-0
O
€
<
©
o=
(@]
st
@)

P4 Crossref OPEN (3 ACCESS

Comparison of Quality of Life Before and After

Laparoscopic Cholecystectomy
Tanka Prasad Bohara, Adarsh Gurung, Ellina Dangol, Salina Neupane, Mukund Raj Joshi

Department of Surgical Gastroenterology, KIST Medical College, Imadol, Lalitpur, Nepal.

Article History

Recived: 17 December, 2023
Accepted: 15 January, 2024
Published: 31 January, 2024

Funding Sources: None

Conflict of Interest: None

Online Access

https://doi.org/10.61122/jkistmc291

Correspondence

Tanka Prasad Bohara

Associate Professor, Department of
Surgical Gastroenterology, KIST Medical
College, Imadol, Lalitpur.

Email: tankaprasad.bohara@gmail.com

Citation: Bohara TP Gurung A, Dangol
E, Neupane S, Joshi MR. Comparison
of Quality of Life Before and After
Laparoscopic Cholecystectomy. J. KIST
Med. Col. 6(11):68-72.

Abstract

Introduction: Laparoscopic cholecystectomy (LC) is a treatment of choice
for symptomatic cholelithiasis. LC is one of the most commonly done
operations in our country. Patient-reported quality of life is an important
outcome measure following all medical and surgical interventions.
However, there are only a few papers available addressing quality of life-
issues following laparoscopic cholecystectomy. Hence, we conducted a
study to compare the quality of life to compare before and after LC.

Methods: This is a longitudinal study. Patients who underwent laparoscopic
cholecystectomy during the study period were included. Gastrointestinal
quality of life (GIQLI) was measured before and six weeks after laparoscopic
cholecystectomy.

Results: Seventy-two patients, 11 (15.28 %) males and 61 (84.72 %) females
were included in the study. The mean age was 44.97 years and the mean
duration of symptoms was found to be 5.20 months. No complications

were recorded. There was a statistical increase in the mean total GIQLI
before and after LC (111.625 Vs 133, p < 0.0001).

Conclusion: There was a significant increase in GIQLI after laparoscopic
cholecystectomy in symptomatic patients.

Keywords: Cholecystectom, GIQLI, laparoscopic cholecystectomy, quality
of life

Introduction

Laparoscopic cholecystectomy (LC) is a treatment of choice for symptomatic
cholelithiasis. LC is one of the most commonly done operations in our country.
LC has been described as the most significant major surgical advance of
the 1990s which allows shorter hospitalization; rapid recovery and early
return to work along with financial saving.! At present, in our institute,
almost all cases of symptomatic cholelithiasis are done laparoscopically
with a conversion rate of less than one percent. There are several papers
describing the outcomes like pain, length of hospital stays, complications,
etc. in various clinical settings and patient groups available.?”

Patient-reported quality of life is an important outcome measure following
all medical and surgical interventions.® However, there are only a few
papers available addressing quality of life-issues following laparoscopic
cholecystectomy.®-1¢ Hence, we conducted a study to compare the quality of
life to compare before and after LC.

Methods
Alongitudinal study was conducted in KIST Medical College from April 2022
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to October 2022; where patients undergoing Laparoscopic
cholecystectomy for symptomatic cholelithiasis  were
included in the study. The convenience sampling method

was used and a sample size of 72 was calculated using
n=z2 (1—P)2 with a prevalence of 4.87%."7

Participants were interviewed in person with the
Gastrointestinal Quality of Life (GIQLI) questionnaires
before the surgery. Patients were again contacted 6 weeks
ofter the surgery by telephone to assess postoperative
GIQLI. Every participant was explained well about the aim,
method and course of the study. Consent was taken from
all patients before enrolling them in the study. Along with
the data obtained from the use of the GIQLI questionnaire,
variables such as name, age, sex, phone number, duration
of pain, intended operative approach and final approach
performed were also collected. The total GIQLI score of
the responses was calculated and segregated as per the
different domains and also compared between the scores
calculated pre-surgery and 6 weeks after the surgery.
Approval for the study was taken from the Institutional
Review Committee of KIST Medical College and Teaching
Hospital.

