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Abstract:
Objective: To evaluate the importance of elective and emergency surgery in the treatment of acute pancreatitis due to gallstone
disease in our structures.
Study Design: A Quasi-experimental study.
Place and Duration: Surgical Unit II, Services Hospital, Lahore for one year duration from July 2017 to July 2018.
Methodology: 28 patients of acute pancreatitis with cholecystitis due to gallstone disease. Clinical study and research routine in
these patients were performed on the basis of elevated serum amylase (> 1000 IU / L) in the presence of cbd stone and the
diagnosis of acute pancreatitis with ultrasound gall bladder. Within 48-72 hours the patients who didn’t respond to conservative
treatment was done with surgery, while patients responded well with late surgery after 48-72 in patients.
Results: Cholecystitis patient’s age was between 24 and 71 years. In 28 patients, 20 were female and eight men, with the
calculation of acute pancreatitis (mean age 47, 50 years). They presented with pain in the upper abdominal region, nausea,
vomiting, fever, and tenderness. Serum amylase was found in all (18) gallstones, all patients found between 1000 and 2000 U / L
amylase levels, but between 1000 and 9000 U / L CBD calculations in six patients (22.02%) and CBD sludges in one patient (%
3:57). In 12 patients (43.05%), early surgery was done and in 11 patients (39.28%) late surgery was performed; 3 patients
(11.01%) did not return due to late surgery and due to pancreatitis complications two (06.99%) died. The maximum length of
stay in Hospital was 27 days and 2 days was the minimum stay; The average accommodation was 15.05 days.
Conclusion: Acute pancreatitis is the most common etiological factor in patients with gallstones and CBD stones result in acute
disease in most of the patients. Conservative treatment responded well in most of the patients, but to be on the safe side early
surgery is recommended, preventing recurrences and reducing stay in hospitals.
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INTRODUCTION
Acute pancreatitis is not a rare condition in
emergency surgery units. Sometimes it can be
difficult to diagnose. Although serum amylase was
used as a diagnostic rod, its value on the basis of lack
of sensitivity and specificity was questioned.
However, other reasons due to the tests can be
performed as serum aminotransferase aspartate,
aminotransferase, lipase and lipase / amylase alanine
trypsin level to distinguish patients with bile acute
pancreatitis. Initially, the alanine aminotransferase
level was the selection test to identify ABP due to a
frequency of average 0.76 diseases. When a
prevalence of disease is> 0.76, the amylase/ lipase
ratio provides the maximum knowledge about
diagnostic methods. The etiology of abdominal acute
pancreatitis is the easy to know by identifying the
absence or presence of gallstones, but the rate of
failure is attributed to obesity of 5-10%, gas
distention intestine, massive acids and upper
abdominal surgeries done previously. After
abdominal ultrasound the second choice of
investigation is CT scan. Although alcohol is present
in Western countries but in our country the main
etiology of acute pancreatitis is gallbladder-related
adults gallstones and other diseases. Because the
pancreas is closely related to the extra hepatic biliary
tract and duodenum, many patients suffering from
gallbladder disease from acute cholecystitis suffer
from acute pancreatitis simultaneously. According to
one study, approximately 55% of patients with acute
pancreatitis are associated with diseases of the biliary
tract. Pancreatitis associated with gallstones has
greater mortality because patients are in the older age
group. The outcome depends on the severity of the
disease. Treatment, intravenous fluids such as
supportive
measures,
targeting,
analgesics,
intravenous drainage blocked gallstones to remove
gallstones (in some cases) surgery or endoscopy
followed by nasogastric suction and control, orally,
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zero pancreas. In a few cases, the pancreas should be
resected to manage fulminant pancreatitis. The aim of
this analysis is to investigate the role of elective and
emergency surgery in the treatment of acute
pancreatitis due to gallstone disease.
MATERIALS AND METHODS:
This Quasi-experimental study was held in Surgical
Unit II, Services Hospital, Lahore for one year
duration from July 2017 to July 2018. 28 patients
with acute pancreatitis due to gallbladder disease
were selected. A detailed history was obtained from
all patients and a complete clinical examination was
performed. In addition to normal examinations,
amylase serum and urine, LFT, serum electrolytes,
calcium, blood sugar, ultrasound and X-ray were
performed of the abdomen. Serum amylase levels>
1000 IU / L within 24 hours, urinary amylase> 3000
U / L CBD and edematous pancreatic gallbladder
stone and / or positive ultrasound ultrasound showed
acute pancreatitis. Initially all patients were treated
conservatively (cephalosporins or ampicillin 1.
generation, cephalosporins and patient signs and if
they developed signs of toxicity), ranitidine or
cimetidine and trace. Patients, if any, were evaluated
for severe pancreatitis according to (Ransons score)
including nine prognostic factors. Patients who
responded well during this time of late surgery did
not respond to medical treatment or within 48 to 72
hours of the previous surgery he demanded early
surgery.
RESULTS:
During the analysis, 28 total patients with acute
pancreatitis related with gallstone cholecystitis were
included in the study. Of these, 20 (71.42%) were
female, 8 (28.57%) were male and 1: 2.5 were male
and female. The age of the patients was between 2471 years and the 47.61 was the mean age shown in
Table 1.
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Vomiting, Nausea, tenderness and pain were found in all patients in the right hypochondrial; Eight patients with pain
and tenderness around the abdomen in three cases were epigastric and also had pain and tenderness in two in the left
upper quadrant. In 13 (47.02%) patients, pain was severe and in 11 patients (38.98%) have moderate pain and mild
in one patient (3.57%). The strict fever was observed without compulsion in nine (32.14%) and four (14.28%)
patients. Anemia was found in 11 patients (39.28%) and jaundice in 13 patients (46.42%). In all cases, Serum
Amylase level was high and in 16 patients urinary amylase (> 3000U / L) was high. In five (17.85%) patients
Hyperglycemia was found, hypokalemia (<3.5mEq / l) 8 (28.57%) and hypocalcemia (<9Gm%) 11 (39.28%).
Ultrasound showed the gallstones in each case in the abdomen, calculations CBD 6 (21.42%) and in one case mud
CBD (3.57%); in 9 patients (32.14%) Edematous pancreas was noted.

