Managing Acute Gallstone Pancreatitis/Cholangitis with Cholecystectomy and ERCP

The British Society of Gastroenterologists recommend: early severity stratification, as well as early laparoscopic cholecystectomy (LC) and early endoscopic retrograde cholangiopancreatography (ERCP) in patients who present with mild-to-moderate acute gallstone pancreatitis (AGP) and moderate-to-severe cholangitis (AGC). These guidelines aim to reduce complication rates, readmissions, and costs associated with gallstone-related diseases.
 
The aim of our audit was to assess our compliance at Princess Alexandra Hospital (PAH) with these guidelines, and to:
· ensure 100% of patients with mild-to-moderate AGP have a LC (if safe to operate) within 2 weeks of presentation. 
· ensure 100% of patients admitted with moderate-to-severe AGC receive ERCP within 72 hours of admission.
· ensure 100% of patients admitted with either AGP or AGC have the severity of their condition stratified within 48 hours.

The key findings of this audit include:
· 62% of patients with AGP did not receive a LC within 2 weeks of presentation.
· 0% of patients with AGC received ERCP within 72 hours.
· 46% of patients with AGP did not have documented evidence of the severity of their disease.
· 100% of patients with AGC did not have documented evidence of the severity of their disease.
 
To improve our management of these conditions at PAH, we will:
· Stratify severity of these conditions earlier using the appropriate tools and documenting this clearly in the patient notes.
· Book patients earlier (at presentation) for ERCP at tertiary centres such as the Royal London, Royal Free and University College London Hospitals.
· Book patients earlier (at presentation) for LC locally on the emergency theatre list.
· Consider adding a dedicated ERCP and dedicated LC list to better service patients with AGP and AGC.
