RUH Gall Bladder Polyp Management Guidance

This approach is based on the current revised European guidance (Foley et al, Eur Radiol. 2021
Dec; https://doi.org/10.1007/s00330-021-08384-w). Figure 1 from the paper below is a useful
algorithm to guide practice.
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regarding the benefit of cholecystectomy versus the risk of persistent symptoms.
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T If cholecystectomy is not deemed appropriate, then follow-up is recommended as per guidelines

* If a patient has a risk factor, the presence of a solitary polyp strengthens the evidence that malignant potential exists, and cholecystectomy should be considered
* Concerning polyp growth

If during follow-up the gallbladder polypoid lesion reaches 10 mm cholecystectomy is advised.

If the polypoid lesion grows by 2 mm or mare within the 2-year follow-up, its current size should be considered along with patient risk factors. Multidisciplinary
discussion may be employed to decide whether continuation of monitoring, or cholecystectomy, is necassary.

If polypoid lesion disappears then monitoring can be discontinued.

The particular changes are that follow-up is not required for polyps of 5mm or less in the
absence of risk factors for malignancy, and follow-up ultrasound of gallbladder polyps ceases
after 2 years in the absence of polyp growth.
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