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Acute cholecystitis

Acute cholecystitis is an acute inflammatory disease of
the gallbladder. It is often attributable to gallstones, but
many factors, such as ischemia; motility disorders; direct
chemical injury; infections with microorganisms, proto-
zoa, and parasites; collagen disease; and allergic reac-
tion are involved.

Incidence

Acute cholecystitis cases account for 3%-10% of all
patients with abdominal pain.** The percentage of
acute cholecystitis cases in patients under 50 years old
with abdominal pain (n = 6317) was low, at 6.3%,
whereas that in patients aged 50 and over (n = 2406)

was high'-' at’ ED'Q% (avcragc'| ID%)m {Tah]":: 5]' J Hepatobiliary Pancreat Surg (2007) 14:15-26

DOI 10.1007/s00534-006-1152-y

Etiologia

= 90-95 % Litiasica

= 5.10 % Alitiasica

) Springer 2007

Definitions, pathophysiology, and epidemiology of acute
cholangitis and cholecystitis: Tokyo Guidelines
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 La colecistitis aguda constituye una complicacion
comun de la litiasis vesicular y es frecuentemente
encontrada en la practica quirurgica

* Hasta el ano 2007, no hubo criterios diagnosticos o
criterios de valoracion de severidad

strasberg SM. Acute calculous cholecystins. N Engl ) Med 2008
A5 2804-11.
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 Enelano 2006, en Japon, se llevo a cabo una reunion de
consenso internacional, donde participaron expertos de
distintos lugar del mundo, quienes realizaron una
Revision Sistematica sobre el tema

e Se desarrollé una guia de consenso,
conocida como TOKYO GUIDELINE 2007 (TG07)

—

1

J Hepatobiliary Pancreat Surg (2007) 14:78—-82 Jour‘nal of
DOI 10107 /s00534-006-1159-4

|
| Surgery
L Springe e 20007

Diagnostic criteria and severity assessment of acute
cholecystitis: Tokyo Guidelines

MWasaHIKO HIROTA!, TADAHIRO TAKADAZ, YOosHIFUMI KawaraDa®, Yurn NiMurat, FumMiHiko Miura?,

KormcHr HiraTaS, TOSHIHIKO Mayumr®, MasaHIRO Y OSHIDAZ, STEVEN STRASBERG-, HENRY P11, THOMAS R GADACES,
EDUARDO DE SANTIBANES', DIrk J. GDLI\-IA , JOosEPH 5. SoLoMKIN', JACQUES BELGHITI, HoRsST WEUHAUS'™,
MArRKUS W. BL.CHLEE SHEU‘\IG TaT Famn'® CHENI Guo KEr'” RDBERT T. PADBURY'® KL.I Hin Liau??
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Para actualizar las TGO7, se organizo un Comité de
Revision de las Guias Tokio, quienes revisaron las TGO07,
evaluaron nuevas evidencias y condujeron un analisis
multicéntrico

Se desarrollaron las nuevas guias conocida como:

TOKYO GUIDELINE 2013 (TG13)

J Hepatobiliary Pancreat Sci (2012) 19:578-5385
DO 100 1007/00534-012-0548-0

ORIGINAL ARTICLE

New diagnostic criteria and severity assessment of acute
cholecystitis in revised Tokyo guidelines

Masamichi Yokoe - Tadahiro Takada - Steven M. Strasberg - Joseph 5. Solomkin - Toshihiko Mayumi -
Harumi Gomi - Henry A. Pitt - Dirk J. Gouma - 0. James Garden - Markus W. Biichler - Seiki Kirivama -
Yasutoshi Kimura - Toshio Tsuyuguchi «- Takao Itoi - Masahiro Yoshida «- Fumihiko Miura + Yuichi Yamashita -
Kohji Okamoto « Toshifumi Gabata - Jiro Hata - Ryota Higuchi - John A. Windsor - Philippus C. Bornman -
Sheung-Tat Fan - Harijt Singh - Eduardo de Santibanes - Shinya Kusachi - Atsuhiko Murata - Xiao-Ping Chen -
Palepu Jagannath + SungGyu Lee + Robert Padbury - Miin-Fu Chen
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Factores determinantes de la decisiones médicas

