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Abstract

Objective: To determine the frequency and reasons of un-willingness for laparoscopic chole-

cystectomy in symptomatic gallstones patients in our population.

Material and Methods: This prospective descriptive cross sectional study was conducted at

the Department of Surgery, Khyber Teaching Hospital, Peshawar from 30" December, 2019 to

30" December, 2020. Patients fulfilling the inclusion criteria requiring surgery for ultrasound

proven symptomatic gallstones were booked and admitted through out-patient department

(OPD). A written informed consent from patients was obtained after explaining the aims of

the study and reasons of un-willingness of laparoscopic cholecystectomy was recorded. Data

entered and analyzed. Reasons of un-willingness presented in the form of frequency and per-

centage and also stratified with age, gender, family history, residence, educational status and

socio-economic status in order to see effects of modifiers. Post-stratification chi-square test

applied keeping P < 0.0S.

Results: Out of 163 patients, 111(68.1%) patients showed un-willingness for Laparoscopic

Cholecystectomy. As per reasons for unwillingness, 20(12.3%) patients had false perception,
34(20.9%) patients had fear, 42(25.8%) patients had financial issues, 14(8.6%) patients had

low education.

Conclusion: It is concluded that false perception, fear and financial problems are the main

reason of un-willingness for Laparoscopic cholecystectomy in our population. Laparoscopic

cholecystectomy is the current standard surgical procedure for the management of symptom-

atic gallstones. So proper awareness amongst patients prior to this procedure might change

their perception about laparoscopic cholecystectomy.
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Introduction:
The prevalence of gallstones disease in Pakistan
varies from S to 15% with a predominant in the

female population and is increasing day by day.'

Laparoscopic cholecystectomy had replaced the
open procedure for gallstones surgery, which is
mostly due to its improved results and advan-
tages for patients. Laparoscopic surgical proce-
dures are now-a-days the procedure of choice
for many surgical procedures. Adam Gyedu et al,
concluded in their study that knowledge about
laparoscopy and its advantages was lacking
among patients presented to the teaching hospi-

tal. Once, patients were counseled regarding the
benefits and outcomes of laparoscopic surgeries,
they become willing even if the resources were
limited and even if they needed to pay more for

it.2

Patients satisfaction is an important indicator
of health care and quality. Laparoscopic surgery
has been prospected as the future of surgery.
Afuwape et al, concluded that 62.6% of patients
who presented to surgical out-patient depart-
ment had no knowledge about laparoscopic
surgeries, 29.3% of patients were having positive
perceptions and 70.7% were having a negative
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perceptions regarding laparoscopic surgeries.
The level of education was a significant con-
tributory factor in-appropriate perception of
laproscopic surgery and there is a need for pub-
lic health education to encourage the patients
for this modern intervention.?

The rationale of study: We live in an era of surgi-
cal advancement that has seen the improvement
and devolvement of various types of laparo-
scopic procedures. In spite of all the advantages
and advancements of laparoscopic surgical pro-
cedures, most of the symptomatic gall stones
patients presented to our hospital are reluctant
for laparoscopic cholecystectomy. The patients
are properly counseled and informed about the
advantages and improvements of recent lapa-
roscopic procedures and the disadvantages of
open procedures, but still, they are unwilling to
laparoscopic procedures and opt for open pro-
cedures.

No exact data is available about the frequency
and reasons for un-willingness for laparoscopy
in the current literature. This study will be con-
ducted with the main objectives to find out the
frequency and identify the reasons for unwill-
ingness for laparoscopic cholecystectomy in
symptomatic gallstones patients in our popula-
tion after identification of reasons among pa-
tients, these patients can be properly counseled
accordingly and will be educated about the ad-
vantages of modern laparoscopic procedures
these patients will then be able to give consent
for these laparoscopic procedures and will get
benefits from modern and minimally invasive
procedures instead of the traditionally open pro-
cedures in future.

Material and Methods:

This prospective descriptive cross-sectional
study was conducted at the Surgical “D” Unit,
Khyber Teaching Hospital, Peshawar, from 30%
December 2019 to 30" December 2020.

