NEW MODEL OF CHOLEDOCHOLITHIASIS MANAGEMENT IN THE EMERGENCY DEPARTMENT
BACKGROUND
Choledocholitiasis is one of the most common cause of access in Emergency Department (ED), and requires a rapid treatment with ERCP and hospitalization. To reduce the problem of overcrowding and elevated hospital admissions, in Italian’s ED was introduced Brief Observation Unit (BOU), in which patients are treated for 48-72h, with a significant decrease of regular admission costs. 
AIM OF STUDY

Evaluate the efficacy of a new model of managing patients with acute choledocholitiasis directly from BOU. 
METHODS

We evaluated, from September 2014 to November 2016, 97 patients (55M/42F mean age 66,2±17,8 yrs) who came to our ED of “Gemelli” Hospital with acute choledocholitiasis, confirmed by ultrasound or CT scan. All patients had the indication to perform ERCP. 
RESULTS

22 patients out of 97 have cholelitiasis, 53 out of 97 have previous cholecystectomy, 22 out of 97 have acalculous gallbladder.

82% of patients (18 out of 22) with cholelitiasis were treated and directly discharged from BOU.
98% of patients (52 out of 53) with cholecystectomy were treated and directly discharged from BOU.

95,4 % of patients (21 out of 22) with acalculous gallbladder were treated and directly discharged from BOU.

94% of patients (91 out of 97) were treated and directly discharged from BOU.

DISCUSSION AND CONCLUSIONS

Our study showed, for the first time, the effectiveness of BOU in managing patients with choledocholitiasis, with a high percentage of discharge (94%). In particular, we reached greater results for patients with previous cholecystectomy or acalculous gallbladder, respectively 98% and 95,4%.

The definition of a subset of patients with choledocholitiasis who could be efficacy managed in BOU, is the essential approach to decrease unnecessary inpatients’ admissions.