According to the Ranson criteria, 17 (60.71%) patients had a severe attack of 6 (21.43%), mild, moderate and 5
(17.86%) non-acute pancreatitis. All patients were treated conservatively Initially, 27 (93.06%) improved, but 2
(06.99%)patients were died due to complications. As shown in Table II, early surgery was performed in 12 (42.85%)
patients and 11 (39.28%) patients. For elective surgery, 3 patients did not come back.
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DISCUSSION:
The incidence of acute pancreatitis has increased in
the last 2 to 3 years. This may be due to the
westernization of our lifestyle or the availability of
better diagnostic possibilities. This study also shows
that more women have more acute pancreatitis and
gallstones than men (2.5: 1). However, the incidence
of acute pancreatitis worldwide is almost the same in
both sexes. Acute pancreatitis has been associated
with different etiologic factors; Among these, the
most common gallbladder disease in our region,
alcoholism and obesity in the west (body mass index
30 kg / m2 or more).
Trepnel said there were geographical and random
variations because alcoholic pancreatitis was more
common in the United States. And in gallstones
pancreatitis in Europe. In this study, 6 (21.42%) of
the prevalence of choledocholithiasis was detected. In
addition, most patients suffering from a combination
of gallstone and acute pancreatitis have no gallstones
in the blister, and the cause of acute pancreatitis is
unclear. The key to the diagnosis of acute pancreatitis
is based on finding high pancreatic enzymes in the
blood and urine and different markers to predict the
severity of the disease. Serum amylase was the main
diagnostic tool used in this study, supplemented with
urine amylase, blood glucose and urea, serum
electrolytes and other tests such as calcium and LFT.
Abdominal ultrasound examination and gall bladder
are a reliable and accurate method in the first 24
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hours, as it can determine the early stage of acute
pancreatitis. However, it has a poor diagnostic
accuracy in acute pancreatitis, but may give clues
about the etiology of the disease. Gallstone
pancreatitis is a self-limiting disease, but can
sometimes be serious. In our study, mild acute
pancreatitis in most patients, Micheal et al. All
patients were initially treated conservatively. Of these
26 patients, 92.85% were recovered, but 2 (7.14%)
were lost due to multiple organic insufficiency as
seen in other series. Two patients who died were
women older than 60 years of age and were
associated with the findings of Moosa and Stabil. The
mortality rate in our study (7.14%) was lower than
other studies (15-20%) but could be as high as 30%.
CONCLUSION:
In our society, gallstones are the most common
etiological factor of acute pancreatitis. Patients with
CBD stones are more likely to develop disease. The
incidence was between 50 and 60 years. Serum
amylase is the main for the diagnosis of acute
pancreatitis. Ultrasonography has a poor diagnostic
accuracy compared to compute tomography (93100%). Most patients responded well to conservative
treatment, and this should be the first treatment
option for pancreatitis. Early surgery for the
correction of biliary pathology after hospitalization
after an acute episode is very safe, prevents
recurrence and reduces the length of stay because
three patients do not return for late surgical
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intervention. The overall mortality in our
configuration is negligible, ie two (7.34%) cases
compared to the other series; Both patients with
diabetes mellitus were between the ages of 60 and 70
years.
9.
REFERENCES:
1. Albert, A.R., Valencia, R. and Smereck, J.A.,
2018. Acute Hepatitis B with Pancreatitis and
Cholecystitis Leading to Acute Liver Failure and
Death. Clinical Practice and Cases in
Emergency Medicine.
2. Pinon, L., V. Camelli, E. Abrigo, A. Pizzol, E.
David, C. G. De Angelis, F. Cisarò, and P. L.
Calvo. "P055 IgG4 negative autoimmune
pancreatitis
and
autoimmune
sclerosing
cholangitis in ulcerative colitis: a rare
association." Digestive and Liver Disease 50, no.
4 (2018): e378.
3. Yin, F., Draganov, P.V., Lai, J., Hughes, S.J.,
Firpi-Morell, R.J. and Liu, X., 2018. Acute
Acalculous Cholecystitis: A Rare Presentation of
Autoimmune Hepatitis and Primary Sclerosing
Cholangitis Overlap Syndrome. Journal of
Medical Cases, 9(10), pp.332-337.
4. Walczak-Galezewska, Marta K., Damian
Skrypnik,
Monika Szulinska,
Katarzyna
Skrypnik, and Pawel Bogdanski. "Conservative
management of acute calculous cholecystitis
complicated by pancreatitis in an elderly woman:
A case report." Medicine 97, no. 25 (2018):
e11200.
5. Perez, A. and Pappas, T.N., 2019. Operative
Management of Cholecystitis and Cholelithiasis.
In Shackelford's Surgery of the Alimentary Tract,
2 Volume Set (pp. 1280-1285). Content
Repository Only!.
6. Yu, Hongyan, Esther Ern-Hwei Chan, Pravin
Lingam, Jingwen Lee, Winston Wei Liang
Woon, Jee Keem Low, and Vishal G. Shelat.
"Index admission laparoscopic cholecystectomy
for acute cholecystitis restores Gastrointestinal
Quality of Life Index (GIQLI) score." Annals of
hepato-biliary-pancreatic surgery 22, no. 1
(2018): 58-65.
7. Yu, Hongyan, Esther Ern-Hwei Chan, Pravin
Lingam, Jingwen Lee, Winston Wei Liang
Woon, Jee Keem Low, and Vishal G. Shelat.
"Index admission laparoscopic cholecystectomy
for acute cholecystitis restores Gastrointestinal
Quality of Life Index (GIQLI) score." Annals of
hepato-biliary-pancreatic surgery 22, no. 1
(2018): 58-65.
8. Kamada H, Kobara H, Uchida N, Kato K,
Fujimori T, Kobayashi K, Yamashita T, Ono M,
Aritomo Y, Tsutsui K, Okano K. Long-Term

