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Abstract: 

Background: Obesity is a common cause of significant morbidity in the population. In addition, it effect people 

personality and self-confidence. As a result, people with obesity undergo bariatric surgery to reduce their weight in 

fast way.  

Objective: A lot of literature published in regard of evaluation role of bariatric surgery in development of 

cholelithiasis. In our review we aim to assess the recent literatures in order to provide a simple yet comprehensive 

summary.  

Methods: PubMed database was used for articles selection, and the following keys used in the mesh {Bariatric 

Surgery, Gallbladder stones, bariatric surgery complication} A total of 6 articles were enrolled according to our 

inclusion and exclusion criteria. 

Conclusion: Rapid loos of weight as a result of bariatric surgery is associated with gallstone formation. 

Prophylaxis cholecystectomy after bariatric surgery is not indicated because only small percentage might develop a 

symptomatic cholecystitis, but the use of Ursodeoxycholic acid) in the first 6 months is advised. 
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INTRODUCTION: 

Obesity is defined by the world health organization 

(WHO) as body mass index (BMI) ≥ 30 kg/m2. 

WHO predicted that most of adult population of the 

world will be either overweight or obese by 2030 

[1,2]. Obesity has a significant effect on people 

health and escalate the risk of morbidity and 

mortality. It is important to mention that excess body 

weight is a significant risk factor for development of 

cardiovascular diseases, diabetes, cancers, and 

musculoskeletal disorders, which leads to 

approximately three million annual deaths worldwide 

[1,3].  

It is a clear idea that obesity is treated by by diet 

modification, exercise and pharmacological 

treatment. However, the use of surgical intervention 

as a tool for rapid weight loss is currently increasing 

[4,5].  

Surgical intervention such as bariatric surgery can be 

associated with increase in the risk of development of 

cholelithiasis which occur as a result of hardened 

deposits of the digestive fluid bile that can form 

within the gallbladder [10,11]. Gallbladder stones 

form when an imbalance occur in the chemical 

constituents of bile which lead to its precipitation. In 

general, gallbladder stones develop; as a result of 

various risk factors such as age over 40 years, female 

gender, and obesity [6,8,9].  

In this paper, we are going to review the articles 

related to the incidence of cholelithiasis development 

after bariatric surgeries, and the related risk factors, 

and to assess the benefit of prophylaxis measures. 

 

METHODS AND MATERIALS: 

Sample: 

PubMed was chosen as the search database for the 

articles selection, because it is one of the major 

research databases within the suite of resources that 

have been developed by the National Center for 

Biotechnology Information (NCBI).  The following 

keys used for the Mesh ("Bariatric Surgery/adverse 

effects"[Mesh] OR "Bariatric 

Surgery/complications"[Mesh]) AND 

("Gallstones/epidemiology"[Mesh] OR 

"Gallstones/etiology"[Mesh] OR 

"Gallstones/mortality"[Mesh] OR 

"Gallstones/physiology"[Mesh] OR 

"Gallstones/prevention and control"[Mesh]). A total 

of 21 articles were found. Further modification by 

using the filter “restriction to last 5 years”, which left 

us with 13 articles.  Further screening by title and 

reviewing the abstracts yielded 6 articles which were 

enrolled. Inclusion criteria:  the articles were selected 

based on the relevance  to  the  project  which  should  

include  one  of  the  following  topics {Bariatric 

Surgery, cholelithiasis, gallbladder stones, 

cholecystitis}.  Exclusion criteria: all other articles 

which did not have one of these topics as their 

primary end, or repeated studies. 

Analysis: 

No  software  was  used,  The  data  were  extracted  

based  on  specific  form  that  contain (Title of the 

study, name of the author, Objective, Summary, 

Results, and Outcomes), these data were reviewed by 

the authors to assess the relation of cholelithiasis to 

bariatric surgery, and weigh the pros and cons of 

prophylaxis measurement use.  Double revision of 

each author outcomes was applied to ensure the 

validity and minimize the mistakes. 

 

Table 1 List of included articles 

Ref. No. Articles 

18 Comparison of cholecystectomy cases after Roux-en-Y gastric bypass, sleeve gastrectomy, and 

gastric banding.  10.1016/j.soard.2013.04.019 

19 Incidence of Gallstone Formation and Cholecystectomy 10 Years After Bariatric Surgery. 2015 

Jul;25(7):1171-6. 