EY'def‘F'a Conocimiento
Experiencia ‘ cientifica adquirido
Autoridad ‘ Interaccion
profesional
R men iones
Intereses €co ? ‘.jac
) Meédicas
particulares :
Incentivos ‘
Presion
asistencial Auditoria ‘

Presupuesto Presunciones

ccion
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Importancia del CONSENSO (Sistematizar)

 Reduccion de la variabilidad de la atencion
 Respaldo en la toma de desiciones

* Reduccion de costos

* Proteccion legal

* Mejoras en la calidad de atencion

* Permite investigar y comunicar en forma uniforme

IIIIIIIIIIIIIII

New diagnostic criteria and severity assessment of acute
cholecystitis in revised Tokyo guidelines

Masamichi Yokoe - Tadahiro Takada - Steven M. Strasberg - T ph S. Sol kin - Toshihiko Mayumi -
Harumi Gomi - Henry A. Pitt - Dir| J Gouma O. .] ames G den * Markus VV B chler - Seiki Kiriyama -
Yasutoshi Kimura - Toshio T uguchi - Takao Itoi - VL 0 Y i - F Muura * Yuichi Yamashita -
Kohji Okamom To: Inhuru Gal b ta - Jiro Ha m 'R ota Hig: uc - John A. Windsor - Philippus C. Bornman -

Sheung-Tat Fan - Harijt Singh - Eduardo de K hi - A b - Xiao-Ping Chen -
Pale Jagnnath-SunG Lee - Robe dery\d n-Fu Ch
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criterios diagnéstico Ultrasonography findings (level 4)*
OHOgraphic MUrphy sign (ten erness clicited by press-

colecistitis aguda TG13 mg the gallbladdcr with thc ultrasc-und prDbr::]

A. Local signs of inflammation, etc.:
(1) Murphy’s sign, (2) RUQ mass/pain/ten

Lgffﬂlﬂﬂﬂﬂgfﬂph}' findings (level 4)**
onographic Murphy sign (tenderness elicited by press-
B Svstomic sioms of infl A ing the gallbladder with the ultrasound probe)
e e i Bttt Thickened gallbladder wall (>4 mm; if the patient does
(1) Fever, (2) elevated CRP, (3) elevated not have chronic liver disease and/or ascites or right
C. Imaging findings: heart failure)
Imaging findings characteristic of acute ch§ Enlarged pallbladder (long axis diameter >8cm, short
Suspected diagnosis: One item in A + one i axis diameter >4 cm)
Definite diagnosis: One item in A + one ite] Incarcerated gallstone, debris echo, pericholecystic fluid
collection
Sonolucent layer in the gallbladder wall, striated intra-
mural lucencies, and Doppler signals.

Acute hepatitis, other acute abdominal dise
cystitis should be excluded

RUQ right upper quadrant, CRP C-reactive p
cell

mear h1gh-dcns1ty areas in the pericholecystic fat

tiggius

J Hepatobiliary Pancreat Sci (2012) 19:578-585
I 10.1007/500534-012-0545-0

ORIGINAL ARTICLE T[:_IIIDA 5Cans (IE!."E,'I‘ 4 11,1z
New diagnostic criteria and severity assessment of acute Nﬂn-visuﬂ]izcd gallbladdcr With norml uptakc a.[.'l.d
cholecystit vised Tokyo guidelines B . .

excretion of radioactivity
Rim sign (augmentation of radioactivity around the
gallbladder fossa).
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Criterios de diagnostico

A. Local signs of inflammation, etc.:
(1) Murphy’s sign, (2) RUQ mass/pain/tenderness
B. Systemic signs of inflammation, etc.:
(1) Fever, (2) elevated CRP, (3) elevated WBC count

C. Imaging findings:

Suspected diagnosis:|One item in A + one item in B
Definite diagnosis:|One item in A + one item in B + C

J Hepatobiliary Pancreat Sci (2012) 19:578-585
DOI 10.1007/500534-012-0548-0

ORIGINAL ARTICLE

New diagnostic criteria and severity assessment of acute
cholecystitis in revised Tokyo guidelines
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Variables predictores de mal pronéstico

