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Abstract 

Objective: The prevalence of gall stone disease is rapidly increasing. Hence in this study the clinical profile and 

radiological characteristics of patients with gall stone disease has been discussed.  

Materials and Methods: We have conducted a study on patients with gall stone, choledocholithiasis & 

obstructive jaundice at three tertiary care hospitals in India. Age, gender and BMI(Body mass index) of patients 

were recorded. Lab investigations and USG(Ultrasonography) abdomen were performed for all patients, 

whereas CECT(Contrast enhanced computed tomography) abdomen & MRI(Magnetic resonance imaging) were 

performed as per requirement. 

Results: Overall mean age of patients was 52.60±17.54 years. Out of which, majority were females 58.9% 

(112), and 41.1% (78) were males. Mean BMI was 23.36±4kg/m
2
. Gallstones were seen in 126 patients 

(66.3%), among which 6 cases had single stones and 120 cases had multiple stones. Prevalence of subclinical 

hypothyroidism was observed in 21.57% cases. Further, 8.4% & 22.6% cases underwent CT(Computed 

tomography) scan and MRI, respectively. CBD stones were diagnosed on USG in 73.1% cases & cholecystitis 

in 29.4% cases. MRI revealed CBD stones in 93% cases, of which 55% had single stone & 45% had multiple 

stones. Mean stone size in single & multiple categories were 7.79±2.02 mm and 6.69±3.26 mm, respectively. 

The mean CBD diameters were 10.47±3.04 mm and 11.11±3.18 mm in two categories. Neglected CBD 

(Common bile duct) stent was observed in 9 cases.  

Conclusion: We have drawn a conclusion that gallstone is commonly encountered in daily practice. A strong 

differential of gallstone disease should be kept in mind for every patient who present with abdominal pain, fever 

or jaundice. USG is 73% sensitive in diagnosing gall stone and choledocholithiasis. 

 

Keywords: Cholecystitis, Cholangitis, Gall stone disease, Jaundice. 
 

INTRODUCTION 

Gall stone disease is known to mankind since ancient 

times and is known to be reported more than 3500 years 

ago in autopsies done on Egyptian mummies. It is an 

important cause of hospital admissions due to 

gastrointestinal disorders 1,2. Several studies reported that 

approximately 10-15% American population have gall 
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stones 3. Even though, its prevalence varies across the 

globe, it is clearly evident from the published data that a 
significant population is affected by the gall stone disease; 

at times even reaching an epidemic proportion 4-10. A 

population based ultrasonographic surveys reported a 

prevalence between 6.1 – 15.6% in India 11,12. The 
prevalence also tends to vary with the geographic 

distribution (prevalence is more in North and Central India 

as compared to South and western India) 13. Occurrence 
of gall stones is influenced by multiple factors such as 

age, gender, ethnicity, dietary habits, obesity, rapid weight 

loss, diabetes mellitus, dyslipidemia, and hypothyroidism, 
etc. 

Majority of gall stone disease patients remain 

asymptomatic. However, presence of gall stones 

predisposes to its complications such as biliary colic, 
cholecystitis, choledocholithiasis, cholangitis, and biliary 

pancreatitis, etc. Besides these, presence of long-standing 

gall stones is the most important risk factor for 
development of gall bladder cancer.  Although, it is true 

that the increased prevalence of the disease can be 

attributed to increased diagnostic expertise, however, it 
also implies that this leads to increased tendency to 

undergo cholecystectomy and increased cost of treatment. 

Moreover, particularly after the emergence of 

laparoscopic surgery, the rate of cholecystectomy was also 
reported to be gone up 14.  

Gall stone disease contributes to more than 98% of all gall 

bladder and biliary tract diseases either directly or 
indirectly 15. Given the variations in its prevalence, 

geographic distribution, complications, treatment cost and 

epidemiology in general, it is important to explore and 

report data from more number of centres. In this study, we 
decided to report data on gall stone disease from three 

tertiary care centres with an aim to study the clinico-

radiological profile of patients suffering with the gall 
stone disease. 

