
INTRODUCTION
Gallstone disease is a chronic recurrent hepatobiliary 
disease, the basis for which is the impaired metabolism of 
cholesterol, bilirubin and bile acids, which is characterized by 
the formation of gallstones in the hepatic bile duct, common 
bile duct, or gallbladder.

Gallstone disease is a worldwide medical problem, even 
though there are geographical variations in gallstone 

1prevalence.  The incidence of gall stone disease increases 
2with age ; and about a quarter of women over 60 years will 

3develop them.  In most cases they do not cause symptoms, and 
only 10% and 20% will eventually become symptomatic within 

45 years and 20 years of diagnosis.  Thus, the average risk of 
developing symptomatic disease is low, and approaches 2.0-

42.6%/year.

A number of factors inuence gall stone disease including 
age, gender, parity, oral contraceptives, genetics, obesity, 
body fat distribution, rapid weight loss, diet, physical activity, 
diabetes.

Ultrasonography is highly sensitive and accurate test for 
diagnosis of gall bladder disease. Prevalence of cholelithiasis 
in India is more in females than men. The prevalence was 

 more common in Northern Indians than Southern Indians 
There are not much data available about epidemiology of 
gallstone disease in this region. Hence, the present study was 
aimed to nd out epidemiology of gall stones disease in 
Himachal Pradesh

PATIENTS AND METHODS
Three hundred and fty patients presented with gall stone 
disease in department of Surgery, IGMC Shimla over the 

stperiod of one year from 1  August 2017 to 31st July 2018 were 
included in the study. The patients were excluded if they 
already underwent abdominal surgeries, seriously ill patients 
and patients with deranged renal function, patients of 
gallstone disease with pregnancy, patients not willing for 
surgery, and refused to provide consent for participation. The 
study was ethically approved from Institutional Ethics 
Committee (IEC), and consent form was taken before patients' 
participation in the study.

The patients' socio-demographic, clinical, and laboratory 

details were collected on a proforma. Data were presented as 
frequency and percentages.

RESULTS
GENERAL CHARACTERISTICS
Table 1 shows general characteristics of the patients. Patients' 
age ranged from 12 to 78 years with a mean age of 46.25 years. 
16% patients were elderly. Mean BMI of patients was 24.46 

2Kg/m . 85% of the patients were females. 64% had sedentary 
life style. 1% of the patients each were consuming alcohol and 
smoking respectively at the time of presentation. 64% of these 
patients were vegetarian. 59% were in lower middle class 
according to Kuppuswamy scale. Only 1% patients had 
previous family history of gall stone disease. Among all 
female patients, 80% were pre-menopausal and 3% were 
nulliparous .

PRESENTING COMPLAINTS
Abdomen pain was the most common presenting complaint in 
97% patients followed by dyspepsia in 27% patients. 9% 
complained of vomiting while one patient presented with 
jaundice. There were 214 patients who presented with more 
than one complaint (table 2).

LABORATORY FINDINGS
11% patients had raised TLC levels (238 patients underwent 
TLC examination) while renal functioning was impaired in 
only 0.3% patients. Only 4% patients had raised random 
blood glucose levels. 0.6% patients had hyperbilirubinemia 
and 6% patients had elevated transaminases. 36% patients 
had HbA1c more than 6.5 among 42 diabetic patients. 72% 
patients had deranged lipid prole (of 199 patients) while 21% 
had hypothyroidism (table 3). 

ULTRASOUND FINDINGS
Table 4 shows that 91% patients had multiple stones while size 
of gall stones of 

78% patients' was more than 5 mm. 4.6% patients had sludge 
while only 1.7% had abnormal thickness of gall bladder. 

Only one patient had pericholecystic uid while intrahepatic 
biliary radicles (IHBR) were dilated in one patient only. 1.7% 
had associated choledocholithiasis.
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DISCUSSION
The presence of stones in the gallbladder and its associated 
complications such as cholecystitis, pancreatitis and 
cholangitis represents a major problem for health care 

2 systems worldwide. Gallstones are reported to be a principal 
cause of in-patient admissions for gastrointestinal disorders. 
Gallstone disease is a common disorder among patients 
presenting with abdominal discomfort such as epigastric 
pain, nausea, vomiting and loss of appetite. While most of the 
GSD patients are asymptomatic, some (approximately 20%) 
become symptomatic after ten years of follow up.

The present study was aimed to analyze the epidemiological 
data of the patients with gall stone disease presenting to 
Department of Surgery at IGMC Shimla. The mean age in our 
study was 46.25 years. Sachdeva et al reported that 
prevalence of gallstone disease in elderly patients is 28% 

6while our study reported it to be 16%.  85% of the patients were 
females. A higher prevalence of cholelithiasis among 
females, observed in the present study, has been corroborated 

7by several authors.  Pregnancy and sex hormones are 
believed to place women at a higher risk. 

Dietary factors have been widely believed to play a pivotal 
role in the pathogenesis of gallstone disease. High total fat, 
especially of animal origin (as in our cases) in diet, may lead 
to loss of bile acids in feces and decreased bile acid pool 
promoting supersaturation of bile and rendering it more 

8lithogenic.  64% of patients in our study were vegetarian. 

