What is the gallbladder?


The gallbladder is a small organ connected to the liver that serves as a reservoir for the storage of bile. Bile is manufactured by the liver and aids the digestion of fats in the diet. Following a meal, chemicals are released into the bloodstream that stimulates contraction of the gallbladder and ejection of bile into the small intestine to aid in digestion. Larger, fatty meals result in harder and more prolonged contraction of the gallbladder.
 What are gallstones?


Gallstones are hard crystals of bile products that form in the gallbladder. They vary in size from sand-like sludge to marble-sized stones, oftentimes larger (figure 1). The risk factors for their development are female gender, multiple pregnancies, age > 40 and obesity. 
What happens to gallstones?


Many people have gallstones. Many people with gallstones do not have any symptoms related to their presence. In the absence of symptoms, there is no need for surgical treatment of gallstones. However, some patients will develop one of four scenarios that warrant surgical removal of the gallbladder.

1. Many patients develop intermittent upper abdominal or right upper abdominal pain following large, fatty meals. This type of pain is caused by intermittent obstruction of the outflow of the gallbladder (biliary colic). The presence of biliary colic usually is a herald of worse complications to come (see #2,3,4 below). Therefore, removal of the gallbladder should be performed once biliary colic develops to prevent life-threatening scenarios requiring emergency surgery and a longer hospital stay.
2. Occasionally, the pain may become unrelenting due to complete obstruction of the gallbladder outflow and infection within the gallbladder (cholecystitis). In this instance, patients are usually admitted to the hospital for intravenous antibiotics and urgent surgery. Removal of the gallbladder is curative.
3. Some patients pass a stone into the main bile ducts (common bile duct; figure 2). When this happens, a life-threatening infection in the liver may occur (cholangitis). Often, another procedure is necessary to remove the common bile duct stones. The procedure is called an ERCP and is performed by a gastroenterologist. Removal of the gallbladder is performed after the ERCP to prevent recurrence (passage of another stone). 
4. Some patients who pass common bile duct stones may develop inflammation of the pancreas (pancreatitis). The pancreas is a gland that manufactures insulin and digestive enzymes. The enzymes are secreted into the intestine through a common channel with the common bile duct (figure 2). When a stone is passed it can cause backup of digestive enzymes within the pancreas and result in inflammation. The most common symptom of pancreatitis is severe, boring upper/mid abdominal pain that radiates to the spine. Nausea and vomiting is common. Patients are usually admitted to the hospital for intravenous fluids until the pancreatitis resolves. The severity of pancreatitis usually follows a mild 2-3 day course but is occasionally severe and life-threatening requiring hospital admission to the intensive care unit. Removal of the gallbladder is performed to prevent recurrence (passage of another stone).
How do I know if I have gallstones?


The best test to determine if a patient has gallstones is an ultrasound. This simple, non-invasive test remains the “gold-standard” test for detection of gallstones, inflammation of the gallbladder and whether or not a stone has been passed. Your doctor may also order blood tests that determine signs of infection, passage of a stone or pancreatitis, depending on your symptoms. 
How is the gallbladder removed?

Once it has been determined that you have symptoms related to gallstone disease, your doctor will likely recommend surgical consultation. As stated before, all patients with symptomatic gallstone disease should have the gallbladder removed (cholecystectomy). In rare instances, an operation is not recommended due to coexisting medical conditions that would make undergoing general anesthesia too risky (ie: severe heart or lung disease).


The current standard of care for cholecystectomy is by the laparoscopic approach. In this operation, instead of one large incision under the right ribcage, four ¼-½ inch incisions are used. Most patients can have laparoscopic cholecystectomy done as an outpatient (same day surgery). Rarely, if the gallbladder cannot be removed safely by the laparoscopic approach, cholecystectomy is performed by the standard large incision under the right rib cage. In this situation, patients can anticipate a 3-7 day hospital stay. Fortunately, the success rate of laparoscopic approach is ~90%. 
What are the complications of cholecystectomy?


As for any operation, the most common complications are bleeding and infection. Fortunately, blood loss is minimal. Infections in surgical incisions occur at a rate of 1%. Other more serious complications such as deep infections and injury to other organs such as the common bile duct are very rare. 

What happens to my body after my gallbladder is removed?


Most patients don’t notice any difference after the gallbladder is removed. Occasionally, a patient will experience looser bowel movements after cholecystectomy. In most cases, loose bowel movements are self-limited and resolve in a few months. 
What is the recovery period for laparoscopic cholecystectomy?

Most patients can go back to work after 2-3 weeks, occasionally sooner if you have a sedentary job. For those who perform a lot of lifting, a 4-6 week recovery may be recommended by your surgeon. 
