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An appropriate time to perform a cholecystectomy for moderate to
severe acute biliary pancreatitis with peripancreatic effusion
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College, Bengbu 233000, Anhui, China; 2. Department of Neurosurgery, The First
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Abstract: Objective To investigate the therapeutic effect of delayed cholecystectomy and early cholecys-
tectomy after moderate to severe acute pancreatitis. Methods A retrospective single-center study was con-
ducted to identify 80 patients with delayed cholecystectomy and 80 patients with early cholecystectomy after
moderate to severe acute pancreatitis with meeting the inclusion criteria. The number of patients with sponta-
neous absorption of fluid, the number of patients with re-intervention and re-hospitalization, the incidence of

complications, and the length of stay were compared and analysed. Results Before intervention, there was

no statistical significance in the number of patients with fluid accumulation between the two groups ( P >
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0.05), the number of patients with spontaneous absorption of fluid in the observation group was significantly

higher than that in the early cholecystectomy group ( P <{0. 05), and the number of patients with postoperative

percutaneous drainage, post-infection puncture, and post-puncture infection in the observation group was sig-

nificantly lower than that in the early cholecystectomy group ( P <{0.05). The number of patients with re-in-

tervention, re-hospitalization, and complications in observation group was significantly lower than that in early

cholecystectomy group ( P <{0.001). The length of stay in the observation group was significantly less com-

pared with early cholecystectomy group ( P <0. 001).

Conclusion Delayed cholecystectomy can significantly

improve the prognosis and therapeutic effect in moderate to severe acute biliary pancreatitis patients with

peripancreatic effusion or pseudocyst.
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