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Clinical Significance of Cholelithiasis after
Gastric Resection in Gastric Cancer Patients

Keun Won Ryu, M.D., Young Jae Mok, M.D., Seung Joo
Kim, M.D. and Chong Suk Kim, M.D.

Purpose: It is well known that the incidence of choleli-
thiasis and cholecystitis increases after a gastrectomy and
vagotomy for peptic ulcer disease, but operations for
ulcers have decreased due to improved medical therapy.
However, there are not so many studies about cholelithia-
sis and cholecystitis after a gastric resection due to gastric
cancer. Therefore, we investigated its incidence, the fac-
tors affecting it, and its natural course.

Methods: Six hundred eighty-four gastric patients who had
received a gastric resection at the Korea University Guro
Hospital from January 1992 to October 1999 and who had
been followed regularly with abdominal ultrasonography or
computed tomography were enrolled in this study. The in-
cidence of gallstones and sludge was investigated accord-
ing to age group (<60 vs >60), sex, extent of gastric
resection (subtotal vs total), anastomotic methods (duo-
denal bypass vs duodenal passage of food), and degree
of lymph node dissection (<D2 vs >D2+ ¢ ). The clinical
course of cholelithiasis was also followed up.

Results: Gallstones were discovered in 38 patients (5.6%)
with a mean duration of 26.4+20.7 months, and sludge
was found in 17 patients (2.5%) with a mean duration of
25.1+20.5 months. There were no significant differences
of incidence of gallstones and sludge according to sex,
age group, and other surgical options (p>0.05). Twenty-
eight cases of gallstones (73.7%) were detected within
36 months, and 11 cases of sludge (64.7%) within 24
months. Among the 38 gallstones patient, only 7 patients
(18.4%) developed acute cholecystitis; they received cho-
lecystectomy during the follow-up period, and all removed
stones were pigment stones.

Conclusion: The incidences of cholelithiasis and chole-
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cystitis do not increased very much after a gastric resec-
tion with lymph-node dissection due to gastric cancer, and
there are no specific factors affecting those incidences. A
prophylactic cholecystectomy during the gastric cancer
operation should be performed with caution. (J Korean
Surg Soc 2001;60:61-65)
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AT T(60A4] o]}, 614 o] ), 91 AAH (AT ot
AAE, A74AE), TEEHEAEY AolAAEI,
H &0, HZA A HL(D2 o]t &A, D2+ o o] 43
el whel FEste] wlszste] Hokeh gl e A
B SHtrerus)ll whel Alggslelom RE gAtellA] 4n

u|FA7 e ZHEA = AAE o 9] 7]/‘l-r°ﬂ
Al AZE ek D2+ a o A 7P’S°l7<1ﬂ°1ﬂ191 12
W Yz A 7 o]4S Ehehol M Aol upal
/ﬂm+aﬂ44azxaa%lga1ﬂhoTh
| FAZR S ZHEA Rk ohel E744173 A (Celiac gan-
lionel A efslol FAENE wheh LEH A
A7 o] E4a WAl Heh(6) olefdt o+ & D2 of3
AT D2+ o o AT OE LHEte] g gct
¢ A4 8 E8A YA g vX= dAEY A
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1) CHaERIESl §3

AR B es4rolglon, ok 444 HTF o

He 549+ 1154, FA3AE 4447 (64.9%), oJA3ALE=
24074 (35.1%)°] et U915 Slo} AA Az AlPH Z ¢
= 486 (T1.1%), $ AAAEe] AWH A= 1989
(28.9%)0] Atk U 9o} AAAE & Billroth I 34
o] 92w, Billroth Il ¥%}< o] 3919, Roux-en-Y #3F&o] 3
ol A AJgE|Qlom, 9 %
o] 1967, Omega T3 o| 29 ollA] AB= At 74744
H S Eol AelARE A3lA ¢ 49+ Billroth 11,
Roux-en-Y, Omega E3&EE EF 5929 (86.5%)0| .o,
AolAA-& ZAfsle 45% Billioth 1 F3d&E= 929
(13.5%)°]%ict. DI g4 A go] Afd 79+ 1261
(18.4%), D2 & <2 458%(67.0%), D2+ o TAH %L 100
H(14.6%)0l1 4] A= At G 32 BRI 254+

AAA% & Roux-enY E3H<&

182709 & 16709 HE] %4.0/ML7tA] Exslgict w7
(UICC, 1987d)ol] w2 EEE= Ia 2139 (31.1%), Ib 907
(132%), I 105%(15.4%), Illa 1347(19.6%), b 107
(15.6%), IV 357 (5.1%)°] QL ch(Table 1).