Materials and Methods: 

Ethics Statement: This study was performed 

according to the principles of the Declaration of 

Helsinki. The study protocol was approved by the 

respective Institutional Ethical Committees,  DCGI 

registered, NABH accredited. All participants have 

given a formal written informed consent for being 

included in the study. 

Research Design: A multi-centric hospital based 

prospective study of patients visiting to 

Gastroenterology, General surgery and Radiology 

departments with diagnosis of gall stone disease was 

conducted. Patients with age >18 years of either sex 

were included in study. Patients those were 

symptomatic for cholelithiasis, choledocholithiasis, 

biliary pancreatitis and hospitalized in the 

gastroenterology and surgery departments for the 

same during January 2018 to June 2021 were 

considered for analysis. Patients with incidental 

diagnosis of gall stone disease were excluded from 

analysis. Informed consent from included participants 

was obtained. 

A validated proforma was filled by the principal 

investigator which included demographic and 

anthropometric data such as dietary habits, BMI and 

medical history, drug history and hypothyroid 

symptoms for each participant in the study. Diagnosis 

of the gall stone disease was made either on 

Ultrasonography, contrast enhanced CT scan of the 

abdomen or MRI of the abdomen with 

cholangiopancreatography. For borderline cases 

without clear evidence of gall stone disease, a 

combination of these modalities was used. Early 

morning fasting blood samples were collected from 

both cases and controls groups patients and sent for 

thyroid profile and lipid profile during their hospital 

stay. Complete blood counts, liver function tests, 

serum amylase, and serum lipase were done using 

standard laboratory methods. Diagnosis of 

pancreatitis was made based on revised Atlanta 

classification. 

Sample size: As per the study by Rai and Kumar 

(2017), the incidence of CBD stones in Indian 

population ranges between 10-15%. Referring to in 

the incidence of 15%, a sample of 196 individuals 

was estimated that can provide this incidence with 

95% confidence for the proposed study. In six cases, 

the data could not be obtained and hence the analysis 

was performed on 190 patients. 

Statistical methods: The demographic and 

behavioral characteristics of patients included in the 

study were recorded and summarized in terms of 

mean and standard deviation for continuous variables 

and frequencies and percentage for categorical 

variables. The descriptive statistics for various 

biochemical parameters were expressed in terms of 

mean and standard deviation. The prevalence of CBD 

and the descriptive statistics for various dimensions 

as observed under USG, CT and MRI were obtained 

for patients. The analyses were performed using 

SPSS version 20.0 (IBM Corp) software. 
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Results: 

The mean age of patients in our study was 52.60 ± 

17.54 years and there was female preponderance with 

112 (58.9%) cases as compared to male with 78 

(41.1%). The mean BMI of patients was 23.36 ± 4.00 

kg/m2, while the mean waist circumference was 

90.05 ± 14.33 cm. As regards to dietary and 

behavioral habits, majority of patients-153 (80.5%) 

had a mixed diet, while 50 (26.3%) were alcoholic 

and 29 (15.3%) were smokers. The descriptive 

statistics for demographic and behavioral 

characteristics of patients were obtained as shown in 

Table 1. Among 190 cases, 177 (93.2%) had 

Cholelithiasis and 160 (84.2%) had 

Choledocholithiasis. There were 34 (17.9%) patients 

diagnosed with Pancreatitis, while 22 (11.6%) had 

Cholangitis and 8 (4.2%) had calculous cholecystitis. 

9 patients in our study had already undergone either 

laparoscopic or open cholecystectomy (4.7%) and 9 

patients (4.7%) had neglected CBD stent. 

The descriptive statistics like mean, standard 

deviation and median for various biochemical 

parameters are represented in Table 2. In our study 

the prevalence of sub-clinical hypothyroidism was 

21.57 % (41 cases). Out of 190 cases, 163 (85.8%) 

were evaluated exclusively by USG, 6 (3.1%) under 

CT and 22 (11.6%) under MRI. There were 18 

(9.5%) patients with both USG and MRI evaluations, 

while 7 (3.7%) had USG and CT evaluations and 

only 1 (0.5%) case had CT and MRI investigations. 