After taking permission from the ethical com-
mittee, patients aged 15 years to 65 years, requir-
ing surgery for ultrasound-proven symptomatic
gallstones were booked and admitted through
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Out-patient department for the study. Patients
who had undergone any upper abdominal sur-
gery confirmed on history and physical exami-
nation, unfit for laparoscopic surgery were ex-
cluded from the study.

163 sample size was calculated using the WHO
sample size formula, keeping 70.7%° propor-
tions of negative perception with a 95% confi-
dence interval, and a 7% margin of error. A non-
probability consecutive sampling technique was
used.

Detailed history, clinical examination, and rou-
tine investigations like CBC, ECG, X-ray chest,
blood sugar, HBsAg, and Anti HCV of patients
were done in each case pre-operatively. Written
informed consent from patients was obtained
after explaining the aims and objectives of the
study to be conducted. The demographic data
including patient name, age, gender, address, so-
cio-economic status, education status, duration
of the disease, and reasons for un-willingness
was noted. All information such as age, gender,
residence, educational status, socio-economic
status, duration of disease, family history, fre-
quency, and reasons of unwillingness was col-
lected by using a pre-designed questionnaire
and analyzed by using SPSS 20. Categorical vari-
ables were expressed in frequency and percent-
ages while continuous in mean and standard
deviation.

Post-stratification chi-square test was applied
keeping P < 0.0S. All values were presented in
the form of tables, charts, and graphs.

Results:

Among 163 patients 68( 41.7%) were female
and 95(58.3%) were male. The mean age was
42.74+11.842. 80(49.1%) patients were in the
range of 15-45 years of age group and 83(50.9%)
patients were in the range of 46-65 years of age

group.

90(55.2%) patients had a family history of the
disease whereas 73(44.8%) had no family his-
tory of the disease. 96(58.9%) patients were
from urban areas and 67(41.1%) patients were
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Table 1: Reasons of unwillingness for laparoscopic cholecystectomy

Unwillingness Reasons Frequency Percent
Yes False Perception 20 12.8
Fear 34 20.9
Financial issues 42 25.8
No knowledge 14 8.6
No 52 319
Total 163 100.0

Table 2: Post-Stratification of unwillingness for laparoscopic cholecystec-

tomy

Unwillingness

Modifiers No Yes P-Value

Age in years 15-45 26(12.8 %) 54(36.3 %)
46-65 26(13.2 %) 57(37.7 %)

Gender Female 18(7,5 %) 50(34.2%)
Male 34(20.9%) 61(37.4 %)

Family History No 29(16.0 %) 44(39.2 %)
Yes 23(10.3 %) 67(34.5%)

Residence Rural 16(9.4 %) 51(49.5%)
Urban 36(14.8 %) 60(26.3 %)

Socioeconomic Status Poor 31(14.4 %) 45(32.2 %)
Middle Class 9(1.71 %) 22(117.3%)
Rich 12(4.1 %) 44(30.3%)

Pak ] Surg 2022; 38(2):82-86

from rural areas. 56(34.4%) patients were rich,
76(46.6%) patients were poor background
while 31(19.0%) patients were from middle

class families.

111(68.1%) patients showed un-willingness
and the reasons for unwillingness for laparo-

scopic cholecystectomy are shown in table No.1.

Un-willingness was cross-tabulated with age
groups, gender groups, family history, residence,
and socio-economic status in Table No. 2 re-
spectively.

Discussion:

Gallstone diseases are one of the most common
public health problems and its overall preva-
lence varies between 10% to 20%, with a higher
prevalence in developed countries, women, and
older age group.’ Its prevalence in UK popula-
tions is about 20%, the United States about 15%,
for which about 60,000 to 70,000 cholecystec-
tomies are performed annually at a cost of about

84
$6.5 billion.'o"!

Various studies have been conducted in various
institutes on laparoscopic cholecystectomies
which has gained significant safety and efficacy
than open cholecysrectomies.'**¢

The mean age was 42.74+11.842. 80(49.1%)
patients were in the range of 15-4S years of age
group and 83(50.9%) patients were in the range
of 46-65 years of age group and has no signifi-
cance on unwillingness for laparoscopic chole-
cystectomy as P-value is 0.872. Although studies
have been examined that laparoscopic cholecys-
tectomy for older patients with symptomatic
gallstones is feasible and effective due to its low
morbidity and mortality.'”*!

