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ABSTRACT 
 

Aim: To compare the results of early cholecystectomy with interval cholecystectomy in acute cholecystitis. 
Place: Surgical Unit II Akhtar Saeed Medical and Dental College Lahore. Farooq Hospital Westwood colony 

Lahore/ Akhtar Saeed trust teaching hospital Lahore. 
Design: Quasi experimental conducted from September 2015 to September 2017. 
Methods: Allpatients reported in emergency and outpatient department at Farooq hospital west wood colony who 

fulfilled the criteria of acute cholecystitis and gave consent for cholecystectomy were included in the group. A total 
of 50 patients included in the study. These patients were randomly divided into two groups. Half of the patients 
were offered early cholecystectomy within 3 days and half were offered interval cholecystectomy after six weeks. 
Variables identified. Data was then added to SPSS 20 version. Chi-square test applied for comparison. 
 Results: Early laparoscopic cholecystectomy was cost effective and reduced number of hospital admissions. 

There was insignificant difference in operative and post-operative complications in both techniques. 
Conclusion: Early cholecystectomy is cost effective and has reduced number of hospital admissions than interval 

cholecystectomy. There is insignificant difference in operative and post-operative complications. 
Keywords: Acute cholecystitis, laparoscopic cholecystectomy, Interval cholecystectomy. 

 

INTRODUCTION 
 

Acute cholecystitis is a common surgical disorder that can 
be found in both males and females. There is some debate 
regarding the optimal timing for surgery in patients suffering 
from acute cholecystitis. For the last two decades, 
significant number of surgeons favored policy of early 
cholecystectomy. Several randomized studies have shown 
different results in terms of hospital stay, operative 
feasibility and operative morbidity rates. A prospective 
study was designed to know the ideal time for patients 
having acute cholecystitis  

 

MATERIAL AND METHODS 
 

This was a comparative study that was done at Surgical 
Unit II. Farooq Hospital Westwood colony Lahore/ Akhtar 
Saeed trust teaching hospital Lahoreattached with Akhtar 
Saeed Medical and Dental College Lahore. The patients 

who fulfilled the criteria of acute cholecystitis were included 
in the study. The criteria of acute cholecystitis included 
clinical (History and clinical examination), lab investigations 
(complete blood examination, Liver function test, CRP, and 
ultrasound . The patients who fulfilled this criterion were 
included in the study. The subjects were randomly divided 
into two groups. In group 1 the patients were offered early 
laparoscopic cholecystectomy i.e., within seventy two 
hours. The patients in group 2 were offered interval 
laparoscopic cholecystetctomy. The duration for interval 
cholecystectomy was six weeks from the onset of 
symptoms of acute cholecystitis. The patients in both 
groups were operated by same surgical team. Variables 
included operative timing, length of surgery, operative and 
post-operative complications and hospital stay. The 
operative complications included haemorrhage, iatrogenic 
injuries and failure to proceed. The post-operative  
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complications included haemorrhage, bile leakage wound 
infections. Data was entered in SPSS version 20.P value 
identified. P value of equal or less than0.05 was considered 
to be significant. Results of two techniques compared. 
 

RESULTS 
 

Table 1 comparison of operative timing (n=50) 

Time  Group I Group 2 

Less than 60 min 20(80%) 9(34%) 

1-2 hour 5(20%) 16(66%) 

Total 25(100%) 25(100%) 

Mean±SD 53.8±11.2 62.68±12.38 

P value <0.05 
 
Table II comparison by hospital stay (n=50) 

Days Group I Group 2 

1 16(32%) 5(10%) 

2 9(18%) 3(6%) 

3 or more 2(4%) 17(34%) 

Total 25(50%) 25(50%) 

Mean±SD 1.41±2 (Days) 1.88±2.40(Days) 

P<0.05 
 
Table III: comparison of two groups by operative complications 
(n=50) 

Complication Group I Group 2 

Hemorrhage 8(16%) 7(14%) 

Bile duct injury Nil Nil 

Failure to proceed (conversion 
to open) 

3(6%) 2(4%) 

Total 25(50%) 25(50%) 

P value >0.05 
 
Table IV: Distribution of patients by post-operative complication ( 
n=50) 

Complication Group I Group 2 

Nausea vomiting 6(12%) 5(10%) 

Surgical site infection 3(6%) 5(10%) 

Bile discharge - 1(2%) 

Total 25(50%) 25(50%) 
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DISCUSSION 
 

Cholelithiasis is a common surgical condition. There are 
many complications associated with this disorder. The most 
common complication is acute cholecystitis. There are 
various risk factors associated with acute cholecystitis. 
However acute cholecystitis may predispose surgeons to a 
difficult dissection due to adhesion at the Callot’s triangle. 
There are two different strategies to cope with this 
condition. The optimum management for cholecystitis 
results in less complications .A prospective study was 
designed to compare the two approaches in managing 
acute cholecystitis. The early cholecystectomy performed 
within seventy two hours of onset of symptoms of acute 
cholecystitis was found to better strategy treating patients 
with acute cholecystitis. 

The study compared the results of early vs interval 
cholecystectomy in terms of operating time, operative and 
post-operative complications and hospital stay. In our study 
the mean operating time in group 1 was( 53.8+ 
11.2)minutes whereas in group 2 the mean operating time 
was (62.68+12.38) minutes .It was found that there is  
difference in operating time in both groups(p<.05).Early 
laparoscopic cholecystectomy is performed quickly as 
compared with interval cholecystectomy. Thisis opposite to 
the studies conducted by Bansal et al.2The study also 
compared the results of two groups in terms of hospital 
stay. The mean duration of stay in group 1 was (1.41±2) 
days. However the mean duration of stay in hospital in 
group 2 was (1.88±2.40) days. The patients in group 1 had 
lower hospital stay. The p value is <0.05 which is 
statistically significant. The study conducted by Lau H   had 
similar results3. 

The two groups were also compared with reference to 
operative and post-operative complications. It was noted 
that primary hemorrhage occurred in eight patients in group 
1 whereas 7 patients in groups 2 had hemorrhage. It was 
both in gallbladder fossa bed and during dissection. 
However all hemorrhage was controlled amicably. None of 
the patients had bile duct injuries. Due to difficult anatomy 
and dissection three patients in group 1 and two in group 2 
needed conversion to open surgery. The results of different 
studies have different results in post-operative 
complications.4,5,6The two groups were also evaluated for 
post-operative complications .The patients were assessed 
in terms of nausea and vomiting, surgical site infection and 
bile discharge7,8.Post-operative nausea and vomiting was 
present in 12 % cases in group 1 whereas 10% in group 2. 
The p value was > 0.05 which was insignificant. The 
surgical site infection was present in 3 patients in group 1 
and 5 patients in group 2. No patients in group 1 had post-

operative bile discharge whereas it was present in one 
patient in group 2 which was settled within three days. The 
studies conducted by Aggarwal S and Shikata S had 
similar observation9,10 
 

CONCLUSION  
 

Early laparoscopic cholecystectomy is performed quickly 
and is cost effective.Early cholecystectomy is resulted in 
shorter hospital stay .There is insignificant difference in 
operativeandpost-operative complications in both early as 
well as interval laparoscopic cholecystectomy. 
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