There were 2 (1.05%) patients with all the three 

investigations. The number of patients undergoing 

different types of evaluations has been depicted 

through Venn diagram in Figure 1. 

CBD stone was observed in 139 (73.1%) cases, out of 

which 93 (66.9%) had single stone, while 46 (33.1%) 

had multiple stones. In the single category, the mean 

stone size was 11.68 ± 5.71 mm, while the mean 

CBD diameter was 10.49 ± 3.59 mm. In the multiple 

stone category, the mean stone size was 9.12 ± 4.35 

mm, while the mean CBD diameter was 11.11 ± 3.25 

mm. Cholecystitis was observed in 56 (29.5%) cases, 

whereas acute cholecystitis was observed in 27 

(48.2%) cases, while chronic Cholecystitis was 

observed in 29 (51.8%) patients. Cholelithiasis was 

observed in 126 (66.3%) cases with USG. Further, 

GB stones were observed in 126 (66.3%) cases; 

amongst these, 6 (4.7%) had a single stone with a 

mean stone size of 9.17 ± 3.13 mm, while 120 

(95.3%) had multiple stones with a mean stone size 

of 10.21 ± 4.31 mm. Acute pancreatitis was seen in 

41 (21.6%) cases. The details of the findings on 

patients under USG shown in Table 3. 

Furthermore, out of 190 patients, 16 (8.42%) were 

evaluated with CT scan (Table 4). Amongst these, 14 

(87.5%) showed CBD stones, out of which 10 

(71.4%) had a single stone, while 4 patients (28.6%) 

had multiple stones. The mean stone size in single 

stone category was 10.38 ± 6.93 mm, while CBD 

diameter was 7.43 ± 0.53 mm. For those with 

multiple stones, the average stone size was 13.67 ± 

1.15 mm and average CBD diameter was 22.33 ± 

3.79 mm. There was only one patient of 

Cholecystitis, while 8 (50%) cases of Cholelithiasis. 

All these Cholelithiasis patients had multiple GB 

stones with mean size of 7.43 ± 2.51 mm. There were 

5 (31.25%) cases of acute pancreatitis.  

Out of 190 patients, 43 (22.6%) cases were evaluated 

with MRI with MRCP as shown in Table 5. CBD 

stone was observed in 40 (93.02%) cases out of 

which 22 (55%) had single stone, while 18 (45%) had 

multiple stones. The mean stone size in the single and 

multiple categories were 7.79 ± 2.02 mm and 6.69 ± 

3.26 mm respectively, while the mean CBD 

diameters were 10.47 ± 3.04 mm and 11.11 ± 3.18 

mm in the two categories respectively. Cholecystitis 

was observed in 13 (30.2%) cases, while 

Cholelithiasis was observed in 32 (74.4%) cases. 

Amongst these 32 cases, single GB stone was 

observed in 5 (15.6%) cases with a mean size of 5.60 

± 3.58 mm, while 25 had multiple stones with a mean 

size of 8.69 ± 4.76 mm. There were 10 (23.3%) cases 

of acute pancreatitis observed under MRI. 

The consensus on diagnosis between two or more 

scanning modalities was determined by referring to 

patients with different scanning evaluations. There 

were 7 patients evaluated with both USG and CT 

scan exclusively (Figure 1). On USG, all patients 

showed a single stone, while on CT, 2 (28.6%) 

patients showed a single stone, 3 (42.85%) had 

multiple stones and 2 (28.6%) did not show any 

stones. Out of these 7 cases, there were 2 (28.6%) 

cases of Cholecystitis on USG, but no such 

occurrence on CT was found. There were 3 (42.85%) 

cases of Cholelithiasis on USG, while 2 (28.6%) of 

these cases had also the same diagnosis on CT. There 
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were no cases of pancreatitis on USG, however, 1 

(14.28%) case of acute pancreatitis was observed on 

CT among these patients.  

