARkn] aEK B V5 I 8],

P2 R 1

T -

[2]

B3]

(4]

(5]

(6]

(7]

(8]

9]

[10]

R P

Boxhoorn L, Voermans RP, Bouwense SA, et al. Acute

pancreatitis[J]. Lancet, 2020, 396(10252):726-734.

BT, T, m e M s B D) B AR 5 B B A
6 IR 25T [ 70 [ S8 2 W 2#,2020,24(03):473-474.
FINER MBS AT IR B NIRRT A S R
5[] [ PR 2546 74,2019,17(33):331-332.

re i Y 2 A P R 4 1 R e P R 0] B I
BIKEEE47,2018,39(06):97-101.

Zhang WJ,Xu GF,Huang Q.et al.Treatment of gallbladder

stone with common bile duct stones in the laparoscopicera[J].

BMC Surg,2015,15(1):1-6.

R LSO R JRYE IR 5 240 FIIEYT &[T
[ B ARk f2,2014,17(8):657-659.

Nguyen GC, Boudreau H, Jagannath SB. Hospital volume as a
predictor for undergoing cholecystectomy after admission for

acute gallstone pancreatitis[J].Pancreas, 2010,39(1):e42-e47.

Bakker OJ, van Santvoort HC, Hagenaars JC, et al. Timing of
cholecystectomy  after

2011,98(10):1446-1454.

b R 2 PR P T R % (e RS a5 B A TR 3
M. PR PRI 24 76,2016,32(01):127-130.

mild pancreatitis[J].Br J Surg,

Serena Stigliano, Flaminia Belisario, Matteo Piciucchi, et al.

(1]

[14]

[18]

Recurrent biliary acute pancreatitis is frequent in a real-world

setting[J].Digestive and Liver Disease,2018,50(3):277-282.

Garg SK,Campbell JP,Anugwom C, et al. Incidence and
predictors of readmissions in acute pancreatitis:a Nationwide

analysis[J].Pancreas,2018,47(1):46-54.
HARIE 2 e SRR O TR IR AR AL o [ S R R 6 12
VAt (2021 [J].HE S AR E,2021,41(7):739-746.

Leppéniemi A, Tolonen M, Tarasconi A, et al. 2019 WSES
guidelines of
pancreatitis[J].World J Emerg Surg,2019,14:27.

for the management severe  acute

Dubina ED, de Virgilio C, Simms ER, et al. Association of
early vs delayed cholecystectomy for mild gallstone
pancreatitis with perioperative outcomes[J]. JAMA Surg, 2018,
153(11):1057-1059.

HAR, BRI N | A, 5 N B A5 0 P S M IH IR M AR 25 1)
FANETT ).+ E R 4 E,2014,14(5):399-401.

W, 52 T 93, 2 R T 4 i R P AR 4% S Ml s AE 1)
FARBHUHHR[I]. A HEFRARP 24 £,2016,16(5):326-330.

Alper B, Mehmet T, Ersin G, et al. Early versus
delayedlaparoscopic cholecystectomy for acute cholecystitis: a

prospective,randomized study[J]. Int Surg, 2014, 99(1):56 -61.

JAWHIEZE. BRRE S IR IR R 2 AT IR B IR FE DI BR A
HIEAETARBI LA 72 [J]. VPR 2,2019,30(6):484-487.

KA B . ©2024 1E35 5 HORBGH T 55 -0 (OAIJRC)F

Ao ARICELE

%u Vrs %%g -LLF—I%IT)\Z{%

https://creativecommons.org/licenses/by/4.0/

(€@ _JoPEN ACCESs


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 入组标准
	1.3 排除标准
	1.4 研究方法
	1.5 观察指标
	1.6 随访
	1.7 统计学分析

	2 结果
	3 讨论