] Hepatobiliary Pancreat Sci1 (2012) 19:578-585

Table 5 Prognostic factors in

acute cholecystitis Prognostic factor Positive value

Leukocytosis
=15,000/mm’
>14,900/mm”
>13,000/mm”
15,885/mm” vs. 9,948/mm’

ALP

Age =26 years old
=45 years old
=60 years old

Diabetes mellitus

Male

Heart rate =90 bpm

Gallbladder wall thickness =4.5 mm
Pernicholecystic flmds
CBD dilatation

ALP alkaline phophatase, CBD Admission delay

commaon bile duct




Criterios de valoracion de severidad de la
colecistitis aguda TG13

| Table 10 Distribution of severity grading of acute cholecystitis with
Cardiovascular dysh TGO7 and TG13

1.
2. Newrological dysfung

3. Respiratory dysfunct]  S€VETILY Asai et al. [30] Lee et al. [14] Present study
4. Renal dysfunction | Assessment (TGO7) (TGO7) (TG13)

5. Hepatic dysfunction

6. Hematological dysfl  Severe ' 12 (5.3 %)

“Grade I (moderate) fd  (Grade III) |
1. Elevated WBC coun i
Moderate ; 104 (45.8 %)

2. Palpable tender mas
3. Duration of complai {Grade _U_)
& Marked Jocsl inflaml - Mild E;;E 111 (48.9 %)
“Grde " i heueof - (Grade |

Telb [1 1hs ina
safe and low-risk opers Total S 227

WEC white blood cell



“Mild (grade I)" acute cholecystitis does not meet the
criteria of “severe (grade I1I)" or “moderate (grade II)"
acute cholecystitis. Grade I can also be defined as acute
cholecystitis in a healthy patient with no organ dysfunction
and only mild inflammatory changes in the gallbladder,
making cholecystectomy a safe and low-nsk operative

procedure.

Hallazgos:
1 Adema de la pared | Bajo rlesgo!

 Tensidn de la pared
J Adherencias laxas
d Liquido seroso libre



“Moderate™ acute cholecystitis 1s accompanied by any one

of the following conditions:

1. Elevated WBC count (>18000/mm?*)

2. Palpable tender mass in the right upper abdominal
quadrant

3. Duration of complaints >=72h"

4. Marked local inflammation (biliary peritonitis,
pericholecystic abscess, hepatic abscess, gangrenous
cholecystitis, emphysematous cholecystitis)

“Laparoscopic surgery in acute cholecystitis should be performed
within 96h after the onset (level 2h-4)1=120

Hallazgos:

1 Adema de la pared

[ Tension de la pared

1 Adherencias firmes

J Gangrena

1 Absceso peri-vesicular
1 Absceso hepatico

O Peritonitis biliar

1 Sangrado facil

Riesgos locales!

LQVB
Lesion de otra viscera

Conversion a cirugia abierta
Complicaciones postoperatorias
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Colécistitis aguda Severa o Grado il

“Severe” acute cholecystitis is accompamed by dysfunctions
in any one of the following organs/systems
1. Cardiovascular dysfunction (hypotension requiring
treatment with dopamine =5 ig/kg per min, or any dose
of dobutamine)
2. Neurological dysfunction (decreased level of
consciousness)
. Respiratory dysfunction (PaO,/FiQ, ratio <300)
. Renal dysfunction (oliguria, creatinine >2.0mg/dl)
. Hepatic dysfunction (PT-INR >1.5)

. Hematological dysfunction (platelet count <100 000/mm?) Pacientes criticos Qu emados
Traumatizados
Oncoldgicos

[=A R R S ]

Cardioldgica
Respiratorias
Renales

DBT

IRC
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El rol mas importante de los criterios diagnosticos y

la valoracion de severidad, radica en permitir hacer

un diagnostico temprano y proveer el

tratamiento mas apropiacdo de acuerdo a la

severidad del cuadro.