In our study, 18 (9.47%) patients were evaluated with 

both USG and MRI. The CBD stone was observed in 

all the 18 (100%) patients on both USG and MRI. 

There were 14 (82.35%) patients in our study, on 

whom there was an agreement on the number of 

stones (single/multiple), resulting into a kappa 

coefficient of 0.653 (95% CI: 0.319-0.987), thereby 

indicating a good agreement. Further, there was 

perfect agreement in the diagnosis of Cholecystitis, 

Cholelithiasis and Pancreatitis (kappa 

coefficient:1.0). 

There was only 1 (0.52%) case with both CT and 

MRI evaluations. CT indicated multiple stones, while 

MRI indicated single stone. Both showed absence of 

Cholecystitis, while Cholelithiasis presence was 

indicated by both the methods. Multiple GB stones 

and acute pancreatitis were observed under both the 

evaluations on this patient. There were 2 (1.05%) 

cases who had all the three evaluations. All the three 

scan types showed single stone in both the cases. 

Cholecystitis and Cholelithiasis were absent 

according to all the three methods, while there was 

absolute consensus on acute pancreatitis in both the 

patients. 

DISCUSSION 

Cholelithiasis is a common clinical situation 

encountered by Gastroenterologists and Surgeons. It 

usually affects the adult population and involves both 

the genders, predominantly obese and multiparous 

women in middle age. Obese women secrete more 

cholesterol into their bile than a non-obese female, 

hence predisposing to gall stone disease 16. It is 

commonly believed that bile stasis is the prime factor 

for formation of gall stone 17. Gallstone disease 

represent a major health problem and are a major 

cause of morbidity and mortality throughout the 

world 18. In 2nd century B.C., Charaka and in 6th 

century B.C., Sushruta from India were also familiar 

with this disease entity 19, 20.The prevalence rate or 

incidence rate of gallstone disease is significantly 

increased in  past couple of decades in India and 

western world due to increased intake of fatty and 

high calorie diet along with excessive intake of 

alcohol 21. In symptomatic cholelithiasis, the 

common clinical symptoms are pain in the right 

upper quadrant of abdomen or epigastric pain, which 

may radiate to the back. Biliary colic is generally 

present in 10–25% of patients 22. Moreover, this may 

be associated with fever, bilious vomiting, 

obstructive jaundice, loss of weight or appetite 23.  

The mean age of patients in our study was 52.6 years. 

In other studies, by Channa et al 24 and Khan et al 25 

mean age was slightly lower than our study i.e. 45.9 

and 42.8 years respectively. There was female 

preponderance in the current study with 112 female 

patients(58.9%) as compared to 78 male patients 

(41.1%). This was in conjunction with majority of the 

previous reported studies26-29. The mean BMI of 

patients was 23.36 ± 4.00 kg/m2, while the mean 

waist circumference was 90.05 ± 14.33 cm, both of 

these markers are on higher side of normal values as 

per Indian standards. As regards with dietary habits 

and addictions, majority i.e. 153 (80.5%) patients had 

mixed diet, while 50 (26.3%) patients were alcoholic 

and 29 (15.3%) were smokers. This was in 

contradiction to the study by Harshi TW Weerakoon 

et al and Sherlock 31, where the incidence of 

diabetes, alcoholism, smoking, tobacco chewing and 

dietary habits does not correlate with gallstone 

formation.  Out of 190 patients, 16 (8.42%) were 

evaluated with CT scan. Among these, 14 (87.5%) 

