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Gall bladder stones: surgical treatment
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ABSTRACT

Background: There is higher incidence of gall stones in Karnataka and more commonly seen in wome
between 25 to 55 years. In this study men are also encountered with gall stone. As all the gall stones ¢
removed bylaparoscopigrocedure, the complicated and adherent gall bladder with stones andlagesemscopic
procedure is not available are removed by conventional open method of cholecystectomy and in this stu
cholecystectomy procedure is dealt in detail.

Methods: Opencholecystectomy hr ough Ri ght . Kocher és incision
Results: In this study of 10 cases with complications of gall stones dealt surgically by doing open cholecyst
gave satisfactory postoperative results without much postoperative coropiécati

Conclusions: Among 10 cases of open cholecystectomy 6 cases were done through duct first method and
were done through fundus'thethod which gave good results and less postoperative complications.

Keywords: Gall stones, Open cholecystectgmygdculous cholecystitis

INTRODUCTION In our hospital we had 10 patients (over a time span
of 1 year) with symptomatic gallstones diagnosed by

Gallstones begin with bile, a substance that helps with the Ultrasonography

digestion of fats and the absorptionceftain vitamins.

o Gallstones can be of many types likeure (10%)
Gallstones are one of the most common digestive problems (Cholesteral bile pigment, calcium carbonate) and mixed
treated in women. More than 25 million people in the United  (809%), combined (10%4)°

States have gallstones, and 65 percent to 75 percent of them

are women. Fortunately, for most people, gallstones are Cholesterol gallstones can sometimes be dissolved by
"silent" - they don't cause major symptofhs. oral ursodeoxycholic acid, but it may be necessary for the

patient to take this medication for up to two years.
Gallstones without symptoms do not require any treatment Gallstonesnay recur once the drug is stopped. However,
as thought earlier but in view of future complications like  this form of treatment is suitable only when thésea

cholecystitis, ~CBD  obstruction, perforation and small number of gallstones with minimal size (less than
pancreatitis. Cholecystectomyadvisedas it is diagnosed 2-3 mm)*

by ultrasonography or CT scan abdomen.
_ Cholecystectomy (gallbladder removal) has a 99%
Gallstones may be asymptomatic, even for years. These chance of eliminating the recurrence of cholédisis.

gallstones are called "silent stones” and do not require Surgery is only indicated in symptomatic patients. There
treatment. Symptoms commonly begin to appear once the are two surgical optiors
stones reach a certain size (ré).!
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1. Open cholecystectomy is
abdominalincision Ri g ht
paramedian incisiom

Laparoscopicholecystectomy, introduced in the

198G, is performed via three to four small puncture
holes for a camera and instrumeatsl recently with
single porf’

performed via an
Kocher 6s

In our institutional hospitalset up we do mainly
laparotomyfor cholecystectomy as we are not equipped
with laparoscopiset up just like any other rural hospital.
In laparotomywe can prevent complications by giving
good operative procedure under direct vision and post
operative complications can be tackled as in cases of
mucocele of gall bladder and adhesions of the gall
bladder following repeated cholecystitis.

Figure 1: Showing mucocele of gall bladder.

Here in this study we have taken 10 symptomatic patients
for cholecystectomypver a time span of 1 year from Oct
2012 to Oct 2013.

METHODS

To make the study simple arghsy to understand we
have included 10 open cholecystectomy procedures with
preoperative, intraoperative and postoperative condition
of the patients.

In India most of cholecystectomies are performed to
address symptoms related to biliary colic from
cholelithiasis, to treat complications of gallstonesg(
acute cholecystitis, biliary pancreatitis), or as incidental
cholecystectomies performed during other open
abdominal procedures.

Indications are usually related to symptomatic gallstones
or complicationgelated to gallstones.

Biliary colic, biliary pancreatitis, cholecystitis and

choledocholelithiasisare the most common indications
for cholecystectomies.
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The only absolute contraindications to the open approach
@re sevepe pleysiologici dgriingement or cgrdimonary
disease that prohibiteeneral anaesthesia.

Most open cholecystectomies are performed under
general anesthesia. Less common alternatives include
regional(epidural or spinal) and, rareljpcal anesthesia

Patients are positioned supine with arnextended.
Placing a folded blanket or bump underneath the patient's
right back or inverting the table may be beneficial.

Advantages of open cholecystectomy are better exposure
during surgery and less risk of wound infection.

Figure 2: Showing anatomy of gall bladder.

Figure 3: Showing open cholecystectomy technique.

In these 10 cholecystectomies 6 were done dittt first
methodand 4 withfundus first method

Fundus first method is done in presence of adhesions or
exudates in CBDCHD, CD.

In dua first method there is less chance of injuring CBD
and right hepatic artery.

Medical Scien¢danuaryMarch2014 | Vol 2 | Issue 1 Pa@86



SVS Moharet al.Int J Res Med Sci. 2014 Feb;2(285-289

In all the cases the gall bladder bed in liver after Sexincidence
cholecystectomy was covered by gel foam to prevent any

bleeding or oozing from gall bladder bed. Of the 10 patients included in case study 7 were females
and 3 were males. This shows gallstones are twice more
RESULTS frequent in women than in men.

Gall bladders which wereemoved from all the 10 6 females were having calculookolecystitis and only 1
patients were sent for histopathological examination was with acalculous cholecystitis. And in males 1 was
along with stones for analysis. with calculous and 2 with acalculous cholecystitis.

m Calculous
mixed type

® Acalculous

m Calculous
pigmented type

Figure 7: Sex incidence

Figure 4: Type of cholecystitis Ageincidence

Andl itlturnshOlft to be 8 of them were calculous and 2\t of our patientin this studywere inage group of 25
acalculous cholecysiitis. to 45 year which is neari80 % of the total.

Table 1: Age incidence

Age goup No. of

(Years) patients FETEENERE

0-20 0 0%

20-40 1 10%

40-60 9 90%
DISCUSSION
A gallstoneis acrystallineconcretionformed within the

[T — gallbladder by accretion ofbile components. These
calculi are formed in the gallbladder but malystally
Figure 5: Showing mixed stones pass into other parts of thdiary tractsuch as theystic

duct, common bile ductpancreatic ducor theampulla
of Vater. Rarely, in cases of severe inflammation,
gallstones may erode through the galtldar into
adherent bowel potentially causing an obstruction

termedgallstone ileus.

Gallstones can vary in size and shape from as small
as a grain of sand to as large as a golf bahe
gallbladder may contain a single large stone or many
smaller ones.Pseudoliths, sometimes referred to as
sludge, are thickecretionghat may be present within the
gallbladder, either alone or in conjunction with fully
formed gallstones.

Figure 6: Showing pigmented stones
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