BRICK EDUARDO ALVA, MD, PA

GASTROENTEROLOGY & LIVER DISEASES

GALLSTONES
Gallstones are collections of solid material that form inside the gallbladder. Gallstones may be as small as tiny specks or as large as the gallbladder itself. .There are two types, cholesterol or pigment. Gallstone type is important since cholesterol stones are more likely to respond to non-surgical treatments than pigment stones.

Risk factors:
•Sex: Gallstones are more common in women.

•Age: The risk of gallstones increases with age, especially after age 40.

•Family history

•Other: Pregnancy, use of estrogen (such as birth control pills), obesity, frequent fasting, rapid weight loss (including patients who have surgical weight loss treatments), lack of physical activity, diabetes mellitus, sickle cell disease, mechanical heart valves, cirrhosis.
Symptoms:
Silent gallstones: The majority of people who have gallstones do not have symptoms; their stones remain "silent." Silent gallstones are often found on an ultrasound or CT scan done for other reasons. Silent stones do not need to be treated since the first symptoms of gallstones are usually mild and there are risks involved in removing the gallbladder.

Biliary colic: Biliary colic (pain) is the most common symptom of gallstones. It causes attacks of abdominal pain, often located in the right upper belly just under the lower ribs. You may also feel nausea, and vomiting, and pain in the right shoulder or back.

Biliary colic usually happens when the gallbladder contracts in response to a fatty meal. 

Once you have a first attack of biliary colic, there is a good chance you will have more symptoms in the future. Such recurrent symptoms are usually more severe and occasionally associated with complications.

Complications:
Acute cholecystitis (“inflammation of the gallbladder”).  It is a serious condition that requires immediate medical treatment in the hospital (IVfluids, pain medicine,  antibiotics). Surgery to remove the gallbladder is usually recommended during the hospitalization or shortly thereafter.

Choledocholithiasis (gallstone blocking the bile exit): which can lead to Jaundice, Acute cholangitis, Acute pancreatitis.
Diagnosis: An ultrasound, a painless test that uses sound waves to create an image of the gallbladder, is the most sensitive test with which to find gallbladder stones, but gallstones can also be seen on other imaging tests.

Treatment: There are three general options for people with gallstones; the best option depends upon your individual situation.

•Expectant management: Do nothing, wait and watch.

•Surgical therapy: Remove the gallbladder and stones (Cholecystectomy).

•Non-surgical therapy: Eliminate the stones while preserving the gallbladder

A bile acid pill: it can dissolve and break down the cholesterol type of gallstones. About 2/3 of people who take it become symptom free within 2-3 months after starting treatment. However, it may take several years for the stones to disappear completely. Unfortunately, gallstones come back in 50% of patients in the first 5 years.
Extracorporeal shock wave lithotripsy (ESWL): It uses shock waves to break gallstones into smaller fragments which can then be dissolved more easily with an oral bile acid pill. The procedure may be uncomfortable and occasionally it may cause attacks of pain.
Prevention:
•Eat three well-balanced meals daily, with each meal containing some fat to be sure that the gallbladder empties. This prevents bile from stagnating and over-concentrating in the gallbladder.

•Eat a diet that is high in fiber and calcium and low in saturated fats (fat that is solid at room temperature, such as butter, shortening, lard, meat fat).

•Try to stay at a healthy body weight.  
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