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Early versus interval Laparoscopic Cholecystectomy for Treatment of Non complicated
Acute Calcular Cholecystitis
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The aim of the study is to compare between patients with uncomplicated acute calcular
cholecystitis treated with early laparoscopic cholecystectomy (LC) (within 72 hours) versus
interval laparoscopic cholecystectomy (After 6 weeks of Conservative treatment) regarding
primary and secondary outcomes. From this study, we conclude that early LC is feasible and
safe, and interval LC is not associated with a lower conversion rate. In group A, there is a
significantly high rate of infection, with longer hospital stay in diabetics, and in group B as well,
the bike leak and rate of conversion are high, with longer hospital stay in diabetics.

A ) Axlll adlal)

50al il s o Uaially ) pall bl T am Aol VY sl b Saad) Qi (G 40 el Al jal) 53
O Al il 5 A0 oY) il (d (3 aa gy W A0l aa g By 5 Sl e 5 (s Sl am el Al dlad) (5 el
EYla A ST Gl clad) 553 ¢ Dleall da Lo LY o) A a5 38 5V Ao senall (AL (e sanal)
(ol i I aelgat a8 el A5 g el Jidl (o puail e A 0 0 Al de sanall By 5 Sl m ye
Sl e s b ) adnally (Ui 5 5

4 e el i)