1 Hepatohiliary Pancreat Sci (017) 19:578-SKS
DOI 10.1007/500534-012-0548-0

New diagnostic criteria and severity assessment of acute
cholecystitis in revised Tokyo guidelines
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1. Colecistectomia temprana o en un tiempo
(durante la primer semana)

2. Colecistectomia tardia o en dos tiempos
(8-12 semanas)

J Hepatobiliary Pancreat Surg (2007) 14:91-97 Journal of |
DOI 10.1007/s00534-006-1161-x ‘

Surgery

) Springer 2007

Surgical treatment of patients with acute cholecystitis:
Tokyo Guidelines

YuicH Y AMASHITA!, TADAHIRO TAKADAZ YOSHIFUMI KAWARADA®, YUIT NIMURA®, MAsAHIKO HIROTA®,

FumiHiko MiUura?, TosHIHIKO Mayumr®, MASAHIRO Y OSHIDAZ, STEVEN STRASBERG’, HENRY A. PrrTé,

EDUARDO DE SANTIBANES®, JAcQUES BELGHITI'Y, MARKUS W. BUcHLER!, Dirk J. GouMa'?, SHEUNG-TAT FAN®,
SEraFIN C. Hivano!, Joseran W.Y. Lavu®, Sun-WHE Kmv'®, Grurio Berwr”, Jouw A. Winpsor', Kur-Hiv Liau®,
and ViBuL SAcHAKULY



Colecistectomia abierta (antes de la década del "90)

* Colecistectomia abierta temprana o en

un tiempo (durante la primer semana)

Papi 2004
Papi C, Catarci M, Ambrosio D, Gili L, Koch M, Grassi GB, et
al. Timing of cholecystectomy for acute calculous cholecystitis: a
meta-analysis. American Journal of Gastroenterology 2004;99(1):
147-55.

1 Hepatobiliary Pancreat Surg (2007) 14:91-97 Jo_ugﬁl_gf
DOI 10.1007/s00534-006-1161-x ‘ |

Surgery
ser 2007

Surgical treatment of patients with acute cholecystitis:
Tokyo Guidelines

Yurcsr YamasHITA!, TADAHIRO TakaDa®, YosHIFUMI KawaraDa®, Yunn NiMura®, Masaniko Hirora®,

FumiHiko MIURA?, TOSHIHIKO MAYUMI®, MASAHIRO YOSHIDAZ, STEVEN STRASBERG’, HENRY A. PITT%,

EDUARDO DE SANTIBANES’, JACQUES BELGHITI', MARKUS W. BUCHLER', DIrk J. Gouma'?, SHEUNG-TAT FAN',
SeraFIN C. HiLvano™, Josepr W.Y. Lau®, Sun-WHE Kiv'®, GruLio BELur”, Joun A. Winpsor'®, Kul-Hin Liau™,
and VIBUL SACHAKUL™



Colecistectomia laparoscopica (década del "90)

* Colecistectomia laparoscopica tardia o en dos tiempos
(8-12 semanas)

Mayor tasa de complicaciones intra o postoperatorias

Cuschieri 1991
Cuschieri A, Dubois F, Mouiel J, Mouret B, Becker H, Buess G, et
al.The European experience with laparoscopic cholecystectomy.
American Journal of Surgery 1991;161(3):385—7.

Kum 1996
Wilson 1991 Kum CK, Eypasch E, Lefering R, Paul A, Neugebauer E, Troid] H.
Wilson B Ifeese T, Morgan WP, K,CHY JE Bri:g,g JK. Elective Laparoscopic chu]ccystccmm}r for acute chnltcystitis: is it really
laparoscopic cholecystectomy for ’all-comers’. Lancet 1991;338 safe?. World Journal of Surgery 1996;20(1):43-8.

(8770):795-7.



[ Colecistectomia laparoscopica (década del "90) ]

* Colecistectomia laparoscopica tardia o en dos tiempos
(8-12 semanas)

" Mayor tasa de complicaciones intra o postoperatorias

* Mayor tasa de conversion

Cheema 2003 Livingston 2004
Cheema §, Brannigan AE, Johnson §, Delaney PV, Grace PA. Livingston EH, Rege RV. A nationwide study of conversion from
Timing of laparoscopic cholecystectomy in acute cholecystitis. Irish lan_[mmPi[, to open cholecystectomy. American Journal af.'j'wger}

Journal of Medical Science 2003;172(3):128-31. 2004:188(3):205-11.



