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the pregnant patient with symptomatic gallbladder
disease.

The authors also identified a higher risk of preterm
delivery in the third trimester group and emphasized
the potential associated neonatal morbidity. The authors
surmised that the prepartum cholecystectomy group had
significantly worse cerebral, cardiac, and pulmonary com-
plications. They also assumed an increase in fetal demise.
There are no data presented in this report to support these
conclusions. Furthermore, the authors did not evaluate
the timing of preterm delivery. Spontaneous abortions,
which could be induced by delay in treatment of a severe
disease process such as severe cholecystitis and biliary
pancreatitis, were not recorded. Other confounding fac-
tors include that the prepartum subset was slightly older
and had a higher Charlson Comorbidity Index than their
postpartum counterparts.

In summary, we would like to thank Fong and col-
leagues for bringing attention to this important topic.
The limitations of the existing literature on laparoscopy
in pregnancy have been clearly referenced in the SAGES
guidelines and indicate the need for high quality studies
that will enable guideline developers to provide meaning-
ful advice to surgeons treating pregnant patients.

The SAGES Guidelines committee will continue criti-
cally analyzing and grading the published literature using
the most robust methodology. Our committee has a task
force dedicated to reviewing recent literature and assessing
whether our published guidelines require amending or
modification. Our detailed review of this article and its
limitations do not support a change in our recommenda-
tions at this point. Surgeons should continue exercising
caution when dealing with surgical diseases in the preg-
nant patient, but proceed safely with surgery when it is
in the best interest of their patient.
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We thank Pearl and colleagues' for their interest in our
article titled, “Cholecystectomy during the third trimester
of pregnancy: proceed or delay?” First, we would like to
acknowledge and thank the authors for their role in the
Society of American Gastrointestinal and Endoscopic
Surgeons (SAGES) Guidelines Committee. These efforts
are time consuming and costly, and these surgeons should
be commended for taking on the necessary task of
providing practitioners with guidelines to assist with
everyday patient management. When their most recent
guideline for surgery in pregnancy was updated,” existing
data were not robust, especially with respect to neonatal
outcomes.

As the authors point out, inherent biases exist in using
administrative databases to address clinical questions, and
this issue was acknowledged within our manuscript. Due
to possible upcoding practices in patients with biliary
colic, our study group deemed that using diagnostic
ICD-9 codes would be unreliable, making the indication
for cholecystectomy difficult to ascertain. That said, we
accounted for disease severity by adjusting for setting
(outpatient vs inpatient), urgency (scheduled vs unsched-
uled), and cholecystectomy approach (open vs laparo-
scopic). Additionally, we leveraged the longitudinal
nature of the database to better define a more homoge-
nous cohort by including only pregnant women who
did not have any previous biliary-related hospital episodes
before delivery. This subanalysis excluded potential failure
of medical management in both third trimester and post-
partum women. Analyses after adjustment for disease
severity and previous admission both confirmed that pre-
term delivery was twice as common when operation was
performed in the third trimester.
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The only maternal issues that we uncovered were
related to length of stay, readmissions, and cost. However,
the importance of optimizing neonatal outcomes needs to
be emphasized. Literature assessing the association of pre-
term delivery with bronchopulmonary dysplasia, retinop-
athy of prematurity, learning disabilities, and mortality is
abundant™ and should not be ignored. Our group is
working to obtain California’s neonatal dataset that will
be linked to maternal identification numbers to more
directly analyze the neonatal outcomes. Although this
further analysis is necessary, our findings with respect to
preterm delivery are very important, are the best data
currently available, and should inform the next guideline
update. Pear]l and colleagues' mention that spontaneous
abortions were not recorded in our analysis, but this issue
relates to first and second trimester women. Preterm de-
livery is the third trimester concern, which has the poten-
tial for lifelong disability for the child.

The gold standard to ascertain the best timing for cholecys-
tectomy for pregnant patients with gallbladder disease in their
third trimester would be randomized controlled trials. How-
ever, the difficulty in recruiting these women makes a trial
impractical, or even impossible, to conduct. Therefore, we
believe that waiting and hoping for higher quality studies to
appear is not in the best interests of these infants. Our study
needs to be carefully interpreted, but the current cited evi-
dence in the SAGES guidelines are problematic.” The guide-
lines state that “both laparoscopic cholecystectomy and
appendectomy have been successfully performed late in the
third trimester without increasing the risk of preterm labor
orfetal demise.” However, the studies cited were vastly under-
powered (leading to type Il errors, ie false negative findings).
Of note, 1 reference demonstrated thatboth laparoscopy and
laparotomy were associated with increased risks of preterm
delivery and underweight infants (<2,500 g).°

The immediate next guideline sentence, “importantly,
postponing necessary operations until after parturition
has been shown in some cases to increase the rates of com-
plications for both mother and fetus” cites studies that
assess pregnant females of first, second, and third trimes-
ters. In fact, the final reference used to support that state-
ment actually demonstrated that cholecystectomy during
the third trimester did have a higher rate (82%) of pre-
term labor.” Our study exclusively assessed pregnant
women in the third trimester, and the stage of pregnancy
is a detail that is important to be differentiated when rec-
ommending treatment options in pregnant women. The
fact that surgeons and obstetricians are not following cur-
rent guidelines 98% of the time needs to be acknowl-
edged. For the vast majority of third trimester pregnant
women requiring a cholecystectomy, delay of a few weeks
to enhance neonatal maturity should be recommended.
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Given the paucity of resources and the controversy associ-
ated with gun-related research,’ we commend Sarani and
colleagues® for their study on potentially preventable deaths
and sites of injuries by different types of firearms. The au-
thors presented rigorous methods to assess autopsy results
and define potendally preventable deaths. Yet the article’s
emphasis, now reported in lay media,” was on the lethality
of handguns vs rifles (reportedly, a case fatality rate of 72%
for handguns vs 19% for rifles; p = 0.10) and its impact on
policy. For this latter purpose, the study design, as well as
its sampling strategy, analysis, and results’ interpretation,
was unsuited. The study suffers from substantial selection
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