Categorical variables were expressed as absolute or relative
frequencies and continuous variables will be expressed
as mean = 2SD. A paired t-test was used to analyze and
compare confinuous variables. A p-value of < 0.05 was
considered statistically significant.

Microsoft Excel was used for the analysis of the data.
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Results

Seventy-nine consecutive patients were considered for the
study. Seven patients were excluded from the study. Three of
them did not give consent and four patients did not respond
to the evaluation of post-operative GIQLI. A total of 72
cases who underwent Laparoscopic cholecystectomy in the
hospital in the designated study duration was included in
the study. Among them, 11 (15.28 %) were males and 61
(84.72 %) were females.(Figure1)The mean age was found
to be 44.97 years. The average duration of pain abdomen
among these patients was found to be 5.20 months. No
complications were recorded during the study period.

Sex of the participants

H Male

Female

85%

Fig1l: Pie chart showing the percentage of different

sexes participating in the study

There was an increase in the mean of the total GIQLI score
as well as in the means of domains of the GIQLI score
(core symptoms, physical items, psychological items, social
items) and the increase was statistically relevant. Table1.

Table1: Comparison of mean score of domains of GIQLlI and total GIQLI score before and after Laparoscopic

Cholecystectomy

Mean GIQLI Score

Mean GIQLI Score

After Laparoscopic Cholecystectomy

Before Laparoscopic Cholecystectomy

Core Symptoms 60.05+19.8
Physical ltems 14.83+£14.14
Psychological ltems ~ 20.22+15.55
Social ltems 16.51+4.24
Total GIQLI 111.62+14.31

*Paired t test

The average total GIQLI score 6 weeks after surgery was
found to have increased by 21.4 (19.17 %). The scores
of each domain were found to be increased by: Core

69.60+4.24 < 0.0001*
18.63+7.07 < 0.0001*
25.75+4.24 < 0.0001*
19.16£1.41 < 0.0001*
133+£16.97 < 0.0001*

Gl symptoms: 9.54 (15.88%), Psychological items: 3.8
(25.62%), Physical ltems: 5.53 (27.34%) and Social items:
2.65 (16.05%).(Figure 2 and Figure 3)
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Increase in average scores 6 weeks after
surgery

Average GIQLI score
Social domain
Physical domain
Psychological domain
Core GI Symptoms

0 5 10 15 20 25

‘ Core GI | Psychologic| Physical Social Average
Symptoms | aldomain | domain domain | GIQLI score
- ‘ncr‘;a:zk": :;‘erzier;:cr’\;es 6 gsa 38 5.53 2.65 214

Fig 2: Bar Graph showing the increase in average
scores of various domains as well as the total GIQLI

before and after laparoscopic cholecystectomy

% Rise in GIQLI scores post laparoscopic
cholesystectomy at 6 weeks

|
||
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Average GIQLI score
Social domain
Physical domain
Psychological domain

Core Gl Symptoms

0 0.05 0.1 0.15 0.2 0.25 0.3
Core GI | Psychologic| Physical Social Average
Symptoms | al domain | domain domain |GIQLI score

% Rise in GIQLI scores post
laparoscopic cholesystectomy
at 6 weeks

0.1588 0.2562 0.2734 0.1605 0.1917

Fig 3: Bar Graph showing the percentage increase in the
average scores of various domains as well as the total

GIQLI scores before and laparoscopic cholecystectomy

Discussion

Quality of life is a multi-dimensional concept that includes
multiple aspects of life. The WHO defines Quality of Life
as: “An individual’s perception of their position in life in
the context of the culture in which they live and in relation
to their goals, expectations, standards and concerns.”'®
Understanding the concept of Health-Related Quality
of Life (HRQol) is crucial for making informed decisions
about a patient’s relief, care, and rehabilitation. It helps in
identifying problems and modifying treatment and care.'?