showed CBD stones, 10 (71.4%) had single stone, 

while 4 (28.6%) had multiple stones. In another study 

done by Jenkins et al, 32 64.9% patients had multiple 

stones and 35.1% had solitary stones. Sebahattin and 

Colleagues 30 study also had similar findings, 

showing multiple stones in 66.1% and single stone in 

33.9% patients. Jalali et al 33 also reported a similar 

incidence of multiple stones compared to single 

stones (69% vs.31%). While a study done by Aslam 

et al 28 reported higher incidence of multiple stones 

(84.5%) compared to single stones (15.4%). Mofti 

AB et al 34 also reported a higher incidence of 

multiple stones compared to solitary stones (89.44% 

vs. 11.56%). In a case control study done on 668 

female patients those who underwent 

cholecystectomy for gallstone disease, the proportion 

of hypothyroidism was 2.4% 35 while in another 

study, it was reported to be 8% and 6% in patients 

with choledocholithiasis and cholelithiasis, 

respectively 36. In the present study, we report a 

much higher prevalence of subclinical 

hypothyroidism (21.5%). 
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Given the differences in geographical distribution of 

the disease and a wide spectrum of associated 

manifestations, it is important that more data from 

different centers need to be reported. 

CONCLUSION 

We have drawn a conclusion that gallstone is 

commonly encountered in daily practice. A strong 

differential of gallstone disease should be kept in 

mind for every patient who present with abdominal 

pain, fever or jaundice. Prevalence of subclinical 

hypothyroidism was 21.57%. USG is 73% sensitive 

in diagnosing gall stone and choledocholithiasis 

REFERENCES 

1. Shaffer E. Epidemiology and risk factors for 

gallstone disease: has the paradigm changed 

in the 21st Century? Curr Gastroenterol Rep. 

2005;7:132e140. 

2. Russo MW, Wei JT, Thiny MT et al. 

Digestive and liver diseases statistics. 

Gastroenterology. 2004;126:1448e1453. 

3. Shaffer EA. Gallstone disease: epidemiology 

of gallbladder stone disease. Best Pract Res 

Clin Gastroenterol. 2006;20(6):981–96. 

4. Ratner J, Lisbona A, Rosenbloom M et al. 

The prevalence of gallstone disease in very 

old institutionalized persons. J Am Med 

Assoc. 1991; 265:902e903. 

5. Covarrubias C, Miquel J, Puglielli L et al. The 

role of ethnicity and other risk factors for 

cholelithiasis in a highly prevalent area: 

cross-sectional and cohort studied in Chileans 

and Amerindian Araucanos. 

Gastroenterology. 1995;108:A1053. 

6. Moro PL, Checkley W, Gilman RH et al. 

Gallstone disease in Peruvian coastal natives 

and highland natives. Gut. 2000;46:569e573. 

7. Mellstrom D, Asztely M & Svanvik J. 

Gallstones and previous cholecystectomy in 

77- to 78-year-old women in an urban 

population in Sweden. Scand J Gastroenterol. 

1988;23:1241e1244. 

8. Zhao Y, Zhang R, Hu Y et al. An 

epidemiological survey of gallstones with 

gray-scale ultrasound. Hua Xi Yi Ke Da 

XueXue Bao. J West China Univer Med Sci. 

1990;21:217e220. 

9. Nomura H, Kashiwagi S, Hayashi J et al. 

Prevalence of gallstone disease in a general 

population of Okinawa, Japan. Am J 

Epidemiol. 1988;128:598e605. 

10. Walker AR, Segal I, Posner R et al. 

Prevalence of gallstones in elderly black 

women in Soweto, Johannesburg, as assessed 

by ultrasound. Am J Gastroenterol. 

1989;84:1383e1385. 

11. Khuroo MS, Mahajan R, Zargar SA et al. 

Prevalence of biliary tract disease in India: 

sonographic study in adult population in 

Kashmir. Gut. 1989;30:201e205. 

12. Singh V, Trikha B, Nain C et al. 

Epidemiology of gallstone disease in 

Chandigarh: a community-based study. J 

Gastroenterol Hepatol. 2001;16:560e563. 

13. Kapoor, V K, and AJ, McMichael. 

"Gallbladder cancer: an' Indian' disease." 

