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IS EMERGENCY CHOLECISTOSTOMY STILL VALID IN THE
MANAGEMENT OF ACUTE CHOLECYSTITIS? ANALYSIS OF
OUR EXPERIENCE IN A SERIES OF 145 PATIENTS

M. Pujante Menchén, M. Mella Laborde, 1. Rius Acebes, J. Aparicio
Navarro, M. Morales Calderdn, A. F. Compan Rosique
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INTRODUCTION: Laparoscopic cholecystectomy may not be suited in
elderly patients with comorbidities. Our objective is to evaluate
whether our indication for cholecystostomy is in accordance with the
2018 Tokio Guidelines and to determine the clinical-epidemiological
and analytical characteristics as well as the clinical results depending
on the treatment (surgical, conservative or cholecystostomy).
MATERIAL AND METHODS: Retrospective observational study with
patients diagnosed with acute cholecystitis between the 25/01/2019
and the 13/03/2020.

RESULTS: Out of 145 patients, 87 (60%) underwent cholecystectomy
(average age 63 years), 47 (32,4%) treated conservatively (74,8) and 11
(7,6%) by cholecystostomy (85,8). The multivariate analysis showed
that suffering from cardio and cerebrovascular diseases, CKD, taking
anticoagulants and altered levels of creatinine, Quick or CRP, multiplies
by 5.2, 6.4, 10.9, 4.6, 1.2 and 1.1 the probability of cholecystostomy ver-
sus cholecystectomy (p < 0,005). Both the time of admission and of an-
tibiotic treatment was longer in the cholecystostomy group (15.2 and
11.5 days) compared to conservative (7 and 9) and surgical (5.3 and 5.8)
(p=0,000 and p =0,011). Only one patient in the cholecystostomy group
underwent subsequent surgery compared to 50% in the conservative
group. The mortality rate did no differ. Out of 11 cholecystostomies, 6
met the Tokio Guidelines criteria.

CONCLUSIONS: 1. Patients undergoing cholecystostomy are older, mul-
tipathological and present greater systemic involvement (KD, coagul-
opathy and elevated APR). They require a longer hospital stay and du-
ration of antibiotic treatment.

2. 54,54% of the cholecystostomies performed were adapted to the 2018
Tokio Guidelines.

3. Conservative treatment means higher long-term complication rates.
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