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BiliaryBiliary Colic ( Symptomatic Colic ( Symptomatic CholelithiasisCholelithiasis ))

 RUQ pain after eating a fatty meal.  RUQ pain after eating a fatty meal.  
 often radiates to the back or to the right scapula ,     often radiates to the back or to the right scapula ,     

lasts between 30 minutes and several hours. lasts between 30 minutes and several hours. 
 Nausea may accompany with the painNausea may accompany with the pain
 UltrasonographyUltrasonography demonstrates gallstones, with or demonstrates gallstones, with or 

without gallbladder wall thickening or without gallbladder wall thickening or pericholecysticpericholecystic
fluid. fluid. 

~CURRENT Diagnosis & Treatment in Family Medicine

Ch31. Hepatobiliary Disorders

Acute Acute cholecystitischolecystitis

 a syndrome of a syndrome of right upper quadrant painright upper quadrant pain, , feverfever, and , and 
leukocytosisleukocytosis associated with gallbladder inflammation associated with gallbladder inflammation 

 Patients with acute Patients with acute cholecystitischolecystitis typically complain of typically complain of 
 abdominal pain, most commonly abdominal pain, most commonly RUQRUQ or or epigastriumepigastrium. . 

 The pain may radiate to the right shoulder or back.The pain may radiate to the right shoulder or back.

 Associated complaints may include nausea, vomiting, and Associated complaints may include nausea, vomiting, and 
anorexia. anorexia. 

~2010 UpToDate

Diagnosis of acute Diagnosis of acute cholecystitischolecystitis

 Does This Patient Have Acute Cholecystitis?

~ Trowbridge RL et al,  et al,  JAMA.JAMA. 2003 Jan 1;289(1):802003 Jan 1;289(1):80--6.6.

 No clinical or laboratory finding had a sufficiently high 
positive likelihood ratio (LR) or low negative LR to rule 
in or rule out the diagnosis of acute cholecystitis.

 Possible exceptions were the Murphy sign (positive LR, 
2.8; 95% CI, 0.8-8.6) and right upper quadrant 
tenderness (negative LR, 0.4; 95% CI, 0.2-1.1), though
the 95% CIs for both included 1.0.
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Diagnosis of acute Diagnosis of acute cholecystitischolecystitis

 No single clinical finding or laboratory test carries 
sufficient weight to establish or exclude cholecystitis
without further testing (eg, right upper quadrant 
ultrasound).

 Combinations of certain symptoms, signs, and 
laboratory results likely have more useful LRs, and 
presumably inform the diagnostic impressions of 
experienced clinicians.

Treatment of  Acute Treatment of  Acute CholecystitisCholecystitis

~ 2010 UpToDate

Timing of SurgeryTiming of Surgery
Early versus delayed laparoscopic Early versus delayed laparoscopic cholecystectomycholecystectomy for for biliarybiliary colic.colic.

~~ Gurusamy KS, et al, et al, Cochrane Database Cochrane Database SystSyst Rev.Rev. 2008 Oct 8;(4):CD007196.2008 Oct 8;(4):CD007196.

 There was a There was a statistically significant shorter operating time statistically significant shorter operating time 
and hospital stayand hospital stay in the early group (< 24 hours of diagnosis in the early group (< 24 hours of diagnosis 
of of biliarybiliary colic) than the delayed group (mean waiting period colic) than the delayed group (mean waiting period 
of 4.2 months)of 4.2 months)

 early laparoscopic early laparoscopic cholecystectomycholecystectomy decreases the morbiditydecreases the morbidity
during the waiting period for elective laparoscopic during the waiting period for elective laparoscopic 
cholecystectomycholecystectomy, , decreases the rate of conversiondecreases the rate of conversion to open to open 
cholecystectomycholecystectomy, decreases operating time, and , decreases operating time, and decreases decreases 
hospital stayhospital stay. . 

Timing of SurgeryTiming of Surgery
MetaMeta--analysis of randomized controlled trials on the safety andanalysis of randomized controlled trials on the safety and

effectiveness of early versus delayed laparoscopic effectiveness of early versus delayed laparoscopic cholecystectomycholecystectomy

for acute for acute cholecystitischolecystitis.. ~ ~ GurusamyGurusamy K et al, K et al, Br J Surg.Br J Surg. 2010 Feb;97(2):1412010 Feb;97(2):141--50. 50. 

 There was There was nono significant difference between the two groups significant difference between the two groups 
in terms of bile duct injury or conversion to open in terms of bile duct injury or conversion to open 
cholecystectomycholecystectomy. . 

 The total hospital stay was shorter by 4 days for ELC The total hospital stay was shorter by 4 days for ELC 
(performed within 1 week of onset of symptoms )(performed within 1 week of onset of symptoms )

 ELC during acute ELC during acute cholecystitischolecystitis appears safe and shortens appears safe and shortens 
the total hospital stay. the total hospital stay. 

Thanks for your attentionThanks for your attention！！


