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DESCRIPTION
The gallbladder is surgically removed in a cholecystectomy. 

Gallstones and other gallbladder problems are commonly 
treated with cholecystectomy. The treatment can be done 
laparoscopically or by an open surgical procedure. Although 
the procedure frequently relieves symptoms, up to 10% of 
patients may continue to have comparable symptoms after 
cholecystectomy, which is known as postcholecystectomy 
syndrome. Bile duct injury, wound infection, haemorrhage, 
retained gallstones, abscess formation, and stenosis of the bile 
duct are all risks associated with cholecystectomy.

The most prevalent reasons for gallbladder removal are 
pain and problems caused by gallstones. Gall stones come in 
a variety of sizes and forms, with some reaching the size of a 
small round ball. Surgery escapism is a natural reaction, and 
everyone wants to avoid surgery. Patients with gallstones are 
continuously on the lookout for new strategies to cure their 
condition. In order to cure biliary dyskinesia or gallbladder 
malignancy, the gallbladder can potentially be removed. 
Gallstones are a common problem these days. 

Gallstones are very prevalent, yet 50%–80% of persons with 
gallstones are asymptomatic and do not require surgery; their 
stones are discovered by chance during abdominal imaging 
tests such as ultrasound or CT performed for another cause. 
Only around 30% of the more than 20 million people in the 
United States with gallstones may need a cholecystectomy to 
ease symptoms (pain) or manage complications.

Biliary colic
Generally, people suffering from gallstones do not show any 

type of symptoms. But, when a gallstone temporarily lodges in 
the cystic duct, they experience biliary colic.

Biliary colic pain is typically felt in the right upper abdomen, 
is moderate to severe, and goes away on its own within a few 
hours as the stone dislodges. Biliary colic occurs when the 
gallbladder contracts to push bile into the digestive tract after 
a meal. In the ten years following a first attack of biliary colic, 

more than 90% of persons will have another attack. The most 
prevalent reason for gallbladder removal is biliary colic, which 
accounts for around 300,000 cholecystectomies in the United 
States each year.

Acute cholecystitis
Cholecystitis, or gallbladder inflammation caused by 

a blockage in the passage of bile, is another rationale for 
cholecystectomy. Gallstones are the most prevalent cause 
of acute cholecystitis, with gallstones impeding gallbladder 
drainage accounting for 90%-95% of cases. If biliary colic is 
untreated it can develop to acute cholecystitis, which arises 
when the gallbladder is fully obstructed for long time. 

Cholecystitis lasts longer than six hours and is accompanied 
by infection symptoms such as fever, chills, or an elevated 
white blood cell count. When a doctor instructs a patient to 
take a deep breath and then presses down on the upper right 
side of their abdomen, because of pain from the stress on their 
inflamed gallbladder, the patient will frequently cease inhaling.

Cholangitis and gallstone pancreatitis
Gallstone pancreatitis and cholangitis are less common but 

more serious consequences of gallstone disease. Gallstones 
that exit the gallbladder, pass through the cystic duct, and 
become trapped in the common bile duct can cause both of 
these problems. A blockage in the common bile duct, which 
drains the liver and pancreas, can cause inflammation and 
infection in both the pancreatic and the biliary system. While 
cholecystectomy is not normally the first line of treatment for 
either of these diseases, it is frequently recommended to avoid 
further episodes from gallstones becoming lodged.

Gallbladder cancer
It’s a rare cancer suspected to be linked to the formation 

of gallstones, which can lead to gallbladder calcification, a 
condition known as porcelain gallbladder. Gallbladders made 
of porcelain are also uncommon. Some studies suggest that 
those who have a porcelain gallbladder have a higher chance 
of gallbladder cancer, but others disagree. If the cancer is 
discovered after symptoms have begun, the chances of recovery 
are very low, with a 5-year survival rate of less than 3%.*Corresponding author. Jason Kim, E-mail: jason@gmail.com.
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