Gastrointestinal Quality of Life (GIQLI) is a potentially useful
tool to assess the HRQoL of patients with gastrointestinal
diseases. It helps to measure the subjective perception of
the well-being of a patient. This tool assesses five different
items: core gastrointestinal symptoms, physical items,
psychological items, social items, and disease-specific items
where feasible or included in the gastrointestinal symptom

70
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with the help of a structured questionnaire consisting of 36
different questions. Each question consists of 5 different
responses ranging from the most desirable to the least
desirable, among which the participant must choose. The
most desirable option is awarded 4 points whereas the least
desirable option consists of O points. The maximum score
the participant can acquire at the end of the questionnaire
is 144, whereas the lowest score is 0.2°

This study found that there is a statistically relevant increase
in GIQLI score following laparoscopic cholecystectomy
in symptomatic patients. There is a significant increase
in overall all GIQLI scores and all the domains of GIQLI
scores.

A review article on patient-reported outcome measures and
quality of life in patients undergoing LC, found that there
was a lack of consistency in the study designs and patient-
related outcomes. Up to 2017, they found that 57 studies
evaluated HRQoL out of which 6 of these were identified as
validation studies researching the psychometric properties
of patient-reported outcome.'?

In a study, 205 patients were divided into two subgroups
of severe gallstone symptoms consisting of 158 patients
and asymptomatic gallstones group consisting of 47
patients. It was found that 84.9% of the symptomatic group
experienced an improvement in their health condition and
5.7% remained unchanged. Only 53.2% of patients reported
improvement among the asymptomatic group and 44.7%
reported no changes (p<0.001). Despite the perception
of health conditions between subgroups, the overall
assessment of GIQLI did not differ significantly, except
for social functioning where symptomatic gallstones were
assessed better (8.9 +/- 1.5Vs 8.11 +/- 2.08, p=0.004).
The preoperative GIQLI was assessed retrospectively in this
study might have resulted in bias and could have resulted in
no change in the overall GIQLI score even in symptomatic
patients.’

Lambert et al studied 342 patients using GIQLI. QoL was
assessed before and 12 weeks after cholecystectomy. They
reported that higher pre-operative GIQLI scores, duration of
pain of less than 1 year and episodic pain were significantly
associated with post-operative absence of pain, but not
with improved abdominal symptoms of positive surgery
results. '> A similar result was found by Wennmacker et
al who reported that post-operative absence of pain was
associated with less than one year of symptoms and a high
baseline GIQLI score.?' Bililent Mentes et al did a prospective
evaluation at admission and 4 months after LC. Significant
increase in total GIQLI in both symptomatic (113.42 +/-
21.9 Vs 80.32 +/- 19.9 p<0.05) and the asymptomatic
group (96.37 = 14.26 vs 113.30 = 15.22; p<0.05).
Subgroup analysis showed significant improvement in core,
physical, psychological, and disease-specific items but only
the symptomatic group achieved significant improvement
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in social items."® The increase in postoperative GIQLI score
in symptomatic patients is similar to our finding.

Quintana et al evaluated the factors affecting QOL after
laparoscopic cholecystectomy. They found that patients with
low surgical risk and more severe symptoms benefit most
from the operation.?? Ross Mudgway et al compared robotic
cholecystectomy and LC in 122 patients, 93 in the robotic
and 29 in the laparoscopic group. No overall significant
increase in GIQLI was found. Retrospective evaluation of
preoperative GIQLI might have resulted in bias.® Another
study evaluated the quality of life after a single incision and
four-port LC and found that postoperative QOL did not
differ substantially between the two groups.'

In summary, it can be said that there is an increase
in GQLI scores in patients who undergo laparoscopic
cholecystectomy for symptomatic cholelithiasis. The strength
of the current study is the prospective evaluation of the
GIQLI score before and after laparoscopic cholecystectomy.
The limitation of this study is a single-center study with a
limited number of patients; hence the result of the study
may not be generalized.

Conclusion

There is a statistically relevant increase in GIQLI score
following laparoscopic cholecystectomy in overall score
and each domain of GIQLI.
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