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Background: The incidence of gall bladder diseases is increasing day by day in developing as
well as developed countries. Most common gall bladder diseases include gallstones
(cholelithiasis) and cancer of gall bladder. Objective: To determine and compare the surgical
incidence of gallstones on the basis of gender and age in patients undergoing elective
cholecystectomy in Benazir Bhutto Shaheed Hospital (DHQ) Abbottabad. Methods: This was a
descriptive study which was carried out for a period of one year from January 2017 to December
2017 in surgical unit of Benazir Bhutto Shaheed Hospital Abbottabad on patients who had
cholecystectomy secondary to symptomatic gall stone disease diagnosed on the basis of history
and ultrasonography. Gallstones were then analysed for bilirubin, cholesterol, calcium and
phosphate. The data was analysed by using SPSS Version 16.00. Results: In our research study 88% of
patients were females while 11.8% were males, the mean age being 35.81±8.12 year. The frequencies
of different types of gall stones were: mixed type of stones 80.0% and cholesterol stones 20.0%
Conclusion: Cholecystectomy secondary to gallstones is more common in women of forty to sixty age
groups as compared to men of same age. Majority of gall stones are of mixed type.
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INTRODUCTION
The incidence of gall bladder diseases is increasing
day by day in developing as well as developed
countries. Most common gall bladder diseases
include gallstones (cholelithiasis) and cancer of
gall bladder. The prevalence rates in adults in
developed countries are 10–15%. There are 20–25
million new cases diagnosed in United States every
year. In American Indians, gallstone disease is
found in 30% of male and 64% of female. In a
study conducted in China the prevalence of
gallstones was 13.11% (1240/9455).1 Gallstones
are formed from hardened materials in the bile,
which is a fluid present within gall bladder. Types
of gallstones include pure cholesterol stones
containing about 90% of cholesterol, pigment
stones with 90% composition of bilirubin and
mixed stones composed of cholesterol, bilirubin
and calcium compounds. 2 There are different risk
factors for gallstone disease, some are modifiable
and some are non-modifiable. Non-modifiable risk
factors include female gender, family history, age
and ethnicity while modifiable risk factors are
obesity, diabetes, dyslipidaemia, sedentary life
style, Diet and drugs e.g., Thiazide diuretics,
ceftriaxone, octreotide and female sex hormones.3
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Most of patients with gall stones are asymptomatic
and are known as silent stones, while in other
patients’ symptoms include pain in the right upper
abdomen mostly associated with nausea and
vomiting. Some may complain of pain under the right
shoulder and these episodes of pain usually happen
after intake of a large fatty meal.2 Diagnosis of the
gallstone is made by clinical sign and symptoms as
well as by ultrasonography. Other investigations
include nuclear scanning and cholecystography and
occasionally by plain X-ray. Among all of them
ultrasonography is the most sensitive and specific
method.4
Treatment of gallstones is recommended
only when they become symptomatic or in some
cases
prophylactic
treatment
is
given.
Cholecystectomy (removal of the gall bladder) is the
treatment of choice for symptomatic patients. There
are two types of cholecystectomy, first type is called
open cholecystectomy, which was used widely and
was gold standard treatment for gallstones but now it
is replaced in many countries by the second type of
surgery known as laparoscopic cholecystectomy,
which is less invasive and requires less hospital stay
as compared to open cholecystectomy but it takes
more time and requires skilled persons who are
trained in laparoscopic procedures.5–7
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The objective of our study was to determine and
compare the surgical incidence of gallstones on the
basis of gender and age in patients operated in
Benazir Bhutto Shaheed Hospital (DHQ) Abbottabad
as well as the stratification of type of gall stones.

Table-2: Frequency of types of gall stones
Type of gall stone
Mixed
Cholesterol
Pigment

Number
(Total n=321)
256
65
0

Percentage (%)
80
20
0

MATERIAL AND METHODS

DISCUSSION

This one-year descriptive cross-sectional study was
conducted from January to December 2017 in surgical
unit of Benazir Bhutto Shaheed Hospital Abbottabad.
All patients who had elective and emergency
cholecystectomy due to gall stones were included in the
study, irrespective of their gender and age.
Cholecystectomy due to any cause other than gallstones
was excluded from the study.
Categorical variables like gender, type of
gallstones and age groups were analysed and presented
in tabulated form. The data was entered into computer
and analysed by using SPSS Version 16.