(2003). 

14. Aerts R & Penninckz F. The burden of 

gallstone disease in Europe. Aliment 

Pharamacol Ther. 2003;18(supplement 

3):49e53. 

15. Shaffer, Eldon A. "Epidemiology and risk 

factors for gallstone disease: has the paradigm 

changed in the 21st century?." Current 

gastroenterology reports. 2005;7(2):132-140. 

16. Grundy SM, Duane WC, Adler RD, Aron JM, 

Metzger AL. Biliary lipid outputs in young 

women with cholesterol gallstones. 

Metabolism.1974;23:67-74. 

17. Meyer G, Guizzardi F, Rodighiero S, 

Manfredi R, Saino S, Sironi C et al. Ion 

transport across the gallbladder epithelium. 

Curr Drug Targets Immune Endocr Metabol 

Disord. 2005;5:143- 51. 

18. McSherry CK. Cholecystectomy: The gold 

standard. Am J Surg. 1989;158(3):174-8  

19. Mathur SK, Duhan A, Singh S, Agarwal M, 

Aggarwal G, Sen R et al. Correlation of 

Gallstone characteristics with mucosal 

changes in gallbladder. Tropical 

Gastroenterology. 2012; 33(1):39-44.  

20. Prakash A. Chronic cholecystits and 

cholelithiasis in India. Int Surg. 1968;49:79-

85. 

21. Carey MC. Pathogenesis of gall stone Am J 

surg. 1993;165:410-14. 



 Dr. Rithesh Reddy G al International Journal of Medical Science and Current Research (IJMSCR) 
 

 

 

Volume 4, Issue 5; September-October 2021; Page No 988-998 

© 2021 IJMSCR. All Rights Reserved 
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

P
ag

e9
9

3
 

22. Laghari AA, Talpur KAH, Malik AM, Khan 

SA, Memon AI. Laparoscopic 

cholecystectomy in complicated gallstone 

disease. J of JLUMHS. 2008;18-24.  

23. Pani JP, Pandey MS, Pani DS, Maderakar 

MN, Katti HK. Estimation of predominate 

histologic alterations in cholecystitis and 

cholithiasis of human gallbladder an 

analytical and statistical study through the 

approach of routine histochemistry. IOSR J of 

Dental and Med Sci. 2013;6(6):35-43.  

24. Channa NA, Khand FD, Bhanger MI, Leghari 

MH: Surgical incidence of cholelithiasis in 

hyderabad and adjoining areas (Pakistan). Pak 

J Med Sci. 2004,20(1):13–7.  

25. Khan SA, Gulfam, Anwer AW, Arshad Z, 

Hameed K, Shoaib M. Gall bladder 

perforation: A rare complication of Acute 

Cholecystitis. J Pak Med Assoc. 

2010;60(3):228-9. 

26. Bruce Trorman W, Roger Soloway D. 

Pigment vs cholesterol cholelithiasis: clinical 

and Epidemiological Aspects. Am J of Digest 

Dise. 1975;20(8):735- 40. 

27. Weerakoon H, Ranashinge S, Navaratna A, 

Sivakanesan A, Galketiya KB, Rosairo S. Can 

the type of gallstone be predicted with known 

possible risk factors?: A comparison between 

mixed cholesterol and black pigment stones. 

Gastroenterology. 2014;14:88. 

28. Aslam HM, Saleem S, Saleem M. Assessment 

of gallstone predictor: comparative analysis of 

Ultrasonographic and biochemical 

Parameters. Int Arch Med 2013;6:17. 

29. Idris SA, Elsiddig KE, Hamza AA, Hafiz 

MM, Shalayel MHF. Extensive Quantitative 

Analysis of Gallstones. Int J Clin Med 

2014;5: 42-50. 

30. Sebahattin Çelika, Sami Doğanb and Harun 

Arslanc. Is the Presence of Single or Multiple 

Gallstones a Matter of Chance? What is the 

Relationship between the Number of Stones 

and Lipid Profile, Age, Gender, and Stone 

Type? JU Surg. 2015;3(3):13. 

