Em relação à questão 32, o enunciado traz uma paciente de 45 anos, obesa e diabética, com cálculo de vesícula biliar, de 1 cm, assintomático. Como a paciente não apresenta sintomas, a cirurgia não está formalmente indicada. Em relação às indicações de colecistectomia profilática, o livro Sabiston, Textbook of Surgery, 20th edition, coloca como indicações:
“Certain subsets of patients, however, constitute a higher risk pool, so prophylactic cholecystectomy should be considered. Among these are patients with hemolytic anemias, such as sickle cell anemia. (…) Patients with a calcified gallbladder wall (known as porcelain gallbladder), those with large (>2.5 cm) gallstones, and those with a long common channel of bile and pancreatic ducts all have a higher risk of gallbladder cancer and should consider cholecystectomy. In addition, patients with asymptomatic gallstones undergoing bariatric surgery may also benefit from cholecystectomy. (…) Finally, because severe infection can be life-threatening in the immunocompromised patient, some transplantation surgeons recommend prophylactic cholecystectomy before receipt of an organ transplant.” (página 1492)
No livro texto Schwartz’s Principles of Surgery, 10th edition, ele cita:
“Because few patients develop complications without previous biliary symptoms, prophylactic cholecystectomy in asymptomatic persons with gallstones is rarely indicated. For elderly patients with diabetes, for individuals who will be isolated from medical care for extended periods of time, and in populations with increased risk of gallbladder cancer, a prophylactic cholecystectomy may be advisable.” (página 1317)
Dessa forma, solicito respeitosamente à banca deste concurso a mudança do gabarito sugerido para a alternativa E: observação clínica e procurar cirurgião caso se torne sintomática.
