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ABSTRACT

Aim: To determine the frequency of cholelithiasis, complications and its management at Isra University Hospital,
Hyderabad.

Setting: General Surgery Department, Isra University Hospital, Hyderabad

Duration: One year from Nov 2015 to Oct 2016

Methods: Patients (>20 years and <80 years) presenting in general surgery Out Patient Department (OPD) and
admitted in general surgery ward with a suspected case of cholelithiasis based on the signs and symptoms along
with supported physical examination were enrolled in this study. The confirmatory diagnosis of gallstones was
made by using abdominal ultrasound. The complications of cholelithiasis were assessed thoroughly be examined
and investigated by laboratory investigations and abdominal ultrasound, where appropriate and any complication.
Data was collected via study proforma and analysis was done by using SPSS version 20.

Results: A total of 383 suspected patients were selected for this study. The study subjects consisted of 127 males
(33%) and 256 (67%) females. The mean age of patients was 43.12+9.43 years. The overall prevalence of
gallstones was 38.9% in suspected patients and the rate of complications among patients having gallstones was
46.3% as acute cholecystitis, chronic cholecystitis, acute pancreatitis and obstructed jaundice due to CBD stone,
followed by cholangitis, Empyema, mucocele, perforation and peri cholecystitis abscess, gall bladder
adenocarcinoma and gall stone ileus. Most of the patients 52.3% were managed through laparoscopic
cholecystectomy, 36.2% were managed through open Cholecystectomy and 10.1% were managed conservatively
and two patients underwent ERCP by gastroenterologist those having CBD stones.

Conclusion: In the observation of this study gall stone was highly prevalent in suspected cases and disease was
associated with several complications. Mostly females and poor peoples were involved in complications by
ignorance and late diagnosis of gall stone. Mostly patients were managed by laparoscopic cholecystectomy
including open cholecystectomy, conservative treatment and ERCP.
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INTRODUCTION

Gallstones are the stones that can form in any part of the
biliary tract, and when this involves the gall bladder, it is
called cholelithiasis. Gallstone disease remains one of the
most common medical problems leading to surgical
intervention. Gallstones constitute a considerable health
concern in developed as well as in developing societies?. It
has been well demonstrated that the presence of
gallstones increases with age. An estimated 20% of adults
over 40 years of age and 30% of those over age 70 have
gallstones. During the reproductive years, the female-to-
male ratio is about 4:1, with the sex discrepancy narrowing
in the older population to near equality?. The risk factors
predisposing to gallstone formation include obesity,
diabetes mellitus, estrogen and pregnancy, hemolytic
diseases, and liver cirrhosis®. In a multivariate analysis* of
more than 900 patients, researchers identified a family
history of cholecystectomy in a first-degree relative and
obesity (defined as body mass index [BMI] greater than 30
kg per m?) as strong risk factors for symptomatic gallstone
disease with a relative risk of 2.2 (95% confidence interval
[CI], 1.5 to 3.0) and 3.7 (95% CI, 2.3 to 5.3), respectively.
Gallstones constitute a significant health problem in

developed societies, affecting 10% to 15% of the adult
population. Up to 80%, however, will never experience
biliary colic or complications such as acute cholecystitis,
cholangitis, or pancreatitis. Many gallstones are clinically
symptomless, an incidental finding often uncovered during
abdominal ultrasound performed for another reason. In a
small number of people with gallstones, serious problems
can develop if the gallstones cause a severe blockage or
move into another part of the digestive system. These
complications are in the gallbladder (acute cholecystitis,
chronic cholecystitis etc) in the CBD (acute cholangitis,
acute pancreatitis) in the intestine (gallstone ileus). During
the last two decades, the general principles of gallstone
and related complications management have not notably
changed. However, methods of treatment have been
dramatically altered. Today, Treatment options include
early surgery either by laparoscopic cholecystectomy (LC)
or open cholecystectomy, or delayed cholecystectomy
(surgery after a successful conservative treatment), or
conservative approaches like treatment with antibiotics and
percutaneous cholecystectomy (PC) for high-risk patients
for surgery®. Clinically silent cholelithiasis is increasingly
diagnosed as an incidental finding during imaging
examinations, particularly abdominal ultrasound. In adults,
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50% to 70% of cases are asymptomatic, and progression
to symptomatic disease and its transformation to gallstones
induced complications are relatively low, ranging from 10%
to 25%. Conversely, most children and adolescents present
symptoms, from nonspecific abdominal pain symptoms to
biliary symptoms, such as biliary colic, dyspepsia and
jaundice. Many patients with gallstones can be managed
expectantly. Generally, only persons with symptoms related
to the presence of gallstones and those who develop
complications warrant surgical intervention®. Data about the
prevalence of gallstones, related complications, and its
management around the world are discrepant. Several
epidemiological studies have been undertaken in Europe
but accurate data on the frequency of cholelithiasis related
complications, and undertaken strategies to manage
complicated patients in Pakistan are still lacking for that
reason it needs to be researched in our center as no
scientific data has been published from our center. That is
why this study aims to investigate the frequency of
gallstones related complications and its management so
that scientific gap can be filled and management strategies
can be made accordingly.

