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Aim: The appropriate time for laparoscopic cholecystectomy (LC) following endoscopic retrograde cholangiopancreaticography (ERCP) in patients with obstructive choledolithiasis is controversial. We aim to compare early versus delayed LC after ERCP in patients with calcular obstructive jaundice as regards conversion rate, postoperative morbidity and hospital stay.

Methods: this study that was conducted on 124 patients who underwent LC after ERCP due to calcular obstructive jaundice. Patients were randomly classified to two groups; in the first group (early group, n=62) LC was performed within 72 hours after ERCP, while in the second group (delayed group, n = 62) LC was performed after 6 weeks.

[bookmark: _GoBack]Results: Conversion to open cholecystectomy was significantly more incident when LC was delayed for more than 6 weeks after ERCP (22.6% in delayed group versus 6.5% in early group). The duration of surgery and the postoperative hospital stay in the early group was significantly shorter than that of the delayed group (42.3 10.6 minutes versus 72.2 16.8 minutes and 1.1  1.9 day versus 3.5  1.2 days respectively). No statistically significant difference was found between both groups as regarding the postoperative morbidity.

Conclusion: Performing LC as early as possible (within 72 hours after ERCP) lowers the conversion rate to open cholecystectomy thus decreasing the anticipated postoperative morbidity and prolonged hospital stay.


THE EFFECT OF TIME INTERVAL BETWEEN ENDOSCOPIC
RETROGRADE CHOLANGIOPANCREATICOGRAPHY AND.
LAPAROSCOPIC CHOLECYSTECTOMY

Gouda Eltsbban
Depstcat ofGencsl Sy, Facly of Modiin,Suez Cansl
Cateniy, gyt

. Theapproprse e o aaroscopic cholesystectomy (LC)
llowing s roprads holgiopanretsogaphy (ERCP)
i patnt withobinctive shokdoliai s contovesal We s
o Sompar caly vessdledLC e ERCP i patnts with
lcls bsirciv sundice s e comvrsion e, posipesine
moridty nd bospil s

Methods: s study that s coductd an 124 paties who
undsrusnt L aet ERCP dus 1y sl caetins e
Paicts wer randeny clsifld o two g i the it 1o
el soup, 1621 LC was perormed w72 houss s ERCP.
Wil s econd o (dlyed roup - 62)LC wos petomed
a6 wecks

Resuls: Convenion o open choecystectony was sigiicanly more
incint when L s dlyed o more ham & ek after ERCT
12268% i dlayed group e 6 5% incary srou). The drstionof
Sy ad e postoperative hosptl oy h aly s s
enitanty shorer i that o he deayed g (433 166
it verus 2.2 16, minutss ad 11 519 doy verss 25 912
oy esecivel) No sl sgniicat diffence s und
e b roups 4 g th postopersive morbidy

Conluson: Parorming LC s carly s posible (iin 72 houes s
ERCP) lowrs hecomeson ot 0 open chlacystciony s
deceusing the il postoperive morbidy nd prolonged
ospal sy