Mohammad Taghi et al, concluded in a study
that patients who did laparoscopic surgeries
were having rapid recovery, better cosmetic re-
sults, less post-operative pain, fewer chances
of wound infection, incisional hernias and dis-
charge on the same day of surgery as compared
to those patients who underwent open surgery
for gall stones.?” The use of injectable analgesics
in the case of laparoscopic cholecystectomy is
considerably less than in open cholecystecto-
m}I'23

Inourstudy 96(58.9%) patients were from urban
areas and 67(41.1%) patients were from rural
areas. 56(34.4%) patients were rich, 31(19.0%)
patients were from middle class and 76(46.6%)
patients were poor families. 111(68.1%) pa-
tients showed unwillingness while the remain-
ing 52(31.9%) patients expressed willingness
for Laparoscopic Cholecystectomy. Patients
Satisfaction is an important indicator of health
care and quality.

Fouogue JT etal, concluded in a study that 90%
of the patients were globally satisfied with their
laparoscopic surgeries and the health care dur-
ing and after the procedures.* In our study the
percentage of willingness is low which may be
due to fear and financial issues.

In other study concluded that 62.6% of patients
had no knowledge about laparoscopic surgeries,
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29.3% of patients were having positive percep-
tions and 70.7% were having negative percep-
tions regarding laparoscopic surgeries. The level
of education was a significant contributory factor
to the inappropriate perception of laparoscopic
surgery and there is a need for public health
education to encourage the patients for this
modern intervention.® In our study, 111(68.1%)
patients showed unwillingness for Laparoscopic
Cholecystectomy. As per reasons for unwill-
ingness, 21(12.8%) patients had false percep-
tion, 34(20.9%) patients had fear, 42(25.8%)
patients had financial issues, 14(8.6%) patients
had low education while 52(31.9%) patients
had no issues at all.

Quality of life and the financial consequences
of elective surgery are significant factors in their
decision for laparoscopic cholecystectomy. De-
spite a paucity of data, a significant number of
patients opted for medical treatment instead
of surgery for symptomatic gallstones.” In our
study patients were willing for surgery instead of
medical therapies and quality of life and finan-
cial consequences were also significant factors.

There is no local study available for comparison
and single center research is the limitation of our
study.

Conclusion:

False perception, fear, and financial issues, were
the main issues of un-willingness for laparoscop-
ic cholecystectomy.

So proper awareness amongst patients prior to
this procedure might change their perception of
laparoscopic cholecystectomy in our local popu-
lation.

Conflict of interest: None

Funding source: None
Role and contribution of authors:
Muhammad Amin, collected the data, referenc-

es and did the initial write up.

Munir Ahmad, collected the data and helped in

M Amin, M Ahmad, S Amad

introduction and discussion writing.
Sohail Amad, critically review the article and
made final changes.

References:

1. Muhammad B, Abdul H, Muhammad S, Muhammad A, Madi-
haR, Aafia A et al, The prevalence and risk factors of gallstone
among adults in Karachi, south Pakistan: a population-based
study, global journal of health science;2017:a(4):106-114.

2. Adam G, SetriF, Raymond P, Juliane B, patient perceptions
about laparoscopy at Komfo Anokye Teaching Hospital, Gha-
na, Pan Afr Med J.2015;20:422.6218.

3. Afuwape O, AyandipoO,Knowledge and perception of laparo-
scopicsurgeryamong surgical outpatients in a Nigerian Teach-
ing Hospital. Med Journal of Zambia.2017;44(4):276-81.

4. Abraham S, Rivero HG, Erlikh IV, Griffith LF, Kondamudi VK.
Surgical and nonsurgical management of gallstones. Am Fam
Physician. 2014;89(10):795-802.

S. Lois A, Hantouli MN, Davidson GH, Flum DR. Medical man-
agement of symptomatic gallstones: a narrative review. J Surg
Oper Care. 2020;5(1):108.

6. Khatri M (2021) Understanding gallstones—prevention.
Available at https: //www.webmd.com. April 22, 2021.

7. Avino M (2018) Avoiding gallbladder attack—Ilecithin may
help you reduce and eliminate gallstones. Available at https://
doctoreden.org.