www.iajps.com

10.

11.

12.

13.

14.

15.

ISSN 2349-7750

Management of Recurrent Cholecystitis after
Initial Conservative Treatment: Endoscopic
Transpapillary Gallbladder Stenting. Canadian
Journal of Gastroenterology and Hepatology.
2018;2018.
Kamada, H., Kobara, H., Uchida, N., Kato, K.,
Fujimori, T., Kobayashi, K., Yamashita, T., Ono,
M., Aritomo, Y., Tsutsui, K. and Okano, K.,
2018. Long-Term Management of Recurrent
Cholecystitis
after
Initial
Conservative
Treatment:
Endoscopic
Transpapillary
Gallbladder Stenting. Canadian Journal of
Gastroenterology and Hepatology, 2018.
Marseglia, A., Canestrale, R., Giorgio, R.,
Pastore, M.R., D'Altilia, M.R., Pellegrino, M.,
Rutigliano, I., Dirodi, A., Siena, S., Manca, E.
and Petraccaro, A., 2018. P053 A new PRSS1
variant in acute recurrent pancreatitis. Digestive
and Liver Disease, 50(4), pp.e377-e378.
Deshmukh, Nikhil, Alok Rath, Sridhar Reddy,
and M. Naresh. "Gallbladder perforation in acute
acalculous
cholecystitis:
an
atypical
manifestation of dengue fever." International
Surgery Journal 5, no. 5 (2018): 1943-1945.
Kopelman D, Abaya N, Kaplan U, Kimmel B,
Shpolyanski G, Hatoum OA. Acute cholecystitis
managed in a rural surgical department: A
retrospective long term outcome analysis of
decision-making between early or delayed
cholecystectomy and no surgical treatment.
Australasian
Medical
Journal
(Online).
2018;11(5):264-72.
Siddiqui, A., Kunda, R., Tyberg, A., Arain, M.
A., Noor, A., Mumtaz, T., ... & Saumoy, M.
(2018). Three-way comparative study of
endoscopic
ultrasound-guided
transmural
gallbladder drainage using lumen-apposing metal
stents versus endoscopic transpapillary drainage
versus percutaneous cholecystostomy for
gallbladder drainage in high-risk surgical
patients with acute cholecystitis: clinical
outcomes and success in an International,
Multicenter Study. Surgical endoscopy, 1-11.
Izquierdo, Y. E., NE Díaz Díaz, N. Munoz, O. E.
Guzmán, I. Contreras Bustos, and J. S. Gutiérrez.
"Preoperative factors associated with technical
difficulties of laparoscopic cholecystectomy in
acute
cholecystitis." Radiología
(English
Edition) 60, no. 1 (2018): 57-63.
Fukuoka, K., Esaki, M., Iwasaki, T., Nara, S.,
Kishi, Y. and Shimada, K., 2018. Su1453Incidence, Treatment and Outcome of Benign
Biliary
Strictures
after
Hepaticojejunostomy. Gastroenterology, 154(6),
pp.S-1311.

Page 10074