[ Colecistectomia laparoscopica (década del "90) ]

Colecistectomia laparoscopica tardia o en dos tiempos
(8-12 semanas)

" Mayor tasa de complicaciones intra o postoperatorias
= Mayor tasa de conversion

= Mayor tasa de LQVB

Nuzzo 2005
Nuzzo G, Giuliante F, Giovannini [, Ardito F, D'Acapito F, Vellone Richardson 1996
M, et al. Bile duct injury during laparoscopic cholecystectomy: Richardson MC, Bell G, Fullarton GM. Incidence and nature of
results of an Italian national survey on 56 591 cholecystectomies. bile duct injuries following laparoscopic cholecystectomy: an andit

Archives of Surgery 2005;140(10):986-92. of 5913 cases. British Journal of Surgery 1996;83(10):1356-60.



Colecistectomia laparoscopica (después de |a
década del "90)

Early versus delayed laparoscopic cholecystectomy for acute
cholecystitis (Review)

Gurusamy K5, Samraj K

* Colecistectomia laparoscopica

temprana o en un tiempo

(dentro de la primer semana)

THE COCHRANE
COLLABORATION"®

This is & reprint of a Cochrane review, prepared ard maintained by The Cochrane Callabararion: and published in e Cockmane Library
2009, Tssue |
herpefeesw. thecochrarelibrzry.com



Enfoque de tratamiento antes
de las TG07
N\

Early versus delayed laparoscopic cholecystectomy for acute
cholecystitis (Review)

Gurusamy K5, Samraj K

\. S

'D]:ljﬂc:ﬁves

The aim was to compare the early laparoscopic cholecystectomy (less than seven days of onset of symptoms) versus delayed laparoscopic
cholecystectomy (more than six weeks after index admission) with regards to benefits and harms,

e et (v Ty for aete [ Variables incluidas en la REVISION: }

Gurusamy KS, Samraj K

= LQVB
= Conversion a cirugia abierta
= Bilirragia postoperatoria que requiera CPRE
= Coleccion abdominal gue requiera drenaje
= |nfeccion superficial
= Infeccién profunda

COLLABORATION" " Mortalidad

No hubo diferencias significativas!

“Thisis 2 repeint of a Ciachane review; prepared and maincained by The Cachease Callaboraciar: and published in. The Cochune Lilnary
2009, bsue |

herpfwanethecochrarelibesry.com



S-tud}r Conversion-ELC Conwversion -DLC  Conversion- Bile duct injury- Bile duct injury-

Crossover ELC DLC
Davila 1999 1/27 (3.7%) 6/36 (16.7%) 4/5 (809%) 0/27 (0%) 1/36 (2.8%)
Johansson 2003 23/74 (31.1%) 20/69 (29%) 10/18 (55.5%) 0/74 (0%) 1/69 (1.4%)
Kolla 2004 5/20 (25%) 5/20 (25%) Nor applicable. 1/20 (5%) 0/20 (0%)
Lai 1998 11/53 (20.8%) 11/46 (23.9%) 2/8 (25%) 0/53 (0%) 0/46 (0%)
Lo 1998 9 (22.2%) 0/48 (0% (2. 2%)

v
ELC = carly laparoscopic cholcCytectonn
DLC = delayed laparoscopic cholecystectomy
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Early versus delayed laparoscopic cholecystectomy for acute
cholecystitis (Review)

\ Gurusamy KS, Samraj K )

Early versus delayed laparoscopic cholecystectomy for acute
cholecystitis (Review)

Gurusamy KS, Samraj K

&

THE COCHRANE
COLLABORATION®

4 repei
2009, Tssue |

Other outcome measures

We also recorded other outcome measures, which were not
amenable to meta-analysis because of the heterogenous ways of

reporting and also because only the delayed group was exposed to
the risk.