8. Carballido E (2019) Lecithin for gallstones. Available at
https://www.botanical-online.com. April 22, 2019.

9. Bhatti AY, Waqar AB, Zia SA, Hussain N, Zulfigar T.A cross
sectional study on the risk factors of gallbladder stone.Inter-
national Journal of research in medical sciences.2016 Dec
19;4(11):5041-6.

10.Rance C, Jones A. Gallstone disease. InnovAiT.2016
Jan;9(1):11-7.

11.Figueiredo JC, Haiman C, Porcel J, Buxbaum J, Stram D,
TambeN,etal.Sex and ethnic/racial-specific risk factors for
gallbladder disease. BMC gastroenterol.2017 Dec;17(1):153.

12.Zacks SL, Sandler RS, Rutledge R, Brown RS. A population-
based cohort study comparing laparoscopic cholecys-
tectomy and open cholecystectomy. Am JGastroenterol
2002;97:334e40.

13.Johansson M, Thune A, Nelvin L, Stiernstam M, Westman B,
Lundell L.Randomized clinical trial of open versus laparo-
scopic cholecystectomy in thetreatment of acute cholecysti-
tis. Br ] Surg 2005;92:44e9.

14.Keus F, de Jong JA, Gooszen HG, van Laarhoven CJ. Laparo-
scopic versus opencholecystectomy for patients with symp-
tomatic cholecystolithiasis. CochraneDatabase Syst Rev;
2006. CD006231.

15.Purkayastha S, Tilney HS, Georgiou P, Athanasiou T, Tekkis
PP, Darzi AW.Laparoscopic cholecystectomy versus mini-
laparotomy cholecystectomy:a meta-analysis of randomized
control trials. Surg Endosc 2007;21:1294e300.

16.Rosenmiiller M, Haapamiaki MM, Nordin P, Stenlund H, Nils-
son E. Cholecystectomy in Sweden 2000e2003: a nationwide
study on procedures, patientcharacteristics, and mortality.
BMC Gastroenterol 2007;7:35

17. Tambyraja AL, Kumar S, Nixon SJ. Outcome of laparoscopic
cholecystectomy inpatients 80 years and older. World J Surg
2004;28:745e8.

18.Pérez Lara FJ, de Luna Diaz R, Moreno Ruiz ], Suescun Garcia
R, del ReyMoreno A, Hernindez Carmona J, et al. Laparo-
scopic cholecystectomy inpatients over 70 years of age: re-
view of 176 cases. Rev Esp Enferm Dig2006;98:42e8.

19.Polychronidis A, Botaitis S, Tsaroucha A, Tripsianis G, Bouno-
vas A,Pitiakoudis M, et al. Laparoscopic cholecystectomy in
elderly patients.] Gastrointestin Liver Dis 2008;17:309¢13.

20.Kirshtein B, Bayme M, Bolotin A, Mizrahi S, Lantsberg L.
Laparoscopic cholecystectomy for acute cholecystitis in

Pak ] Surg 2022; 38(2):82-86



Frequency and reasons of un-willingness for laparoscopic cholecystectomy in patients with symptomatic gallstones 86

the elderly: is it safe? Surg Laparosc EndoscPercutan Tech open cholecystectomy in a suburban teaching hospital. ] Gas-
2008;18:334¢9. trointerolDig Syst.2015;5(6):1-5.

21.Kim HO, Yun JW, Shin JH, Hwang SI, Cho YK, Son BH, etal. 54 Fouogue JT, Tchounzou R, Fouelifack FY, Fouedjio JH, Doh-
Outcome of laparoscopic cholecystectomy is not influenced
by chronological age in the elderlyWorld J Gastroenterol
2009;14:722e6.

bit JS, Sando Z, et al. Evaluation of patients’ satisfaction after

laparoscopic surgery in a tertiary hospital in Cameroon (Af-

22.Mohammad T,Rajabi M , Abbas A ,Alireza T ,Mohammad N rica). Pan Afri med J2017;28.
etal, Laparoscopic cholecystectomy: a retrospective four-year 25.Lois A, Droullard D, Lee J, Flum D. Patient decision-making
study;] Minimum Invasive Surg Sci.2015 May;4(2):e25253. in symptomatic gallbladder disease. Surg Endosc. 2022 Mar
23.Karim T, Kadyal A. A comparative study of laparoscopic vs. 1:1-7.

Pak ] Surg 2022; 38(2):82-86



