Operative Indication Is a Poor Predictor of Histological Inflammation in Adult Cholecystectomy.
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AT AGLANCE

The aim of this analysis was to examine
how pre-operative indications reflect
underlying histological inflammationin
cholecystectomy

Chronic inflammation at histology is common to all indications for cholecystectomy.

Clinical diagnoses may therefore underestimate the burden of inflammatory disease.
This may reflect inequity for patients initially labelled as biliary colic.

Patients with cholecystitis and

pancreatitis are usually prioritised

over uncomplicated biliary colic.
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