= Colecistitis no resuelta o recurrente
* Tiempo operatorio y estadia hospitalaria

= Otra morbilidad relacionada a los calculos
(De 228 pac.: 2 colangitis y O pancreatitis)




Enfoque de tratamiento antes

Early versus delayed laparoscopic cholecystectomy for acute
cholecystitis (Review)

Gurusamy KS, Samraj K

R

F‘ahle 6. Non-resolving or recurrent cholecystitis I

Study
version to open cholecys-
tecomy in the emergency

Davila 1999 36 5 13.9% 4

Johansson 2003 71 18 25% 10

Kolla 2004 20 0 0% 0

Lai 1998 51 8 15.7% 2

Lo 1998 0 9 2

Total 40 18 (45%)




Enfogue de tratamiento antes

\
Early versus delayed laparoscopic cholecystectomy for acute
cholecystitis (Review)
\ Gurusamy KS, Samraj K )

[Tahli: 7. Operating time and hospital stay ]

Study Early-operating time Delay-operating time

Minutes (Median) Minutes (Median) Days (Median) Days (Median)
Davila 1999 71 50 1.6 2.7
Johansson 2003 98 100 5 8
Kolla 2004 104 (Mean) 93 (Mean) 4.1 (Mean) 10.1 (Mean)
Lai 1998 122.8 (Mean) 106.6 (Mean) 7.6 (Mean) 11.6 (Mean)

Lo 1998 135 105

THE COCHRANE SR
COLLABORATION® Sign ificativa!
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Early versus delayed laparoscopic cholecystectomy for acute
cholecystitis (Review)

AUTHORS’ CONCLUSIONS
Implications for practice

1. Early laparoscopic cholecystectomy during acute
cholecystitis appears to be safe and shortens the total hospiral

:-*ia}r.

2. Common bile duct stone is an important issue and the

management of acute cholecystitis may vary in the presence of

common bile duct stones, dﬂyﬂnding_upnn the Prﬁfﬂrﬂncﬁ of the

SUTECOIL
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Early versus delayed laparoscopic cholecystectomy for acute
cholecystitis (Review)

AUTHORS’ CONCLUSIONS
Implications for practice

3. Early laparoscopic cholecystectomy should only be

performed by surgeons with adequate laparoscopic experience

and prior experience of operating during the acute cholecystitis.
Establishment of units specializing in this type of SUrgery may hf:

(sz EW)

necessary to accomplish this. e

O

THE COCHRANE
COLLABORATION®
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Conversion 20-23%

LQVB: 0,5% temprana y 1,4% dos tiempos

Persistencia o recurrencia de la colecistitis en la modalidad de tratamiento
en dos tiempos: 17,5%

45% conversion en CVL por persistencia o recurrencia

0,87% colangitis y 0% de pancreatitis, en |la espera de la CVL en segundo

Early versus delayed laparoscopic cholecystectomy for acute
cholecystitis (Review)

tiempo

Gurusemy KS, Samraj K

&

Early versus delayed laparoscopic cholecystectomy for acute THE COCHRANE

cholecystitis (Review) COLLABORATION®

Gurosanny K5, Samraj K
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La indicacion de tratamiento, tendra lugar de acuerdo a
la valoracion de severidad de |a colecistitis aguda segun
las TGO7

=LIN

——

TOKYO GUIDE

lrn
lrn
IN
\I

7 (TG07)

J Hepatobiliary Pancreat Surg (2007) 14:91-97 Journal of

DOI 10.1007/s00534-006-1161-x HBP
‘ 5ufg=r'r

) Springer 2007

Surgical treatment of patients with acute cholecystitis:
Tokyo Guidelines

YuicHr YAMASHITA!, TADAHIRO TAKADA®, YOSHIFUMI KAWARADA®, YUIT NIMURA®, MASAHIKO HIROTA”,

FummHiko Miura?, TosHIHIKO MayumI®, MASAHIRO YOSHIDAZ, STEVEN STRASBERG', HENRY A. PITT%,

EDUARDO DE SANTIBANES®, JACQUES BELGHITIY, MARKUS W. BUCHLERY, DIRK J. GoUuMA", SHEUNG-TAT FANY,
SErarFIN C. Hiovano', JosepH W.Y. Lavu®, Sun-WHE KiM', GiuLio Beror”, Jounw A, Winpsor'®, Kur-Hin Liau®,
and VIBUL SACHAKUL®



Q3. What is the optimal surgical treatment for acute

cholecystitis according to grade of severity?

