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Management of Biliary Pancreatitis in Laparoscopic Era

Sung Won Kwon, M.D.*, Joon Jeong, M.D., Dong Sup Yoon, M.D.
and Hoon Sang Chi, M.D.

Department of Surgery, College of Medicine, Yonsei University, Seoul, Department of Surgery,
Department of Surgery, College of Medicine, Pochon Cha University, Kyunggi, Korea*®

Backgrounds: The treatment strategy of biliary pancreatitis varies according to location of biliary
stones and severity of pancreatitis. The role and timing of ERCP in biliary pancreatitis are not yet
defined and recently laparoscopic cholecystectomy emerged as a useful mean in biliary pancreatitis.
Methods: From December, 1986 to June 1997 a total of 66 patients (31 males and 35 females)
presented with acute biliary pancreatitis at our institution. The medical records were reviewed: the
diagnostic tools, location of gallstone, severity of pancreatitis according to Ranson's prognostic score,
timing of ERCP or surgical intervention, morbidity and mortality of each treatment. Results: Most
biliary stones were found in gallbladder and CBD stones were identified in 10 cases (15%), which could
be removed via ERCP or choledocholithotomy. Most patients (86%) were classified as having a mild
attack (Ranson's score<:2) of acute pancreatitis. There was no statistical significance in timing of each
treatment modality between mild and severe pancreatitis group. Conclusions: BERCP was a safe and
helpful adjunct for managing CBD stones. Laparoscopic cholecystectomy was proved safe and effective
measure managing gallbladder stone in resolving biliary pancreatitis. But open surgery was still

necessary when the pancreatitis related complications were occurred.
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Table 1. Ranson' s Early Prognostic Signs of Acute Pancreatitis (Criteria For Gallstone Pancreatitis)

At admission

During initial 48 Hours

Age over 70 yr

WBC > 18,000 cells/mm3

Blood glucose>220 mg/dl

Serum lactate dehydrogenase>400 IU/L
AST>250 U/dl

Hemaltocrit fall>10 percentage points
BUN elevation>2 mg/dl

Serum calcium fall to<8 mg/dl
Arterial Po2<60 torr

Base deficit > 5 mg/L
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Table 2. The clinical characteristics of each treatment group
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I Il It v p — value
No. of patients 23 10 5 28 -
Gender (M:F) 10:13 5:5 3:2 13:15 -
Age’ 534 + 15.6 497+ 15.1 64.8 + 122 597+ 16.6 NS
CBD stone % 22 0. 40 10 -
Ranson's score’ 0.86 + 1.13 0.44 + 0.88 140 + 1.14 125+ 1.17 NS
1: Open cholecystectomy, II : Laparoscopic cholecystectomy,
Il : Endoscopic sphicterectomy only, IV: Conservative treatment
*: mean value + Standard deviation, NS: not significant
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Table 3. The result of each treatment (91.12 - 97.7: 47 cases)
I I I H p - value
No. of patients (%) 14 (30) 10 (21) 4 (9 19 (400 -
Gender (M:F) 8:6 5:5 2:2 7:12
Age’ 56.0 & 16.1 497 + 151 63.0 £ 133 581+ 16.8 NS
CBD stone % - 22 0 40 10 -
Ranson's score’ 107 + 1.14 (.40 & .84 125+ 1.26 1.26 + 1.19 NS
Morbidity % 15 0 20 26
Mortality % 8 0 0 0 -
Timing of procedure,day’ 123+ 73 16.0 + 5.4 103+ 6.4 - NS
Postop stay, day’ 15.0 + 10.6 54115 10.0 £ 8.3 < 0.05"
Hospital stay, day, range 15-79 5-28 14--30 5-31

1 : Open cholecystectomy, 1l : Laparoscopic cholecystectomy

[l : Endoscopic sphicterectomy only, IV: Conservative treatment
*: mean value + Standard deviation, NS: not significant, *: p<0.05 [ vs Il
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