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PLAIN LANGUAGE SUMMARY: LAPAROSCOPIC CHOLECYSTECTOMY VERSUS CONSERVATIVE MANAGEMENT

Plain language summary

Gallstones are common but only around 20% cause symptoms. For patients with symptomatic
gallstone disease, having your gallbladder removed by surgery (cholecystectomy) or observation
(conservative management) are the usual treatment options to consider.

What did the C-GALL study do?

The C-GALL study assessed the benefits, in terms of symptoms, quality of life and costs, of
cholecystectomy versus observation (conservative management: by the patient and general practitioner
that might include dietary advice and pain management and surgery if needed).

Four hundred and thirty-four patients with symptomatic gallstones were randomly allocated surgery
or conservative management. The main symptom of ongoing bodily pain and some other quality-of-life
measures were assessed over the next 2 years using postal questionnaires.

What did the C-GALL study find?

After 2 years, 70% of those allocated to surgery had been operated on and 37% of the observation
group either had an operation or were waiting for one. There was no difference in bodily pain or overall
quality of life between the groups. However, participants in the surgery group reported fewer ongoing
problems related to their gallstone disease or after surgery than those in the conservative management
group. Surgery was, however, more costly than conservative management.

What does this mean?

The C-GALL study has shown that for some patients, a conservative management approach may be a
sufficient and less costly way of managing their gallstone symptoms rather than going straight on the
waiting list for surgery. More research is needed to identify which patients benefit most from surgery.
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