Mild (grade I) acute cholecystitis: early laparo-

scopic  cholecystectomy is the preferred
procedure.

u’luderate (grade IT) acute cholecystitis: early
cholecystectomy is performed. However, if pa-
tients have severe local inflammation, early gall-
bladder drainage (percutaneous or surgical) is
indicated. Because early cholecystectomy may be
difficult, medical treatment and delayed cholecys-

tectomy are necessary.

Severe (grade [lei acute cholecystitis: urgent
management of organ dysfunction and manage-
ment of severe local inflammation by gallbladder
drainage and/or cholecystectomy should be car-
ried out. Delayed elective cholecystectomy should
be performed later, when cholecystectomy is

indicated.

J Hepatobiliary Pancreat Surg (2007) 14:91-97 Journal of

DOI 10.1007/500534-006-1161-x |
‘ Surgery

© Springer 2007

Surgical treatment of patients with acute cholecystitis:
Tokyo Guidelines

YuicHr YAMASHITA!, TADAHIRO TAKADAZ, YosuFuMl Kawarapa®, Yuir NiMura?, Masaniko Hirota?,

FuMrHiko Mrura?, TOSHTHIKO MAYUMI, MASAHIRO YOSHIDAZ, STEVEN STRASBERG’, HENRY A. PITT®,

EpuarDO DE SANTIBANES®, JacQuEs BELGHITI'®, MarkUs W. BUcHLER", Dirk J. GouMa'?, SHEUNG-TAT FAN',
SeraFIN C. HiLvano', JosepH W.Y. Lau®, Sun-WHE Kiv', Grurio BeLur”, Joun A. Winpsor'™, Kur-Hin Liau™,
and VIBUL SACHAKUL®
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Cual es el tratamiento quirurgico optimo para la
colecistitis aguda, acorde a la valoracion de severidad?

LEVE / GRADO I: |a colecistectomia laparoscopica

temprana, es el procedimiento preferido

Colecistitis aguda Leve o Grado |

“Mild (grade I)" acute cholecystitis does not meet the

criteria of “severe (grade I11)" or “moderate (grade II)" oLy Pt ) 15 iip,.
acute cholecystitis. Grade I can also be defined as acute =
cholecystitis in a healthy patient with no organ dysfunction Tolyo Guidelines T e cheleeysi

and only mild mflammatory changes in the gallbladder, e L oo e M oo
mﬂk'mg chglgc}rstgmgm}r a safe and low-risk ngmti\‘ra %ﬁ{g& ;{SL}EE S Tousrn W, L, S Ko, G Bekiam, o A, Wiekpeos®, Kyt Ho Lis?,

procedure.
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Enfoque
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Cual es el tratamiento quirurgico optimo para la
colecistitis aguda, acorde a la valoracion de severidad?

Colecistitis aguda Moderada o Grado Il \JODERADA - GRADO lI: |la colecistectomia
ot loning soniiie > 2ocompenied by any one laparoscopica temprana, es llevada a cabo.

1. Elevated WBC count (>18000/mm")

2. Palpable tender mass In the right upper abdominal
quadrant

3. Duration of complaints >72h?

4. Marked local inflammation (biliary peritonitis,

pgﬁlchole_cysticabscress. hepatic abscess, gangrenous Sin emba rgO’ Si eI paCiente presenta
cholecystitis, emphysematous cholecystitis)

inflamacion local severa, el drenaje
temprano de la vesicula es indicado
(percutaneo o quirdrgico).

*Laparoscopic sur
within 96h after

Debido a que la colecistectomia temprana
puede ser dificultosa, el tratamiento médico
e L y colecistectomia tardia son necesarias

Surgical treatment of patients with acute cholecystitis:
Tokyo Guidelines

Fuminm
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Enfoque
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Cual es el tratamiento quirurgico optimo para la
colecistitis aguda, acorde a la valoracion de severidad?

