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INTRODUCTION 
 
To compare the safety and efficacy 
cholecystectomy in patients of acute 
comparison of various intra-op and post-op parameters
 
Study design: Prospective randomised  
 

MATERIALS AND METHODS  
 
Patients of Acute cholecystitis admitted between
and March 2019 were randomised through
generated table in intervention group (group
group (group B) The patient in early 
cholecystectomy within 72hours of pain duration The
in delayed group underwent conservative 
laproscopic cholecystectomy was done after
weeks 100patients ,50 in each group underwent
cholecystectomy and results were compared. 
 

RESULTS  
 
In our study we found that the conversion rate
delayed LC was 10% and 14% respectively, the
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ABSTRACT 

 cholecystitis is one of the most common reasons
surgical practice Cholecystectomy is the gold standard
gallstones disease Traditionally acute cholecystitis is treated
delayed laproscopic cholecystectomy after 6-8weeks A recent
randomised trials of early vs delayed LC for AC showed
operative complications rates but reduced overall length
laproscopic cholecystectomy is recommended because of fewer

and lesser morbidity  

access article distributed under the Creative Commons Attribution License,
 the original work is properly cited  

 of laproscopic 
 cholecystitis and 
parameters  

between October 2017 
through a computer 

(group A) and delayed 
 group underwent 

duration The patient 
 management and 

after interval of 6-12 
underwent laproscopic 

 

rate in early LC and 
the mean  
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operation time was higher in
compared to DLC group (66 94minutes) Intra
complications was comparable
and DLC group 14 (28%) The
higher in the ELC group (82 660m)
group (65 94) More intra operative
the ELC group The total hospital
the DLC group (6 0+_2 83days)as
46+_1 32days) overall post 
comparable in both groups  
 
Conclusion 
 
Early cholecystectomy is feasible
cholecystitis when performed within
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standard treatment for symptomatic 

treated conservatively followed by 
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showed early surgery to have similar 
length of hospital stay Acute phase 

fewer complications, less hospital 
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