Frequency of cholelithiasis is increasing day by day
and it is more marked in developed countries as
compared to developing countries.1,2
During comparison of incidence of gall
stones between males and females, 88–12 ratios was
found in this study. In our study 88.16% of studied
patients were female while only 11.8% of them were
male which indicates that female gender is one of the
risk factors for gallstones. Females may be more
prone to develop gall stones because of decreased
physical activity and obesity. These findings are in
accordance with the study conducted by Shaffer EA
who also showed female population to be at more
risk of developing gallstones.8 There are other studies
which have also shown more prevalence of gallstones
in females as compared to males who subsequently
underwent cholecystectomy.9,10 However in another
study conducted in China, two groups Uighur group
and Han group populations were compared for
presence of gallstones it was concluded that gender
was a risk factor for Uighur group but not for Han
group.1
Among the female’s gallstones were most
common in 4th and 5th decade of life while in males
most cases were seen in 3rd and 4th decade. This is in
accordance with the study by Sangwan et al11 who
also reported that 4th decade is the most common age
group for gallstones among both males and females.
However, in their study females younger than forty
also had high incidence of gallstones which is not the
case in our study.
Regarding the types of gallstones,
frequencies of different types of gallstones in our
study are as follows. Mixed type of stones was
present in 256 (80.0%) of patients, cholesterol stones
were present in 65 (20.0%) patients while no patient
had pigmented stones. These findings are in
accordance with study by Nagi and Arora12 where
mixed stones were seen in 84% of cases followed by
cholesterol and pigment stones. While Sharma et al,13
found pigment stones to be dominant gallstones type
in their study. Another study was conducted in India
in which Pigment stones were present in 75 (45.7%)
of patients and cholesterol stones were present in 89
(54.3%) of patients. This difference may occur due to
the reason that pigment stones are usually present in
patient with liver diseases, anaemia and use of some
drugs like oral contraceptive medicines.14 Also some
studies conducted in western countries have shown

RESULTS
A total number of 321 cholecystectomies were
performed in the study year, all of them presented in
elective/emergency with diagnosis of symptomatic
gallstones confirmed on ultrasonography.
In our research study 283 (88%) subjects were
females and 38(11.8%) were males. Gender distribution
is shown in table-1. The mean age was 35.81±8.12
years. Frequencies in different age groups were from
21-40 years: 45 (16%), 41–60 years: 205 (72%), 61–80
years: 33 (11.6%) and >80 years: (0%), in female
patients while frequencies in different age groups were
from 21–40 years: 26 (68%), 41–60 years: 10 (26%),
61–80 years: 02 (0.5%) while no male patient was
above 80 years of age. Age distribution is shown in
table-1.
In our research study frequencies of different
types of gall stones were, mixed type of stones
256(80.0%), cholesterol stones 65 (20.0%) and
pigmented stones 0 (0%). Frequencies of different types
of gall stones are shown in table-2.
Table-1: Gender and age-based distribution of
gall stones cases that underwent cholecystectomy
Variables
Female
Male
Age: Females:
21–40 years
41–60 years
61–80 years
>80 years
Age: Males:
21–40 years
41–60 years
61–80 years
>80 years

No of Patients
(n= 321)
283
38

Percentage
(%)
88.16
11.8

45
205
33
Nil

16
72
11.6
Nil

26
10
02
Nil

68
26
0.05
Nil
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cholesterol stones as the most common type of
gallstones.15 Another study was conducted in
California the results of which show that 90% of
cholesterol or mixed stones while only 10% were
pigment stones. This result is consistent with our
study.16 The difference in various types of gallstones
found in different regions may be due to different
dietary habits and lifestyle of particular regions.
There are numerous factors inside the formation of
gallstone, inclusive of gender, genetic elements,
environmental factors, nutritional conduct of
individuals, and existence of individuals.

Gallstones are more common in females as compared
to males especially in fourth decade of life. Among
various types mixed stones are most prevalent
followed by cholesterol stones in this region. This
may be due to dietary habits and lifestyle. Even
though it is not viable to exchange genetic factors,
the other factors like obesity, physical inactivity and
food choices are preventable.
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