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Acute Pancreatitis (AP) in the United States is a common 

gastrointestinal cause of hospitalization, which is associated with 

significant morbidity and healthcare expense. Epidemiological 

data from National Hospital Discharge Survey has shown 

previously that from 1988 to 2003, hospital admissions for AP 

had increased from 40 per 100,000 in 1998 to 70 per 100,000 in 

2002. 

Alcohol ingestion and gallstones account for over 80% of acute 

pancreatitis. The timing of laparoscopic cholecystectomy after an 

attack of acute biliary pancreatitis (ABP) is controversial. Those 

diagnosed with mild AP are strongly recommended to have 

cholecystectomy which ideally should be performed before 

discharge to prevent recurrence.  

We conducted a single center retrospective study on patients who 

presented with AP secondary to gallstones/microlithiasis 

addressing the impact of early same-admission cholecystectomy 

(SAC) on recurrence of AP , healthcare costs and readmissions to 

hospital- when compared to deferred cholecystectomy (DC)]. 

Our aim was to further validate performing index 

cholecystectomy in patients with acute pancreatitis  

Introduction 

Our study addresses the need to perform index cholecystectomies 

to prevent recurrent ABP. As seen in our study population there 

had been no reported complications after index laparoscopic 

cholecystectomy. Those who had been referred for outpatient 

gallbladder removal- 16% were readmitted on average four 

months (129.6 days) after discharge with recurrent pancreatitis 

requiring to stay on average 3 days inpatient. We strongly 

believe, as shown, performing index cholecystectomies reduces 

readmission rates for recurrent pancreatitis, decreasing overall 

morbidity, and decreasing overall healthcare cost. 

Conclusion 

We performed a chart review of 350 patients admitted with 

diagnosis of AP between 2011 to 2016. The study population 

(n=57) included those diagnosed with ABP. Patients who were 

classified as having severe AP (as per the revised Atlanta 

Classification), patients with other possible etiologies of AP (like 

alcohol, hypertriglyceridemia, iatrogenic/ drugs, malignancy) and 

those who underwent prior cholecystectomy were excluded from 

the study. The primary aim of the study was to look at the impact 

of SAC on preventing recurrence of AP and readmissions to the 

hospital - when compared to DC. We also looked at the cost of 

hospitalization and lengths of stay in cases of readmissions. 

Statistical analysis of the included; t-test analysis for continuous 

variables and  fisher exact test for categorical variables.  
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Methods 

The average length of stay in the SAC group was 6.30 (SD± 

2.65) days while it was 5.92 (SD±3.96) days in the DC group (p-

Value 0.6755). The average cost of the index admission in SAC 

group was 43,478.67, while the DC group average cost was 

38,696. The cost of admission was calculated using average 

diagnosis related group as reported by New York State Health 

Department (NYSHD), adjusted to incorporate average between 

all types of payee options nationwide and adjusted according to 

length of stay for same DRG as reported by NYSHD. Our DC 

group underwent elective outpatient cholecystectomy with 

average time from discharge being 24 days. None of the patients 

in the SAC group had readmissions for acute pancreatitis, while 5 

patients  in the DC group were admitted to the hospital with 

recurrent BAP. The average time to readmission for these 

patients was 129.6 days. Those who had been re-admitted had 

average length of the stay of 3 days, with an average cost of the 

readmission of 21,739.34 dollars per patient.  

Table 1: Variables of Study Groups SAC and DC; Age, Sex, Ethnicity, Duration of Admission, 

Calculated using T-test Analysis and Fisher Exact test.  

Table 2: Flow Chart of Study Groups; Average Length of Stay(ALOS), Healthcare Charges- Per 

Patient and Per Admission (length of stay adjust to NYSHD data). 

Results 

May, 2018 

IRB APPROVED; 2017.122 

Citations 
1. Peter Dixon MD, Madhumithaa Parthasarathy MBBS, Gopal C. Kowdley MD, PhD, FACS and Steven C. Cunningham MD, 

FACS. The Management of Gallstone Pancreatitis, Part B. Current Surgical Therapy Twelfth Edition 2017, 497-502. Accessed 

from Clinicalkey 10/08/2017.  

2. Scott Tenner,MD, MPH, FACG, John Baillie , MB, ChB, FRCP, FACG, John DeWitt, MD, FACG and Santhi Swaroop Vege, 

MD, FACG. American College of Gastroenterology Guideline: Management of Acute Pancreatitis. Am J Gastroenterol 

advance online publication, 30 July 2013; doi: 10.1038/ajg.2013.218.  

3. Gurusamy KS, Nagendran M, Davidson BR. Early versus delayed laparoscopic cholecystectomy for acute gallstone 

pancreatitis. Cochrane Database of Systematic Reviews 2013, Issue 9. Art. No.: CD010326. 

DOI:10.1002/14651858.CD010326.pub2. 

4. Sari Ra¨ty, MD, Jukka Pulkkinen, MD,y Isto Nordback, MD, Juhani Sand, MD, Mikael Victorzon, MD, Juha Gro¨nroos, MD, 

Heli Helminen, MD, Pekka Kuusanma¨ ki, MD,jj Pia Nordstro¨m, MD,and Hannu Paajanen, MD. Can Laparoscopic 

Cholecystectomy Prevent Recurrent Idiopathic Acute Pancreatitis? A Prospective Randomized Multicenter Trial. Annals of 

Surgery  Volume 262, Number 5, November 2015. DOI: 10.1097/SLA.0000000000001469. 

5. M-X Yan, Y-Q Li. Gall stones and chronic pancreatitis: the black box in between. Postgrad Med J 2006;82:254–258. doi: 

10.1136/pgmj.2005.037192.  

6. Sealed Envelope Ltd. 2012. Power calculator for binary outcome superiority trial. [Online] Available from: 

https://www.sealedenvelope.com/power/binary-superiority/ [Accessed Tue Nov 28 2017]. 