SEVERA - GRADO lll: el manejo urgente de la disfuncion
de 6rgano y de la inflamacion local severa a través del
drenaje de la vesicula o la colecistectomia, se deben
llevar a cabo.

La colecistectomia tardia debe ser realizada mas tarde
cuando esté indicada.

Colecistitis aguda Severa o Grado Il

“Severe” acute cholecystitis 1s accompanied by dysfunctions
in any one of the following organs/systems
1. Cardiovascular dysfunction (hypotension requiring
treatment with dopamine =5 ig/kg per min, or any dose
of dobutamine)

J Hepatobiliary Pancreat Surg (2007) 14:91-97 Journal of
DOI 10.1007/s00534-006-1161-x ‘

Surgery
pringer 2007

Surgical treatment of patients with acute cholecystitis:

SEPH W.Y. Lau”, Sun-WHE Kiv', Grurio BeLir”, Joun A. Winpsor', Kul-Hin Liau®,

2. Neurological dysfunction (decreased level of i
CONSCiousness) Tokyo Guidelines
3. Resplratory d}’;funcuqn (PEO,JFI(_J-{ ratio ﬂm) Yurcht Y AMASHITA! T. RO TAKADA?, YOSHIFUMI KAWARADAY, YUIT NIMURA®, MASAHIKO HIROTA
4. Renal dysfunction (oliguria, creatinine >2.0mg/dl) FUMIHIKO MIURAZ, 0 MAYUMIS, MASAHIRO YOSHIDAZ, § SBERG’, HENRY A. PITTS,
5. HE]JB'[iC dvsfunclion (FT_]NR :,l 5) EDUARDO DE ES’, JACQUES BELGHITI'Y, MARKUS W. BiicHLER!, DIRK J. GouMa'?, SHEUNG-TAT FAN,
6 2

. Hematological dysfunction (platelet count <100 000/mm?)




NUESTRA CONDUCTA

COLECISTITIS AGUDA
“Independientemente del GRADO”

l l

Litidsica Alitia
| |

CVL ]
[ i se’gt.m J [ NO se realiza CVL ]
sistematica




LEVE - GRADO | sl

[ Alto Riesgo ]

!

[ Tto. Médico ]

v V

No
[ Responde ] [ Responde ]

N\ [ )
CVL en segundo

tiempo si mejora
el riesgo

[ Bajo Riesgo ]

(

Colecistectomia
roscopica temprana
s de las 96 hs.

Colecistostomia

percutanea
\ y




SEVERA - GRADO Il

l

Colecistostomi

ercutanea

( N ( N
Mejora su condicién general NO mejora su condicion
antes de la semana general antes de la semana
\_ y \. l Yy
CVL en segundo tiempo si
CVL Temprana 8 P

mejora su condicion




LEVE - GRADO|

l

[ Bajo Riesgo ]

L

Colecistectomia
laparoscopica temprana
(antes de las 96 hs.)

NUESTRA CONDUCTA

- -

[SEVERA - GRADO Il

v

Colecistostomia Percutanea

!

4 A
NO mejora su condicion

general antes de la semana
\ J

|

J

CVL en segundo tiempo si
mejora su condicion




MODERADA - GRADO I NUESTRA CONDUCTA

[ CON Inflamacion local marcada ] [ SIN inflamacion local marcada ]

v v ! l
[ Bajo Riesgo ] [ Alto Riesgo ] [ Alto Riesgo ] [ Bajo Riesgo ]
v v | Vo
(e ) (™) (owene ) (e |55 )
Vo ' v 7 1
[ s:giglti::o ] [ :l:igc:u:‘: ] [ Responde] [ Res::nde ] [ ool ] [ Protocolo ]
T ¢ T~ 1

Colecisto§tom|a CVL.segundo Colecistostomia
CVL percutanea tiempo

< .. i percutanea
translaparoscdpica si mejora el riesgo




“Muchas Gracias”

Servicio de Cirugia General
Hospital Municipal de Agudos “Dr. Lednidas Lucero”
Bahia Blanca



