Risk factors for 30-day readmission and indication for ERCP following laparoscopic cholecystectomy
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* Laparoscopic cholecystectomy (LC) is one of the safest, most NSQIP hospital, 2012-2017 Concarrent intracperative procedires
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Postoperative complications including bile leak, retained stone, Dﬂm?ff‘“ﬂ characteristics 10 a el oesation time (i) 60 07 <

cholangitis, and gallstone pancreatitis following LC occur in up Male 29.7% Discharged tohome T T declining over time - |
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An estimated 22-23% readmissions following LC were for Ventilator dependent 0.052% Poeumonta 1,377 (0.5%) ess likely to be readmitted

severe COPD 2.69% Unplanned intubation 737 (0.3%)

surgical-biliary reasons, 31-46% for surgical-nonbiliary reasons, Dyspnea at rest or with exertion 3.96% Pulmonary embolism 281 (0.1%) Roughly 8% of readmitted patients had an indication for ERCP
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natient. Odds of readmission not related to LC appear to be

factors for readmission after LC and describe factors that >10% weight loss! 0.71 Septic shock 585 (0.2%) gallstone pancreatitis prior to surgery (clinical evidence of
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predict the need for ERCP within 30 days of surgery Preoperative lab reslts s p— p— complicated cholecystitis)
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