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‘ ABSTRA ’

CT ) For definitive diagnosis of acute cholecystitis , it must include the local, systemic and radiological findings. There are

various risk factors of difficult cholecystectomy defined in Tokyo guidelines 2018. This study aims to evaluate the use of

inflammatory marker CRP to albumin ratio to predict difficult cholecystectomy in acute cholecystitis. The technical difficulties of
cholecystectomy vary depending on the degree of inflammation and fibrotic changes in the gallbladder. These difficulties lead to conversion of
laparoscopic to open cholecystectomy in 1.8-15.0% of cases increasing perioperative times, complication rates, and the length of hospital stay.
Risk factors of difficult cholecystectomy include male sex, older age, diabetes mellitus, elevated C-reactive protein (CRP) levels,
hypoalbuminaemia, elevated white blood cell count, a history of upper abdominal surgery, and the experience of the Surgeon. CRP and albumin
levels are associated with the severity of acute cholecystitis, according to the Tokyo Guidelines 2018. Low albumin levels indicate a weakened
immune system, malnutrition, and poor prognosis. CRP and albumin levels can predict the severity of acute cholecystitis. The pre-operative
CRP-to albumin ratio (CAR) was established as a novel inflammation-based prognostic score to identify patients with severe disease on
admission. Ranzani etal reported that pre-operative CAR was associated with poor prognosis in patients with sepsis.
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