IAJPS 2018, 05 (06), 5596-5601

Ayesha Amjad et al

CODEN [USA]: IAJPBB

ISSN 2349-7750

ISSN: 2349-7750

INDO AMERICAN JOURNAL OF

PHARMACEUTICAL SCIENCES
http://doi.org/10.5281/zenodo.1297114

Available online at: http://www.iajps.com

Research Article

CYSTIC DUCT OBSTRUCTION, GALL BLADDER
INFLAMMATION AND THE INCIDENCE OF PAIN
EXPERIENCED BY THE PATIENTS
1

Ayesha Amjad, 1Bakhtawar Siddiq, 1Farayha Ahmad Gora, 2Zuhair Zubair
1
Punjab Medical College, Faisalabad.
2
Sargodha Medical College, University of Sargodha.

Abstract:
Objective: The main idea of the study was to know about the amount of the pain faced by the patients due to
inflammation of the gallbladder because a gallstone obstructs the cystic duct.
Study Design: Observations carried out for investigations of proper cause.
Place and Duration: The place of the study was the Mayo Hospital, Lahore (Surgical Department) which commenced
from March, 2016 and culminated on April, 2017.
Methodology: Sixty patients of the inflammation of the serious gall bladder illnesses were the participants of the
study. Documentation was used to record the data about the medical conditions, active results and treatment methods
of the participants. Liver tests, blood tests and ultrasound were used for the better treatment of the patients.
Hepatobiliary aminoacidic acid scan and computed tomography scan were performed according to the requirements.
Different other studies were included for further investigations.
Results: Sixty patients were the part of the study and more than eighty three percent were the females. More than forty
one percent were included in colic group. Fifty six percent patients were with murphy's symptoms. Eighty four percent
of patients were found with diseases diagnostic in ultrasound. Fever was found in more than seventy one percent
patients. Sixty-eight patients found inflammation in the gall bladder and sixteen percent participants were with
serious inflammation whose relation was lower than twelve hours. More than sixty five percent patients were found
with gallbladder diseases. More than twenty eight percent participants lead by the diseases of gall bladder
chronically.Conclusion: The active outcome of the study was pain duration
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April, 2017.
INTRODUCTION:
Stones found in the gall bladder are the cause of the
diseases in more than ninety percent participants. Ten
percent occurrence of the stones in the gall bladder
was found in the young. From one to two percent of
these participants got diseases of gall bladder every
year and 2/3 of the participants finds with no disease
[1]. Old age, women gender, fatness, having baby in
body, use of the drugs and less body weight are the
danger aspects of the formation of the stone in the gall
bladder [2]. Patients of hypertension, patients getting
nourishment from their parents, patients with diseases
due to the presence in tissues of harmful bacteria and
their toxins, typically through infection of a wound
and patients having failures of different organs are not
commonly suffered by this disease. The swelling of
the gall bladder is not found in the patients having the
acute formation of the stone in the gall bladder [3].
The serious puffiness of the gall bladder causes a great
pain and suffering in related parts of body. There is a
variation in the intensity of the pain. It can be beyond
bear or less pain. It can be for some moments or for a
long period of time. Patients of these diseases are
admitted in extreme worse conditions and five percent
of these patients got surgeries in United Kingdom [4].
There are different types of diseases caused by the
infections of gall bladder [1]. The serious swelling of
the gall bladder causes a great pain in the upper
portion of the abdomen for twelve hours. Gallstone
colic is momentary pain in the abdomen without
infection. Active outcomes were strongly indicated by
the length of the suffering faced by participants [1].
Administration plan of the participants was made on
the length of the suffering faced by the participants.
The removal of the gall bladder is very much in
practice in many medical centers [1]. Removal of the
gall bladder through small punctures in the abdomen
to permit the insertion of a laparoscope is providing
good results [1]. This research provides us that the
length of the pain shows the operational outcomes.
METHODOLOGY:
This observation-based study was held at Mayo
Hospital, Lahore (Surgical Department) which
commenced from March, 2016 and culminated on
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Sixty participants were selected by the use of sampling
method. Both genders were present in the participants.
They all have the background of having pain in the
right upper portion of the abdomen which is caused by
the foods full of fat. Ultrasound scan gave the
confirmation of formation of stones in the gall bladder
in all the participants. Participants were divided into
two major groups. One was gallstone colic having
pain in the upper part of abdomen less than twelve
hours and amount of the leucocytes was less than
eleven thousand [35]. The second group was having
acute calculous cholecystitis having pain in the upper
portion of abdomen more than twelve hours and width
of the wall was found four millimeters by ultrasonic
scans. All the participants are suffering from different
diseases as formation of the stones in the gall bladder,
the loss of body weight bitter and resentful. The
participants were included in the study after the
consent of all the participants was taken. The
operations of the participants were carried out by
specialists. The removal of the gall bladder through
the abdomen was carried out through operation in all
the patients which is known as open cholecystectomy.
Documentation of all the participants of the study
including different details about their medical
conditions was carried out by the writer of this study
and his team. A software SPSS version twenty was
used for the exact calculations of the outcomes.
RESULTS:
Sixty patients were interrogated in this study.
Eighty-three-point three percent participants were
females and sixteen-point seven percent participants
were men. The age of the participants was from thirty
to fifty years. Twenty-five participants were the
members of group related to gall stone colic and
thirty-five members were from the group who were
facing extreme inflammation of the gall bladder due to
the hindrance of the stones. No participant of the
gallstone colic collection was suffering of fever but
seventy one percent participants of the other group
were suffering of fever. The amount of the leukocytes
was also different in the patients of both groups
depends upon the complication they are facing.
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Table – I: Pre-operative findings of patients in both groups
Pre-operative Outcomes
Females
Males
Fever

