78. Cholelithiasis and cholecystitis

Cholelithiasis 
- much more frequent in developed countries - 10-20% f population
- cholesterol stones are more common than pigmented (bilirubin)
- risk factors for cholesterol stones: obesity, middle age, female gender, gall-bladder, pancreatic or ileal disease, familial incidence 
- pigmented stones in older age appear in cirrhosis

Etiology
- cholesterol gallstones are formed from cholesterol crystals which develop in hyper-saturated bile with cholesterol
- causes of hyper-saturation: enzymatic defect in cholesterol secretion (especially in obese people), female gender (2x more frequent), decreased production of bile acids promoting cholesterol insolubility, decreased resorption of cholesterol in the ileum-decreases bile acid pool (e.g. after resection of the gut), hyperlipoproteinemia, drugs and hormones (estrogens in gravidity), high content of cholesterol in nutrition, DM, liver cirrhosis, also in low stimulation of secretion - starvation or in parenteral nutrition
- stability of cholesterol in bile is also influenced by pH - decreased pH (e.g. in inflammation - cholecystitis) activates formation of crystals (microstones)
- pigmented stones associated with biliary infection of increased unconjugated bilirubin in bile

Clinical manifestations and complications
- stones can be "silent" or can obstruct cystic or common duct and cause colicky pain (especially after a fatty meal) radiating from the right subcostal area under the right scapula
- intolerance of some meals - fats and cabbage
- stones in gallbladder evoke cholecystitis
- cholangitis (dilation of the intrahepatic bile canaliculi)
- posthepatic obstructive jaundice
-pancreatitis
- large stones can produce decubitus in the gallbladder - communication with the duodenum (fistula) - stone can cause obstruction of the gut - biliary ileus

Principles of treatment
- either standard laparoscopic cholecystectomy or microsurgery with stone removal (usually relapses)
- dissolution of stones - e.g with the use of chenodeoxycholic acid - a lot of toxic side effects, relapses
- extracorporeal shock wave-lithotripsy - if small particles are not eliminated via cystic duct, they can again increase size

Cholecystitis
- acute or chronic
- typically caused by stones
- after surgery, traumas, severe burns, shock status, complicated baby delivery,dehydration, infections
- distended gallbladder is ischemic - necrosis and perforation is possible - intense pain similar to that caused by gallstones can also imitate acute pancreatitis, myocardial infarction, acute pyelonephritis - cholangiography or radioactive scan can confirm a diagnosis
- fever, leukocytosis, increased bilirubin, amylases
- cholecystectomy is usually necessary
- chronic process can be asymptomatic 





