
 NOTES: 
1. Exceptional circumstances may be considered where there is evidence of significant health impairment and there is also evidence 

of the intervention improving health status. 
2. This policy will be reviewed in the light of new evidence or guidance from NICE.  
3. South Central policies can be viewed at http://www.sph.nhs.uk/priorities/policy-statements 
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The South Central Priorities Committee (Milton Keynes, Oxfordshire, Berkshire East, 
Berkshire West and Buckinghamshire) has considered the evidence of clinical and cost-
effectiveness of treatment for gallstones in patients who have previously been 
symptomatic, but are currently completely free of biliary symptoms and made the 
following recommendations:  
 
In asymptomatic people with gallstones and previous uncomplicated biliary symptoms, the 
funding of cholecystectomy is RECOMMENDED only in those with more than one episode of 
such symptoms.  
 
This recommendation does not restrict funding for patients who are admitted to hospital as a 
result of ongoing biliary symptoms, where it is deemed clinically appropriate to proceed to 
cholecystectomy during this admission. 
 
The natural history of gallstones is relatively poorly understood, but it is estimated that 10-15% 
of the population have gallstones and 1-4% present with symptoms per year and between 20-
46% of patients with gallstones would have symptoms over 20 years. 
 
Cochrane reviews and meta-analysis of early versus delayed cholecystectomy suggest that of 
those with symptoms managed conservatively between 17.5% and 35% require 
cholecystectomy for recurrent or persistent symptoms. A single moderate quality randomised 
controlled trial compared cholecystectomy to observation alone and found that 17% of 
symptomatic patients in the observation group were admitted with biliary colic and 4% with 
complications over four years. Four case series of patients on a waiting list for elective 
cholecystectomy found that between 6.7% and 22% of these patients represented with 
symptoms. 
 
Cholecystectomy may not relieve all symptoms in 30-40% of patients. It appears best at 
relieving symptoms in those with typical biliary pain. 

  
 