Biliary colic

Acute
cholecystitis

Total

N

20.00

30.00

50.00

%

33.30

50.00

83.30

N

5.00

5.00

10.00

%

8.30

8.30

16.60

N

0.00

25.00

25.00

%

0.00

71.40

41.60

Murphy’s sign
(positive)

N

14.00

25.00

39.00

%

56.00

71.40

65.00

TLC
(>11000)

N

1.00

31.00

32.00

%

4.00

88.50

53.30

N

21.00

12.00

33.00

%

84.00

34.30

55.00

USG Outcomes

Pre-Operative Outcomes

USG Outcomes
TLC
(>11000)
Murphys’ sign (positive)
Fever
Males
Females
0,00 10,00 20,00 30,00 40,00 50,00 60,00 70,00 80,00 90,00 100,00
Total

Acute cholecystitis

Biliary colic

Poly. (Biliary colic)

Poly. (Acute cholecystitis)

Poly. (Total)

Ultrasound scan provided the precise result of the different complication with the percentages of the participants in
table number one.
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Table – II: Operative findings of the patients in both groups with respect to duration of symptoms
< 12 hours
> 12 hours
Total
Operative Outcomes
Number Percent Number Percent Number Percent
Acutely inflamed GB

4.00

16.00

23.00

65.70

27.00

45.00

Chronically inflamed GB

17.00

68.00

10.00

28.50

27.00

45.00

Sludge in GB

1.00

4.00

0.00

0.00

1.00

1.66

Empyema

0.00

0.00

1.00

2.80

1.00

1.66

Choledochal cyst

1.00

4.00

0.00

0.00

1.00

1.66

CBD stone

0.00

0.00

1.00

2.80

1.00

1.66

Total

25.00

41.70

35.00

58.30

60.00

100.00

Operative Outcomes
120,00
100,00
80,00

68,00

60,00
45,00
40,00
20,00

28,50

27,00

17,00
10,00

0,00
Number

Percent

Number

< 12 hours

Percent

Number

> 12 hours

Percent
Total

Acutely inflamed GB

Chronically inflamed GB

Sludge in GB

Empyeme

Choledochal cyst

CBD stone

Total

Linear (Acutely inflamed GB)

Poly. (Chronically inflamed GB)

Poly. (Total)

Table number two describes functional outcomes of the participants in accordance with the signs faced by the
members of both groups. This shows that swelling of the gall bladder is the most common complication. Different
types of the complications can be seen in the participants of the both groups depending upon the duration of the pain.
DISCUSSION:
The most common disease of the gall bladder is the
inflammation of the gall bladder by the gall stones [9,
10]. It is the main problem faced by the gall bladder.
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Twenty million people of America are affected by this
disease every year [11]. This large number of the
patients increases the health finances up to six billion
US dollars [12]. The gallstone indicatory signs are
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found from one to four percent of these patients every
year. If the operation of these mentioned patients is
not carried out; it will lead to develop inflammation of
the gall stone in twenty percent patients [13].
The most common sign of the diseases of gall bladder
is the pain in the upper portion of the gall bladder. The
length of the pain provides the true reflection of the
functional outcomes which is the main aim of the
study.
Females are the frequent victims of the gallstone. So,
it is more common in the females. Our study contains
eighty four percent female participants and sixteen
percent male participants. Eighty five percent of the
gall stones are found in the females [15]. Most of the
participants were of the age from thirty years to fifty
years. They were largely more than forty years of age.
So, it is proved that the gall bladder diseases increase
with the increase in the age. Four Fs is the most
frequent word used for the gall stones it means fat,
forty years, fertile and females.
Forty-one-point seven percent participants are
suffering of gallstone colic and fifty-eight-point three
percent participants have inflammation of the gall
bladder. More than seventy one percent from the
group of inflammation of the gall bladder had
temperature and remaining more than twenty eight
percent had feverishness. No participant of the
gallstone colic group had temperature.
The total amount of the leukocyte was eleven
thousand in just four percent participants of the
gallstone colic. Remaining ninety six percent patients
of the gallstone colic have less than eleven thousand
leucocytes. Eighty eight percent patients of
inflammation of gall bladder due to the hindrance in
the cystic duct due to stones had more than eleven
thousand leukocytes and remaining eleven-point five
percent had less than 11 thousand leukocytes.
Ultrasound scan was one of the early diagnostic tools
[17].
The outcome of our study is very much similar to the
outcomes of the study done by Fitzgibbons and his
partners.
It provides that the length of the pain is the eminent
describer of functional outcomes in this result. This
study is very much different from the other studies
because of its particular nature which is different from
the normal studies performed in the same field.
CONCLUSION:
Active outcomes were strongly indicated by the length
of the suffering faced by participants. Small group of
the patients were included in the research; research on
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larger scale is needed to get the best outcomes.
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