20 Management of gallbladder disease after sleeve gastrectomy in a selected Lebanese population. 

2016 Aug;12(7):1300-1304. 

21 The Incidence of Cholelithiasis after Sleeve Gastrectomy and its Association with Weight Loss: an 

Historical Cohort Study.  10.1016/j.ijsu.2016.03.060 

22 A Prospective Study of the Conservative Management of Asymptomatic Preoperative and 

Postoperative Gallbladder Disease in Bariatric Surgery.  2017 Jan;27(1):148-153 

23 How frequently and when do patients undergo cholecystectomy after bariatric surgery? 2014 Mar-

Apr;10(2):313-21. 
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RESULTS: 

A total of 6 articles were enrolled in our study 

according to our inclusion and exclusion criteria. 

DISCUSSION: 

Obesity is defined by the world health organization 

(WHO) as body mass index (BMI) ≥ 30 kg/m2. 

WHO predicted that most of adult population of the 

world will be either overweight or obese by 2030.  

Obesity has a significant effect on people health and 

escalate the risk of morbidity and mortality. It is 

important to mention that excess body weight is a 

significant risk factor for development of 

cardiovascular diseases, diabetes, cancers, and 

musculoskeletal disorders, which leads to 

approximately three million annual deaths 

worldwide.  

It is a clear idea that obesity is treated by by diet 

modification, exercise and pharmacological 

treatment. However, the use of surgical intervention 

as a tool for rapid weight loss is currently increasing.  

Surgical intervention such as bariatric surgery can be 

associated with increase in the risk of development of 

gallbladder stones. In our review we aim to discuss 

the recent updates regarding cholelithiasis 

development and it is effect on the patient’s life. 

Moon et al. [18] compared between different surgical 

interventions that aim to reduce body weight and 

found that a significant loss in the body weight in a 

short time is associated with escalating the risk of 

cholelithiasis development. In addition, Manatsathit 

et al [21] finalized in his retrospective cohort that 

rapid body weight loss has a direct correlation with 

cholelithiasis development which may lead to 

cholecystitis. Aridi et al [20] mentioned that bariatric 

surgery is not associated with increase in the risk of 

cholecystectomy, which is can be attributed to the 

short follow up period which was 1 year. Melmer et 

al [19] evaluated the role of bariatric surgery in 

development of cholelithiasis and the frequency of 

cholecystectomy in 10 years follow up period. The 

study showed that cholelithiasis development was 

associated significantly with rapid body weight loss 

with female gender predominance.  

Tsirline et al [23] evaluated the incidence of 

cholecystectomy after bariatric surgery in 4 years 

follow up period and found that it is prevalence is 

positively related to the rate of body weight loss. in 

addition, they mentioned that if excess weight loss 

(EWL) > 25% within the first 3 months is the  

strongest  predictor  of  postoperative  

cholecystectomy.  

Melmer et al [19] mentioned that patient went for 

bariatric surgery should be followed up with 

ultrasound examinations within  2  to  5  years  for 

every  patient,  independent  of  bariatric  procedure. 

Also, they advised for a pharmacological treatment in 

high risk patients. In addition, Pineda et al22 

mentioned that development of symptomatic 

cholelithiasis which require an urgent 

cholecystectomy is not significant after bariatric 

surgery as a result they did not advise for a 

prophylactic cholecystectomy.  

Our study unfortunately enrolled a total of 6 studies 

which is not a high number. However, we only 

focused on the role of bariatric surgery in the 

development of cholelithiasis and tried to provide a 

simple yet a comprehensive review paper. In 

addition, we limited our search into 5 years in order 

to evaluate the recent literatures in regard to 

cholelithiasis development. 

By looking to the included studies firstly, we found 

that the use of Ursodeoxycholic acid and its effect on 

the gallstone formation prevention specially if it’s 

used in the first 6 month after bariatric surgery.   So, 

we advise to conduct more studies about the use of it 

and its effect after bariatric surgeries. Second, rapid 

weight loss was found to be the most important factor 

associated with cholelithiasis development. Finally, 

we found that if excess weight loss (EWL) > 25% 

within the first 3 months is the strongest predictor of 

postoperative cholecystectomy.  
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