
extended lymphadenectomy in patients undergoing pancreaticoduode-
nectomy for pancreatic head cancer. The uncertainties associated with
varying follow-up periods among the included studies were resolved by
analysis of time-to-event outcomes. Moreover, we performed trial se-
quential analysis (TSA) to determine whether the available evidence is
conclusive and to assess the risk of type 1 or type 2 errors.
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as well as complication rates of elective and emergency surgery.

Method: Retrospective audit looking at 387 cholecystectomies carried
out, within a year, at Walsall Manor Hospital.
Results: Approximately 20% of patients had an emergency cholecystec-
tomy. A total of 192 patients had at least one admission, with 17% hav-
ing a minimum second. Seven patients went on to develop gallstone
pancreatitis subsequently, as well as eight requiring at least a mini-
mum of one ERCP. The complication rate in elective surgery was higher
at 4.1% compared to 2.7% in emergency cases. Long waiting times for
surgery put patients at greater risk of complications. 96% (26/27) of
elective cholecystectomy patients, who suffered an attack of pancreati-
tis, had to wait more than four weeks. Furthermore, 39% (47/119) of
those who had a minimum of one admission had to wait more than 20
weeks. On the other hand, three-quarters of patients who were oper-
ated in emergency went home within 48 hours, with the figures being
not too dissimilar from elective cases with a history of admission
(76%).
Conclusions: Performing emergency cholecystectomies in the same
admission or on a dedicated hot list would not only decrease the risk,
but also the potential risk of developing gallstone complications.

556 A Prospective Review of Risk Factors, Clinical
Presentation and Management Outcomes for Chronic
Pancreatitis

B. Akula, K. Sugumar, A. Deshpande
KEM Hospital, Mumbai, India

Aim: and objectives: To identify the risk factors, symptoms, and sever-
ity of Chronic pancreatitis (CP) on admission. To determine the rela-
tionship between pancreatic duct diameter and severity of pain and to
assess extent of pain relief achieved by medical, endoscopic, and surgi-
cal intervention.
Method: 75 patients with CP were admitted over 2 years. Data collected
included etiology, symptoms, pain scores and CT/MRCP findings.
Patients were classified into mild, moderate, and severe category
according to Cambridge classification. Type and response to treatment
was recorded. Statistical correlation of the pancreatic duct diameter
and pain severity as well as the comparison of pain scores after medi-
cal, surgical and endoscopy was performed using Chi square test (p
value <0.05)
Results: Median age of presentation of CP was 43 years. Male: female
ratio was 3:1. Alcohol was the etiology in 66 %, 99% presented with
pain, 65 % belonged to severe category. There was no statistical correla-
tion between pain severity and duct diameter. Pain relief following
medical management was 66 %, endoscopic - 73% and surgical - 83 %.
There was no correlation between Cambridge classification and pain
severity. There was no statistical difference between pain relief offered
by either of the three modalities. However, there was a statistically sig-
nificant correlation between duct diameter and type of intervention.
Conclusions: There is no consensus on the best treatment modality for
CP as pain relief was equivalent amongst all the modalities. Therefore,
the choice of intervention for patients suffering from chronic pancrea-
titis should be based on imaging characteristics and symptomology.
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