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Introduction

Laparoscopic cholecystectomy is one of the most commonly performed general surgical procedures in the UK, with around 60,000 such
operations performed in England in 2014/151. By far the most common underlying pathology is gallstone disease, which affects 10-15%
of the populations and is associated with a 1-2% per year risk of serious complications?. The CholeS national study of 8909
cholecystectomies demonstrated a 30 day complication rate of 10.8% and readmission rate of 7.1%?2. This study included elective and
emergency laparoscopic cholecystectomies, and a proportion of complications are attributable to the operation being performed as an
emergency case. Emergency laparoscopic cholecystectomy has been shown to be associated with post-operative complications and
readmission compared to elective casess.

At our district general hospital, all cholecystectomies are elective, and intraoperative cholangiogram (IOC) is routinely attempted in all
cases. We aimed to compare readmission rates for our local elective cohort with national rates.

Methods

The study was a retrospective study of patients who underwent elective cholecystectomy in a single district general hospital from 01/2021
to 12/2022, and who re-presented to hospital as an emergency up to 30 days after initial operation. Planned returns to hospital were

excluded. Information was collective from contemporaneous medical notes, discharge letters, operation notes and anaesthetic charts.
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From January 2021 to December 2022 , the number of
cholecystectomies performed was 668. The number of patients who were
readmitted as an emergency within 30 days from discharge was 40 (6%).
Of those readmitted, mean age was 57, M:F ratio was 11:29. All
e readmitted patients underwent initial operation for gallstone pathology,
N=3 and all were completed laparoscopically. In most (21, 53%), IOC was not
successfully performed. Where IOC was successfully performed, 12
Chest infaction showed no pathology, 4 showed CBD stone and 1 showed CHD stone. 1
N=3 Post-operative pain patient had intra-operative CBD exploration and the rest had successful
- post-operative ERCP.

There were no returns to theatre or bile duct injuries in readmitted

patients. There were 7 readmissions for Clavien-Dindo 3a complications.

GB fossa collection Reasons for readmission were post-operative pain (n=18); gallbladder

fossa collection (n=7; 3 underwent radiological drainage, 4 had

antibiotics alone); Choledocholithiasis (n=3; all requiring ERCP); chest

infection (n=3); abdominal wall haesmatoma (n=2); post-sphincterotomy

Other medif\lazlgeadmission bleed (requiring OGD); cardiogenic syncope; UTI; colitis; delerium;
displaced feeding tube; pancreatitis (h=1 each).

Cause of readmission
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Of the 3 patients readmitted with choledocholithiasis, 2 had not had I0C at initial N=4
operation and 1 had IOC showing no pathology. No patients who underwent post-

op ERCP for CBD stones on initial admission (n=4) were readmitted with
choledocholithiasis, although one was readmitted with post-sphincterotomy bleed

Conclusion

|OC not performed
N=21

No pathology
Our study of solely elective laparoscopic cholecystectomies has shown NS
a broadly similar 30 day readmission rate (6%) compared to the CholeS
study of elective and emergency procedures (7.1%). Our study

supports the routine use of |IOC to identify ductal stones during elective

laparoscopic cholecystectomy to reduce risk of readmission.
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