31. Sherlock S. Diseases of liver and biliary tract, 

4th Edition, 1968, Blackwell, Oxford, 

London. 

32. Jenkins PJ, Paterson HM, Parks RW, Garden 

OJ. Open cholecystectomy in the laparoscopic 

era. Br J Surg. 2007;94(11):1382–5. 

33. Jalali SA, Jalali SM. Statistical comparison, 

clinical presentation and prognosis of single 

and multiple- stones, choloelithiasis. RJMS. 

2001;7(22):253-256. 

34. Mofti AB, Al-Momen A, Suleiman SI, Ismail 

SA, Jain GC, Hussein NM et al. The single 

gallbladder stone - is it innocent? Ann Saudi 

Med. 1994;14(6):471-3.  

35. Honore LH. A significant association between 

symptomatic cholesterol cholelithiasis and 

treated hypothyroidism in women. J Med. 

1981;12:199-203. 

36. Inkinen J, Sand J, Nordback I. Association 

between common bile duct stones and treated 

hypothy roidism .Hepatogastroenterology. 

2001;47:919-921.

 

 

LIST OF TABLES AND FIGURES  
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USG= Ultrasonography, CT=Computed tomography, MRI=Magnetic resonance imaging. 

Table 1: Descriptive statistics for various demographic and behavioral characteristics of patients (n=190) 

Variable Descriptive statistics 

Age in years [Mean ± SD] 52.60 ± 17.54 

Gender 

Female 112 (58.9%) 

Male 78 (41.1%) 

BMI (kg/m
2
)

 
  23.36 ± 4.00 

WC (cm)   90.05 ± 14.33 

Diet 

  

Mixed 153 (80.5%) 

Veg 37 (19.5%) 

Alcohol Yes 50 (26.3%) 

Smoking Yes 29 (15.3%) 

Diagnosis Cholelithiasis 177 (93.2%) 

 

Choledocholithiasis 160 (84.2%) 

Pancreatitis 34 (17.9%) 

Cholangitis 22 (11.6%) 

Calculous cholecystitis 8 (4.2%) 

BMI= Body mass index, SD=Standard deviation, WC=Waist circumference. 
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Table 2: Descriptive statistics for various biochemical parameters 

Parameter Mean ± SD 

TSH 3.47 ± 6.31 

T4 6.72 ± 3.81 

LDL (mg/dl) 98.43 ± 51.61 

TG (mg/dl) 136.48 ± 111.87 

TC (mg/dl) 145.9 ± 95.84 

Total bilirubin 4.73 ± 4.8 

AST 115.09 ± 149.12 

ALT 125.6 ± 147.18 

ALP 567.57 ± 374.45 

Hb (%) 11.99 ± 1.91 

TLC  10230.88 ± 4864.66 

Platelet count 2.55 ± 1.03 

TSH=Thyroid stimulating hormone, T4=Thyroxine, LDL=Low density lipoprotein, TG=Triglycerides, 

TC=Total cholesterol, AST=Aspartate transaminase, ALT= Alanine transaminase, ALP=Alkaline phosphatase, 

Hb=Hemoglobin, TLC=Total leucocyte count. 

 

Table 3: Prevalence of CBD stone and descriptive statistics for various dimensions as observed under 

USG (n=190) 

USG evaluation (n=190) 

Descriptive 

statistics 

CBD Stone 

No (n=51)   

Stone size (mm) [Mean ± SD] - 

CBD Diameter (mm) [Mean ± 

SD] 

9.17 ± 2.23 

Yes (n=139) 

Single 

(n=93) 

Stone size (mm) [Mean ± SD] 11.68 ± 5.71 

CBD Diameter (mm) [Mean ± 10.49 ± 3.59 
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SD] 

Multiple 

(n=46) 

Stone size (mm) [Mean ± SD] 9.12 ± 4.35 

CBD Diameter (mm) [Mean ± 

SD] 