MATERIAL & METHODS

This prospective and descriptive was conducted at general
Surgery department of Isra university Hospital, Hyderabad.
Study duration was one year from Nov 2015 to Oct 2016.
Non probability purposive sampling techniqgue was used.
Patients presented in general surgery Out Patient
Department (OPD) and admitted in general surgery ward
with a suspected case of cholelithiasis based on the signs
and symptoms having age =20 years of either gender after
getting their informed consent were included in this study.
Those patients who were already diagnosed and did not
consent to participate were excluded. Informed and written
consent was taken from all patients. The confirmatory
diagnosis of gallstones was made by using abdominal
ultrasound. The complications of cholelithiasis were
investigated by laboratory investigations and abdominal
ultrasound, where appropriate and complications were
recorded during the hospital stay. The findings such as
age, sex, ethnicity, symptoms and examination findings of
cholelithiasis, surgical procedure performed, duration of
hospital stay, and gallstones related complications were
recorded in a proforma for data collection. Statistical
Package for Social Sciences (SPSS) Version 20 was used
for data processing. The descriptive frequencies and
percentages were computed for qualitative variables such
as gender, comorbidity, ethnicity, chosen surgical
procedure, and gallstones related complications. Mean and
standard deviation calculated for quantitative variables
such as age. P value of <0.05 taken as statistically
significant.

RESULTS

A total of 383 suspected patients were selected for this
study. The study subjects consisted of 127 males (33%)
and 256(67%) females. The mean age of patients was
43.12+9.43 years. Maximum age was 80 years and
minimum age was 25 years (Table 1).

The overall prevalence of gallstones among our study
population was 38.9% and the rate of complications among

patients having gallstones was 46.3% (Fig.1).

Most common complications related to gall stone
were acute cholecystitis, chronic cholecystitis, acute
pancreatitis and obstructed jaundice due to CBD stone,
followed by cholangitis, Empyema, mucocele, perforation
and peri  cholecystitis  abscess, gall bladder
adenocarcinoma and gall stone ileus.

Most of the patients having gallstones 52.3% were
managed through laparoscopic cholecystectomy, 36.2%
were managed through open Cholecystectomy and 10.1%
were managed conservatively and two patients underwent
ERCP by gastroenterologist those having CBD stones (Fig.
2).

Table 1: Descriptive statistics of the patients according to age and
gender (n=383)

Variables Statistics

Age Mean+SD 43.12+9.43 years
Median 55 years
Standard Deviation 9.43 years
Minimum 20 years
Males 127(33.0%)

Gender Females 256 (67.0%)
Poor 159(41.5%)

SES Middle 138(36.0%)
Upper 86(22.5%)

Fig. 1: Frequency of gallstones (n=383)
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DISCUSSION

Diseases of the gallbladder are common and treatment is
costly. The best epidemiological screening method to
accurately determine point prevalence of gallstone disease
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is ultrasonography. Many risk factors for cholesterol
gallstone formation are not modifiable such as ethnic
background, increasing age, female gender and family
history or genetics.

In this study the median age in our study was 55
years and the mean was 43.12 years and the most
common gender was females in this study and these
findings are corroborated by several authors.[6,7] Similarly
Naeem M et al[8] reported that nearly 85.4% of the
participants were female. The mean+S.D. for age was
43.8 +9.59 years. On other hand Bilal M et al® reported that
out of all study subjects 902 males (50.1%) and 898
females (49.9%), with the mean age of 43.56+9.34 years.
Shafiqgue MS et al'® also reported that there were 208
females (85.2%) and 36 males (14.8%) with a mean age of
26.2+2.98 years. In North America the Native American
population had the highest prevalence of cholelithiasis'?,
73% of female Pima Indians over the age of 25 years had
gallstones. Similar were the findings for Chippewa and
Mimac Indians'®4, Prevalence data of Multicenter Italian
study on cholelithiasis (MICOL) showed that of the 46139
subjects screened ultrasonogaraphically, 29739 (64.46%)
had gallstones®®. Pregnancy and sex hormones are
believed to place women at a higher risk, and the view has
been supported by several classical epidemiologic
studies'®. Estrogen increases biliary cholesterol secretion
causing cholesterol super saturation of bile rendering it
lithogenic. Li VK et.al 2009 reported that at least 25% of
morbidly obese individuals have evidence of gallstone
disease. Females with obesity (body mass index [BMI] >32
kg/m?) have an even increased risk of gallstones
formation?”.

In this study prevalence of gall stone was 38.9% out
of 383 suspected patients. However Agunloye A M et al*®
reported that gall stone was found in 70(17.5%) of the 400
patients. On other hand Bilal M et al® stated that 184
patients had echogenic mass with shadowing on
ultrasonography; vyielding a prevalence of 10.2% for
gallstones in the study participants. Furthermore, in Iraqg the
prevalence was 33% of gallstones in type 2 DM increases
and correlates positively with obesity in female with
increased parity and long and uncontrolled diabetes.

In this study most common complications related to
gall stone were acute cholecystitis, chronic cholecystitis,
acute pancreatitis and obstructed jaundice due to CBD
stone. In the comparison of this study Ozkan Z et al*®
reported 135(78.4%) patients were diagnosed with acute
cholecystitis and 36(21.6%) with acute pancreatitis.
Sangwan MK et.al?® reported in their retrospective study
that 29 % of the cases presented with acute cholecystitis,
10% acute Pancreatitis, whereas Choledocholithiasis have
been reported in 10-15% cases. These findings are
consistent with the present study.

CONCLUSION

In the conclusion of this study gall stone was highly
prevalent in suspected cases and disease was associated
with several complications. Mostly females and poor
peoples were involved in complications by ignorance and

late diagnosis of gall stone. Mostly patients were managed
by laparoscopic  cholecystectomy including open
cholecystectomy, conservative treatment and ERCP. By
early diagnosis and treatment patients can be prevent from
adverse complications related to gall stone disease.
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