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I Introduction

The British Society of Gastroenterology recommends
performing laparoscopic cholecystectomy (LC) for acute
gallstone pancreatitis (GSP) on the index admission or within
two weeks of the diagnosis to prevent further attacks of GSP
and readmission with biliary complications. A systematic review

There were 3 patients who had one readmission and 4
patients who had two readmissions whilst waiting for LC.
Most readmissions occurred in delayed LC group (table 1).
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The aim of the audit is to audit the current management of
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with confirmed diagnosis of GSP were included. The primary Total 21 100.000

objective was the number of LC performed within 2 weeks of
admission with GSP. The secondary objectives were median
length of time in days from diagnosis of GSP to
cholecystectomy and number of readmissions with gallstone-
related disease prior to definitive management. Statistical
analysis was performed using JASP software.

Only 2 patients who were readmitted had pancreatic
pseudocyst as a cause of delayed LC. The rest of
readmissions were in delayed LC group without obvious
cause of delay.

I Results Timing of LC depending on severity of pancreatitis
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