11.11 ± 3.25 

Cholecystitis 

No (n=134)    134 (100%) 

Yes (n=56) 

Acute 

[No. (%)] 

 27 (48.2%) 

Chronic 

[No. (%)] 

 29 (51.8%) 

Cholelithiasis 

No [No. (%)]   64 (33.7%) 

Yes [No. (%)]  126 (66.3%) 

GB Stones 

No (n=64)     - 

Yes (n=126) 

  

Single 

(n=6) 

Stone size (mm) [Mean ± SD] 9.17 ± 3.13 

Multiple 

(n=120) 

Stone size (mm) [Mean ± SD] 10.21 ± 4.31 

Pancreatitis 

No [No. (%)]   149 (78.4%) 

Acute [No. (%)]  41 (21.6%) 

CBD= Common bile duct, GB=Gallbladder, SD=Standard deviation, USG=Ultrasonography 

 

Table 4: Descriptive statistics for various dimensions of CBD as observed under CT (n=16). 

CT evaluation (n=16) 

Descriptive 

statistics 

CBD Stone No (n=2) No (n=2) 

Stone size (mm) [Mean ± SD] - 

CBD Diameter (mm) [Mean ± - 
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SD] 

Yes (n=14) 

Single 

(n=10) 

Stone size (mm) [Mean ± SD] 10.38 ± 6.93 

CBD Diameter (mm) [Mean ± 

SD] 

7.43 ± 0.53 

Multiple 

(n=4) 

Stone size (mm) [Mean ± SD] 13.67 ± 1.15 

CBD Diameter (mm) [Mean ± 

SD] 

22.33 ± 3.79 

Cholecystitis 

No [No. (%)]   15 (93.75%) 

Yes [No. (%)]  1 (6.25%) 

Cholelithiasis 

No [No. (%)]   8 (50%) 

Yes [No. (%)]  8 (50%) 

GB Stones 

No (n=8)     - 

Yes (n=8) 

Single 

(n=0) 

Stone size (mm) [Mean ± SD] - 

  

Multiple 

(n=8) 

Stone size (mm) [Mean ± SD] 7.43 ± 2.51 

Pancreatitis 

No [No. (%)]   11 (68.75%) 

Acute [No. (%)]  5 (31.25%) 

    CBD= Common bile duct, CT=computed tomography, GB=Gallbladder, SD= standard deviation, 

USG=Ultrasonography, 

 

Table 5: Descriptive statistics for various dimensions of CBD as observed under MRI (n=43). 

MRI evaluation (n=43) 

Descriptive 

statistics 
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CBD Stone 

No (n=3)   

Stone size (mm) [Mean ± SD] - 

CBD Diameter (mm) [Mean ± 

SD] 

- 

Yes (n=40) 

Single 

(n=22) 

Stone size (mm) [Mean ± SD] 7.79 ± 2.02 

CBD Diameter (mm) [Mean ± 

SD] 

10.47 ± 3.04 

Multiple 

(n=18) 

Stone size (mm) [Mean ± SD] 6.69 ± 3.26 

CBD Diameter (mm) [Mean ± 

SD] 

11.11 ± 3.18 

Cholecystitis 

No [No. (%)]   30 (69.7%) 

Yes [No. (%)]  13 (30.2%) 

Cholelithiasis 

No [No. (%)]   11 (25.6%) 

Yes [No. (%)]  32 (74.4%) 

GB Stones 

No (n=11)     - 

Yes (n=32) 

Single 

(n=5) 

Stone size (mm) [Mean ± SD] 5.60 ± 3.58 

  

Multiple 

(n=25) 

Stone size (mm) [Mean ± SD] 8.69 ± 4.76 

Pancreatitis 

No [No. (%)] 

  

33 (76.7%) 

Acute [No. (%)] 10 (23.3%) 

CBD= Common bile duct, GB=Gallbladder, MRI=Magnetic resonance imaging, 


