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ABSTRACT 
 

Background: This is analytical study of Cholelithiasis and choledocholithiasis by usage of 
ultrsonography. Cholelithiasis and choledocholithiasis is the presence of stones in gall bladder and in 
the common bile duct. The study was conducted to analyze the role of ultrasound for assessment of 
cholelithiasis, Choledocholithiasis and acute cholecystitis. The study was conducted in Surgical Unit III 
in Nishtar hospital Multan from June 2016 to October 2016. Fifty patients were selected after taking 
consent from them and  the higher authorities and all records were taken in term of age, sex of the 
patients, USG reports and all data was analyzed by using SPSS. 
Aim:  To analyze the role of ultrasound for assessment of cholelithiasis, Choledocholithiasis and acute 
cholecystitis. 
Methods: The study was conducted in Surgical Unit III in Nishtar Hospital Multan from June 2016 to 
October 2016. Fifty patients were selected after taking consent from them and the higher authorities 
and all records were taken in term of age, sex of the patients, USG reports and all data was analyzed 
by using SPSS and epi info. 
Results: In 50 patients, no gallbladder stones found in eight patients, in thirteen patients, stones were 
present in gallbladder neck and in seventeen patients, stones were in gallbladder lumen and in 12 
patients stones were in gallbladder fundus. 
Discussion: Ultrsonography reveals stones in gallbladder and common bile duct much more in old 
age women due to hormonal changes in old age and disrupt life styles and life practices including 
imbalance diet and nutrition. 
Conclusion: Stones are more common in gall bladder lumen and CBD in old age women as 
compared to men and can be utmost diagnosed by using USG. 
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INTRODUCTION 
 

 
The gallbladder is a pear-shaped sac that can store 
50 ml of bile. The underneath apparent of gallbladder 
is covered by peritoneum

1,2
. 

----------------------------------------------------------------------- 
1,2

Senior Registrar Radiology Department CPEIC Multan 
3
Assistant Professor Radiology Department CPEIC Multan 

Correspondence to Dr. Asra Yasin Email: mohdmpk@yahoo.com 

 
Transabdominal ultrasound and power color 

doppler scanning is the best methods for diagnosis 
cholelithiasis, choledocholithiasis and acute 
cholecystitis

3,4
.
 
 

 Approximately 90 to 95% of cases are due to 
stones obstacle of the gallbladder neck or cystic duct 
that can enhance intraluminal density and distention 
which ultimately result inflammation

5,6
. 

Differential diagnosis for acute cholecystitis is as
7,8,9

 
1: Choledocholithiasis  
2: Pancreatitis 
3: Peptic ulcer disease 
4: Acute hepatitis 
5: Liver abscess  

This is analytical study of Cholelithiasis and 
choledocholithiasis by usage of ultrsonography. 
Cholelithiasis and choledocholithiasis is the presence 
of stones in gall bladder and in the common bile duct. 
The study was conducted to analyze the role of 
ultrasound for assessment of cholelithiasis, 
Choledocholithiasis and acute cholecystitis. The 
study was conducted in Surgical Unit III in Nishtar 
hospital Multan from June 2016 to October 2016. 
Fifty patients were selected after taking consent from 

http://radiopaedia.org/articles/choledocholithiasis
http://radiopaedia.org/articles/acute-pancreatitis
http://radiopaedia.org/articles/peptic-ulcer-disease
http://radiopaedia.org/articles/missing?article%5Btitle%5D=acute-hepatitis
http://radiopaedia.org/articles/hepatic-abscess-1
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them and the higher authorities and all records were 
taken in term of age, sex of the patients, USG reports 
and all data was analyzed by using SPSS and epi 
info. 
 

MATERIALS AND METHODS 
 

The study was conducted in Surgical Unit III in 
Nishtar Hospital Multan from June 2016 to October 
2016. Fifty patients were selected after taking 
consent from them and the higher authorities and all 
records were taken in term of age, sex of the 
patients, USG reports and all data was analyzed by 
using SPSS and epi info. 
 

RESULTS 
 

The age of patients ranges from 68 years to 21 years 
.In this study 50 patients were scanned from which 
20 were female & 30 were male. From 50 patients, 
no gallbladder stones found in eight patients, in 
thirteen patients, stones were present in gallbladder 
neck and in 17 patients, stones were in gallbladder 
lumen & in 12 patients stones were in gallbladder 
fundus (Table I). In thirty patients there were only 
single stone and in ten patients were contain double 
stones &  two patients were contain more than two 
stones . 
 
Table 1: Location of stones 

Location  n % age 

No stone 8 16  

At neck 13 26 

Gb lumen 17 34 

Neck  12 24 

 
Image 1: Gallbladder shows a calculus 

 
 
 

Image-2: Gallbladder shows two calculus 

 
 
Image-3: Gallbladder shows calculus in gb neck 

 
 

DISCUSIONS 
 

Gallstones can be asymptomatic or symptomatic. 
Patient’s age ranges from 68 years to 21 years .In 
this study 50 patients were scanned from which 20 
were female & 30 were male. From 50 patients, no 
gallbladder stones found in eight patients, in thirteen 
patients, stones were present in gallbladder neck and 
in 17 patients, stones were in gallbladder lumen & in 
12 patients stones were in gallbladder fundus (Table 
I). In thirty patients there were only single stone and 
in ten patients were contain double stones &  two 
patients were contain more than two stones. 
Ultrasonography reveals stones in gallbladder and 
common bile duct much more in old age women due 
to hormonal changes in old age and disrupt life styles 
and life practices including imbalance diet and 
nutrition. 
 

CONCLUSION  
 

Stones are more common in gall bladder lumen and 
CBD in old age women as compared to men and can 
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be utmost diagnosed by using USG. 
Recommendations: Ultrasound, best technique and 
procedure for identification of gallbladder stones. 
There is no other anatomic location in the body that is 
better studies with sonography than the biliary tree. 
Patients with gallstones may be asymptomatic which 
is an important point to remember when scanning a 
patients with abdominal pain. 
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