DEFINITION:

Prevalent disorder in developed counteries w/ incidence of 10-20%. Incidence is unknown because many individuals w/ gallstones are asymptomatic.

Conditions that upset the cholesterol, bile salts, and calcium balance includes infection and disturbances in the metabolism of chol.                                                                        


RELATED DIAGNOSTIC TESTS:
Physical exam, radiographic eval, oral cholecystogram usually outlines stones. IV cholangiography, endoscopic or percutaneous cholangiography. Ultrasound is the best means of diagnostic testing. Monitor abnormals in liver function, > WBCC count d/t inflammation. Direct and indirect bilirubin levels are elveated. Alkaline phosphatase and AST (SGOT) may be elvated. Serum amylase is increased if pancreatic involvement.

ETIOLOGY:

Unknown. Two types: cholesterol and pigmented. Cholesterol are most common. Risk factors include obestiy, middle age, female gender, pancreatitic or ileal disease. Pigmented stones occur later in life and are associated w/ cirrhosis. Mechanisms may include: enzymatic defect effecting cholesterol synthesis; < secretion of bile acids which normally promote chol. Solubility; < resorption of bile salts from ileum which < bile acid pool; and some combonation of these mechanisms.  Pigmented stones are created by chol., ca+, bilirubinate, or pigmented polymers. It is associated w/ biliary infection and > amounts of unconjugated bilirubin in bile which precipitates in the gallbladder or bile ducts to form the stones.


MEDICAL MANAGEMENT:



Dx based on hx, physical exam, and radiographic eval., laparoscopic cholecystectomy is preferred treatment causing obstruction or inflammation, prescriptioni of drugs to dissolve stones; CDCA and UDCA.

PATHOPHYSIOLOGY:
Cholesterol gallstones form in bile supersaturated w/ cholesterol produced by the liver. This sets the stage for cholesterol crystal formation “microstones”. Microstones grown to form “macrostones”. This usually occurs in the gallbladder. Stones can lie silent or become lodged in the cystic or common duct, causing pain and cholesystitis. Stones can fill the entire gallbladder.


NURSING MANAGEMENT:

Assess for pain, admin rx as prescribed, mon s/s infection, perform labs as ordered, mon skin color esp jaundice, prep for diagnostic tests as ordered



SIGNS & SYMPTOMS:
Abd. Pain and jaundice are the cardinal manifestations. Vague symptoms include heartburn, flatulence, epigastric discomfort, food intolerances, particularly fats and cabbage. Pain can be intermittent or steady and is usually located in the right upper quadrant and radiates to the mid-upper back. Jaundice indicated that the stone is located in the common bile duct. Abd. Tenderness and fever indicate cholecystitis. Indigestion. Pain may refer to shoulder and scapula. N/v, restlessness, and diaphoresis, leukocytosis and fever occur.


HEALTH DEVIATION SELF-CARE REQUISITES:

Pain, hydration, ambulation, self-care adl’s, meds
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