In our study, majority of the patient presented with abdominal 
9pain as earlier reported by Sangwan et al.  Our patients had 

insignicant number of patients had alcohol abuse or 
smoking. It has been reported that men and women showed 
statistically signicant associations between alcohol 
consumption and the risk of gallstone disease. Only 3(0.86%) 
patients had family history of gallstone disease. Attiti et al 
observed that among those subjects with a family history of 
gall stones, an increased risk of gallstones or gallstone 

10disease was observed in both sexes.

Raised Alkaline phosphatase has emerged as the most 
reliable predictor of gallstones after ultrasonography which 

11was not consistent with the ndings indicated in the past.  
Bilirubin also represents one of the indicators of gallstones but 
not as reliable as alkaline phosphatase. It was raised in 7.94% 

12 patients which was consistent with past studies. However, in 
our study, only 1.33% patients had hyperbilirubinemia. It was 
found in our study that there was leukocytosis present in 11% 
patients, ndings were consistent with a past study.

Multiple stones were present in 91.1% patients, which were in 
13 14accordance with studies in the past.  Aslam et al  also 

observed that multiple stones were higher in gallstone 
disease. Size of gall stones was more than 5mm for 78.3% of 
the patients in our study. Sludge was present in only 4.6% of 
the patients. Abnormal thickness of gall bladder wall was 
observed only in 1.7% of the patients. Pericholecystic uid was 
found only in 0.3% of the patients whereas IHBR were dilated 
in 0.3% of the patients, CBD stones were formed in 1.7% of the 
patients. 

CONCLUSION
Gallstone disease is common disease in Himachal Pradesh. 
Female sex, high socioeconomic status, parity and increasing 
age were associated with high incidence.

Table 1. Patients' general characteristics (n=350)

Table 2. Presenting complaints

Table 3. Laboratory ndings

Table 4. USG ndings

REFERENCES
1. Acalovschi M. Cholesterol gallstones: from epidemiology to prevention. 

Postgrad Med J. 2001;77:221–9.
2. Shaffer EA. Epidemiology of gallbladder stone disease. Best Pract Res Clin 

Gastroenterol. 2006;20:981–96.
3. Dray X, Joly F, Reijasse D, Attar A, Alves A, Panis Y, et al. Incidence, Risk 

Factors, and Complications of Cholelithiasis in Patients with Home Parenteral 
Nutrition. J Am Coll Surg. 2007;204:13–21.

4. Friedman GD, Raviola CA, Fireman B. Prognosis of gallstones with mild or no 
symptoms: 25 years of follow-up in a health maintenance organization. J Clin 
Epidemiol. 1989;42:127–36.

5. Bansal A, Akhtar M, Bansal AK. A clinical study: prevalence and management 

VOLUME-8, ISSUE-10, OCTOBER-2019 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

>60 56 (16%)

Sex

Male 52 (14.9%)

Female 298 (85.1%)

Life style

Sedentary 224 (64%)

Non-sedentary 126 (36%)

Diet

Vegetarian 223 (63.7%)

Non vegetarian 127 (36.3%)

Socioeconomic status

Upper (Class1) 6 (1.7%)

Upper middle (Class 2) 31 (8.9%)

Lower middle (Class 3) 208 (59.4%)

Upper middle (Class 4) 86 (24.6%)

Lower (Class 5) 19 (5.4%)

Personal history

Alcohol abuse 4 (1.14%)

Smoking 4 (1.14%)

Family history of gallstone disease 3 (0.86%)

Characteristics n (%)

Age (Years)

≤20 7 (2%)

21-60 287 (82%)

Presenting complaints n (%)

Pain abdomen 339 (96.85%)

Dyspepsia 95 (27.14%)

Vomiting 31 (8.85%)

More than one complaint 214 (68.85%)

Presenting complaints n (%)

Raised TLC (N=238) 26 (10.92%)

Impaired Renal functioning (N=350) 1 (0.29%)

Raised Random Blood Glucose (N=350) 13 (3.71%)

Hyperbilirubinemia (N=350) 2 (0.57%)

Elevated ALP (N=350) 12 (3.43%)

Elevated SGOT/SGPT (N=350) 21 (6%)

HbA1c (N=42) 15 (35.71%)

Deranged lipid prole (N=199) 171 (71.72%)

Hypothyroidism (N=350) 73 (20.86%)

n (%)

Number of Stones 1 (Single stone) 31 (8.9%)

2 (Multiple stones) 319 (91.1%)

Size of Stones <5 mm 76 (21.7%)

≥ 5 mm 274 (78.3%)

Sludge Absent 334 (95.4%)

Present 16 (4.6%)

Wall thickness Normal 344 (98.3%)

Abnormal 6 (1.7%)

Pericholecystic 
uid

Absent 349 (99.7%)

Present 1 (0.3%)

IHBR Normal 349 (99.7%)

Dilated 1 (0.3%)

CBD Stones Absent 344 (98.3%)

Present 6 (1.7%)
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