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y:N: 53N 7:Xej M Upper abdominal pain can be secondary to either cholelithiasis or gastro duodenal diseases. Because

of the ease of access to sonography, the diagnosis of cholelithiasis has increased. The sonographic
finding of cholelithiasis may be incidental and acid peptic disease may be the true cause of pain. Because of this overlap in the
symptomology of biliary and gastroduodenal pathologies there are a percentage of patients with no symptomatic relief. Thus,
this study aims at evaluating the efficacy of upper gastrointestinal endoscopy (UGE) in all USG proven cholelithiasis patients
undergoing elective laparoscopic cholecystectomy and evaluating the post-operative symptomatic relief. Objective- To
evaluate the value of UGI endoscopy as a routine investigative tool in patients undergoing elective laparoscopic
cholecystectomy and to find post-operative symptomatic relief in the groups. Methodology -This prospective observational
study was done in 105 patients of age group 18-80 years and of both genders diagnosed with cholelithiasis on USG , pre
operatively endoscopy was done for all the patients. A two week and two months post-operative follow up was taken for all the
patients. SPSS version 25 was used for statistical analysis. Results - On postoperative day 14, among 105 study subjects, 77
patients whose symptoms were relieved out of which 23 had normal endoscopy and 54 had pathology on endoscopy. While the
28 patients with persistent symptoms all had of pathology on endoscopy. 2 months postoperatively, among 105 study patients,
85 patients whose symptoms were relieved out of which 23 patients were those with normal endoscopy, 62 patients had
presence of pathology on endoscopy. While 20 patients with persistence of symptoms were those who had of pathology on
endoscopy. Conclusion-To manage patients preoperatively, improve postoperative outcomes and patient counseling, it is
important to do preoperative endoscopy in patients undergoing elective laparoscopic cholecystectomy.
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INTRODUCTION

The gall stone disease has been one of the most common
conditions in surgical practice. 80% of patients with
cholelithiasis are asymptomatic "* .Ease of access to
ultrasound abdomen has helped to diagnose asymptomatic
gallstone disease early “”. Symptoms of gall stone diseases
include abdominal pain, abdominal discomfort, dyspepsia,
naused, vomiting, belching, heart burn, food intolerance,
flatulence, and loss of appetite. Upper abdominal symptoms
are common in both gallstone disease and inflammatory
disorders of gastroduodenum ® as both of these arise in
foregut during embryological development. Differentiating
these conditions are important because although both present
with similar symptoms but their treatment modalities differ.
Underlying correlation between cholelithiasis and upper
gastrointestinal symptoms has not been established yet”. the
subgroup of patients, who presented with cholelithiasis and
non specific upper abdominal symptoms, have their post
operative symptoms attributed to post cholecystectomy
syndrome. Post cholecystectomy syndrome (PCS)*'” consists
of group of symptoms that either persist or recur or develop
after cholecystectomy and includes a number of disorders,
both biliary and non-biliary in origin, which includes
esophagitis, gastritis, peptic ulcer disease, hiatus hernia and
maybe unrelated to cholecystectomy. It is prudent that while
evaluating patients having abdominal pain, identifing
whether cholelithiasis is the source of the symptoms or an
incidental finding. The persistence of abdominal symptoms
after laparoscopic cholecystectomy due to inadequate
preoperative evaluation of other conditions causes the same
symptoms to persist after surgery. So we aim to find
contribution of UGI endoscopy as routine preoperative
investigation and the importance of UGI endoscopy to
evaluate the association between gastrointestinal symptoms
with gallstones and reduce the prevalence of post
cholecystectomy pain and other symptoms.

MATERIALS AND METHODS
This prospective study was carried out in department of
General Surgery at Tertiary Care Hospital over 24 months. All

patients in the age group 18-80 years with USG proven
diagnosis of cholelithiasis were included. Patients who were
are willing to participate in the study and willing to undergo
upper gastrointestinal endoscopy and cholecystectomy.
Patients with other hepatobiliary disease, obstructive
esophageal pathology, acute cholecystitis , patient who
refused to participate and lost to follow up were excluded.
Detailed information regarding the patients demographics
and blood investigation (CBC ,LFT ), USG findings
,endoscopy findings, histopathology reports and post
operative symptomatic relief was noted in all patients.

RESULTS
Table 1 - Sex profile in study subjects (N=105)
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Table 1 summarizes the sex profile of 105 study subjects in
relation to presence of pathology on endoscopy. Among
females, 68.3% have presence of pathology on endoscopy,
while 82.6% do not. For males, 31.7% have presence of
pathology on endoscopy, and 17.4% do not. Overall, females
represent 71.4% of the total participants, 55 and males 28.6%.

