Outcome evaluation of early versus delayed cholecystectomy in patients with acute biliary pancreatitis
ABSTARCT
Objectives: To assess the optimal time for laparoscopic cholecystectomy in patients with acute biliary pancreatitis. 
Patients and Methods: From January 2009 to December 2013 patients who underwent cholecystectomy alongside acute biliary pancreatitis were enrolled. Group A comprised 120 patients who underwent cholecystectomy on first hospital admission. Group B included 112 patients who had recurrent biliary pancreatitis and then underwent cholecystectomy. The severity of the pancreatitis was verified by Ranson’s criteria. 
Results: 107 patients of group A and 86 patients of group B had a Ranson’s score of less than 4 (p=0.019). Early selective ERC was conducted in 79 patients (66% of cases) in group A and 74 patients (31 during the first admission and 43 during recurrent pancreatic attacks) in group B. Both groups were matched for therapeutic ERC and its complications. Laparoscopic cholecystectomy was carried out in 102 patients in group A and in 97 patients in group B. Postoperative morbidities were significantly more common in group B than group A: 37% and 14%, respectively (p <0.0001). The mean hospital length of stay was longer in group B than in group A: 38.49 days (range 17–139 days) and 22.74 days (range 8–58 days), respectively (p <0.0001). 
Conclusions: It is evident from the results that Interval cholecystectomy can lead to recurrent biliary pancreatitis attacks, which can increase morbidity and the length of hospital stay. So, cholecystectomy should be conducted during the first hospital admission after clinical improvement via early selective ERC in acute biliary pancreatitis patients.
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