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LETTERS • LETTRES

Percutaneous cholecystostomy 
for acute cholecystitis: not so 
safe after all

I read with interest the paper by 
Molavi and colleagues,1 entitled 
“Clinical and operative outcomes of 
patients with acute cholecystitis who 
are treated initially with image-
guided cholecystostomy.” Any 
examination of the use of percutan-
eous cholecystostomy and resultant 
outcomes is appreciated. However, a 
large, multi-centre, randomized 
controlled trial (the CHOCOLATE 
trial), referenced by Molavi and col-
leagues, has been conducted to 
address whether percutaneous cho-
lecystostomy had advantages over 
early laparoscopic cholecystectomy 
for high-risk patients (APACHE-II 
score 7–15) with acute cholecystitis.  
What is omitted from Molavi and 
colleagues’ discussion is the fact that 
in 2016 the CHOCOLATE trial 
had to be terminated prematurely 
after interim analysis had raised 
concerns about the negative effects 
of percutaneous cholecystostomy. 
There was a markedly significantly 
lower rate of the primary composite 
endpoint (major complications, 
readmission, reintervention and 
death) in high-risk patients treated 
with early laparoscopic cholecystec-
tomy compared with percutaneous 
cholecystostomy. Consequently, I 
question the characterization by 
Molavi and colleagues of percutan-
eous cholecystostomy as a safe pro-
cedure with low morbidity (despite 
not reporting all morbidities or out-
comes in their review). The ques-
tion is: safe compared to what?
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The question Dr. Cowie poses at 
the end of his letter is precisely what 
our article sets out to answer, and we 
believe that our article in fact does 
support the conclusion that laparo-
scopic cholecystectomy may in fact be 
a safer and better option than percuta-
neous tube cholecystostomy (PCT) for 
the treatment of acute cholecystitis in 
patients who have significant compli-
cating comorbidities.

Our study shows quite clearly that 
only 31.4% of our study cohort with 
cholecystostomy tubes in place returned 
for elective laparoscopic cholecystec-
tomy and that, in this group, among 
those who underwent laparoscopic cho-
lecystectomy, the conversion to open 
cholecystectomy was unacceptably high 
(18%). In addition, there were signifi-
cant readmission rates for tube compli-
cations (15%) and for recurrent chole-
cystitis after tube removal (7.1%).

Our paper therefore makes the 
case that in fact the widespread prac-
tice of percutaneous tube cholecystos-
tomy (PCT) in this subgroup of 
patients with acute cholecystitis needs 
a reappraisal and that tube cholecys-
tostomy is not so safe after all.

With regard to Dr. Cowie’s ques-
tion about the perceived safety of PCT 
in the surgical literature and surgical 
community, references 11–16 in our 
article as well as a more recent study1 

support this view.
Although the CHOCOLATE trial 

results have not been published, we are 

well aware of its commendable goals: 
the trial was conceived as a prospective 
study of PCT versus laparoscopic cho-
lecystectomy, and its study protocol 
was released in 2012.2 Subsequently, 
the trial was indeed terminated since 
the PCT group had a significantly 
higher mortality; again, this was not 
published in a peer-reviewed journal, 
but in a monograph.3 We would seri-
ously question the conclusions of the 
CHOCOLATE trial, in which there 
was a mortality of 68% in their PCT 
patient group and 15% in the laparo-
scopic cholecystectomy group; Can-
adian and American general surgeons 
cannot relate to the high mortality in 
both these subgroups.

Nevertheless, our study shows that 
PCT as a procedure of first choice in 
the treatment of high-risk patients 
with acute cholecystitis is in need of 
an urgent reappraisal.
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