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Outcomes Of Early Cholecystectomy In Acute Cholecystitis: 
Prospective 10-Year Experience In A Private Sector Tertiary Care 
Hospital In Sri Lanka

Introduction

Methods

consented during their admission to have their data for research purposes 

Results

mortality. Majority of the bile cultures revealed Enterobacter spp. Most 
of the histopathology revealed mild to moderate AC.

Conclusion
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Introduction 

becoming a rising problem in developing societies as 
1

symptomatic gallstone disease.  The consensuses of 

and it is reported that early laparoscopic surgery is a safe 

treatment.

 The aim of this 

Methods

determined as the time from the operation to discharge.
 

described by Noiret al9

massive adherence among all organs. 

10

Statistical Analysis: 

Results

respectively (Table 1).

abdominal surgeries and dense adhesions. The rate of 

(Table 1

that majority of the patients had Enterobacter spp
Enterococcus spp E. coli

Majority of the histopathological data revealed that there 

(Table 1).
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Table 1. The characteristics of the study sample. (N=255) 
Variable Value

Male
Female

Male 69(27)
Female

Time from symptom onset to operation in 

Mild (grade 0-1) 92(36)
Moderate(grade 2-3)

201(79)

16(6)

Mild
Moderate 102(40)

Discussion

 

high rate of conversion due to inability to carry out a clear 

 With the 

of cholecystitis.

of dense  adhesions due to repeated episodes of AC and 
resulted higher complication and conversion rates.4-6  

16  

AC.11-14

the surgical intervention from the onset of symptoms and 
the time taken for the of surgical procedure.  In terms of 

12-16

the Calot triangle cannot be delineated comprehensively. 

Conclusion
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