Table 2 Endoscopy findings in study subjects (N=105)
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Table 2 presents endoscopy findings like pangastritis (25.7%)
,normal findings in 21.9%.

Table 3 - Post-operative day 14 symptom relief and no relief
in study subjects (N=105)
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Table 3 shows symptoms relief on postoperative day 14
among 105 study subjects. Of the 77 subjects whose symptoms
were relieved, 23 were those with normal endoscopy. In
contrast, 28 subjects still had symptoms; all were those with
pathology one endoscopy. The difference is statistically
significant ([J2 = 10.710, p < 0.001), indicating that symptoms
are more likely to persist in patients with presence of
pathology on endoscopy.

Table 4- Symptomatic relief and no relief- 2 months post
operatively in study subjects (N=105)
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Table 4 shows symptoms persistence 2 months
postoperatively among 105 study subjects. Out of 23 patients
with normal endoscopy all were symptom free. Out of total 82
patients with presence of pathology on endoscopy, only 20
patients had persistence of symptoms 2 months
postoperatively. The difference is statistically significant ([]2 =
10.710, p < 0.001), indicating that symptoms are more likely to
persist in patients with presence of pathology on endoscopy.

DISCUSSION:

82.6% females and 17.4 % had normal endoscopy. Overall,
females represent 71.4% of the total participants, and males
28.6%. The difference in sex distribution regarding presence
of pathology on endoscopy is not statistically significant ([]2=
1.804, p= 0.179). Sharma et al. " (2020) explored the
relationship between gender and UGIE findings in patients
with gall bladder stone disease. They reported that females
had a higher prevalence of presence of pathology on
endoscopy (67%) compared to males (33%), similar to present
study. Like present study, they found no significant sex-based
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difference in the distribution of presence of pathology on
endoscopy, with a p-value greater than 0.05, suggesting that
gender may not be a key determinant in the development of
pathology on endoscopy in these patients.

Endoscopy findings -include pangastritis (25.7%) and normal
findings in 21.9%. Singh et ""al. (2023) emphasized that the
presence of pathology, including pangastritis and mild
gastritis, can significantly impact surgical outcomes. Their
study showed that identifying and managing these conditions
preoperatively helps in addressing potential sources of
gastrointestinal discomfort or bleeding, which could
complicate the cholecystectomy or affect postoperative
recovery.

Symptomatic relief on post operative day 14 -In the present
study of the 77 subjects whose symptoms were relieved, 23
were those with normal endoscopy findings and 54 had
pathology on endoscopy. In contrast, 28 subjects still had
symptoms, all of whom had pathology on endoscopy. The
difference is statistically significant ([]2 = 10.710, p < 0.001),
indicating that symptoms are more likely to persist in patients
with presence of pathology on endoscopy. Kumar et al "
(2021) examined the persistence of symptoms following
cholecystectomy in patients with gall bladder stones. Their
study revealed that those with endoscopic evidence of
pathology had a significantly higher likelihood of continued
gastrointestinal complaints post-surgery, while patients with
normal endoscopy were more likely to experience relief. The
significant association between presence of pathology on
endoscopy and symptom persistence in their study (p < 0.001)
is consistent with our findings.

Symptoms persistence 2 months post operatively- In the
present study of the 85 subjects whose symptoms were
relieved, 23 were those with normal endoscopy findings and
62 had pathology on endoscopy. In contrast, 20 subjects still
had symptoms, all of whom had pathology on endoscopy. The
difference is statistically significant (p < 0.001), indicating
that symptoms are more likely to persist in patients with
pathology on endoscopy. Patients with normal endoscopy
were more likely to have symptom resolution, while those with
pathology on endoscopy experienced persistent dyspeptic
symptoms, with a statistically significant association (p <
0.001). This underscores the importance of addressing
pathology on endoscopy in managing long-term symptom
reliefin gall bladder stone patients and counseling.

CONCLUSIONS

Presence of pathology on endoscopy was strongly linked to
symptom persistence postoperatively. Findings on endoscopy
underscore the impact on symptom resolution and the
importance of managing upper GI pathologies to manage
patients preoperatively, improve postoperative outcomes and
patient counseling; hence pre operative upper
gastrointestinal endoscopy is desirable in patients
undergoing elective laparoscopic cholecystectomy.
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