Ao] Wb E 7 9= 38

A WAk v
e 17782 %)01 MDP-

H(5.6%), B¢ %E%Xl (s
Iz} 3= 27 259 (5.6%), 1178 (2.5%)l|A] 4= 9] o
], ojz} 2R}z 27 137 (5.4%), 6% (2.5%)0l 4] 1k A =] o]

Aol w2 Aol §1%THp >0.05). 604 ofshe] AT
3 614 o]Fe] mAYFoR o] ulaste] Hu,

A A Soll A e Bd AAR EHA 7 42 257 (5.6%), 8
H(18%)oN A AL, AAH FollA = 137 (5.5%), 9

HB8%)oNA WAste] AT wE Hol= gldlrhp>
0.05). AL Slof AAAEE A3t B5= 42 287
(5.8%), 117(2.3%)°193L, 9] AAAEE AP 5+
Z+7k 109 (5.1%), 6" (3.0%) 2.2 12 A Helol upZ xo]
T gldchp >005). E3gdell wel A E S5 A
o| A& A g Aol BAY EEAI 4
347 (5.7%), 158 2.5%)N A BAstd 3, Aol AA-S 734
st Aol 47 4% (4.3%), 2% Q22%)0l A W Asle]

Table 1. Characteristics of study group

Characteristics Study group (n=684)
Age (years) 549+11.5
Sex Male 444 (64.9%)
Female 240 (35.1%)
Resection Subtotal 486 (71.1%)
Total 198 (28.9%)
Anastomosis Billroth T 92 (13.5%)
Billroth 1I 391 (57.2%)
Roux-en-Y 199 (29.1%)
Omega loop 2 (0.3%)
Dissection D1 126 (18.4%)
D2 458 (67.0%)
>D2+ @ 100 (14.6%)

Follow up period

(months) 254+18.2
Stage (UICC,1987) Ia 213 (31.1%)
b 90 (13.2%)

I 105 (15.4%)

Ia 134 (19.6%)

IIIb 107 (15.6%)

v 35 (5.1%)




FO QL S S0l ¥ HA = 2Mok= SHAAMO0| QMK 0] 63
Table 2. Incidence of cholelithiasis and follow up period according 147 [ GB stone
to the affecting factors 10 Ml GBsludge
GB* GB  FU' period 10
stone sludge (months) o
Male (n=444) 25 (5.6%) 11 (2.5%) 25.0+18.0 2 R
Female (n=240) 13 (5.4%) 6 (25%) 26.1+18.7 £ 97
<60 years (n=449) 25 (5.6%) 8 (1.8%) 27.4+1927 44
>60 years (n=235) 13 5.5%) 9 (3.8%) 21.6+1557 5
Subtotal (n=486) 28 (5.8%) 11 (2.3%) 259+18.7 ’_i ’_I
Total (n=198) 10 5.1%) 6 (3.0%) 242+16.8 0— T T T T T T ._I
Duodenal bypass (n=593) 34 (5.7%) 15 (2.5%) 24.8+18.0" 012 1324 25:36 3748 4960 6172 7384
Duodenal passage (n=92) 4 (43%) 2 (22%) 29.2+19.07 Months
=D2 (n=584) 34 (58%) 15 (2.6%) 269+189" Fig. 1. Interval between gastrectomy and GB stone or sludge for-
>D2+ a (n=100) 4 4.0%) 2 (2.0%) 17.0+104 " mation
Total (n=684) 38 (5.6%) 17 2.5%) 254+182
= BT 8112297009l om T RFlA] a4 A
*GB = Gall bladder; ' FU = Follow up (from the operation to the Aololrl. e S8 A7 HAEGE 179 EFolA =
last radiologic evaluation); T = p<0.05 ulA| el 2A 8% 7| 7R Dde] S9] g R A =24 o] ¢l
et
Fapiel whE wHAMIES] Kol7} 8igick(p>005). DI
W D2 Y= BHE AR Al FAT LA 2 =
27} 349(58%), 15WQ6TeNA HHAEIRlen, D2+ o
ol el Yz A =& A3t B 47 454.0%), 2 Aoz o AAS Ag A AN}, 9
QORIA el Y2 S U W A ] 4 ARG Aol ol v otz
Srp>005). A9l Bl e dgHAE QAT dAdew i AAe AN 13-0%E

FABE 717HE vl H W, Adgd S a7 Soll
A 27 274492709, 21.6 £ 155MYE o] B BYI(p
<0.05), TEHH v EfFolAE 77 24.8118.07)
9,292+ 19.0/MY 2 Xo] 5 R Arhp<0.05). 3k =
FHol| whg EiollAE 7 ol 247 269118970
17.0£1047N9 2 dAg 2o]E Holx JrhHp<0.05)
(Table 2).
3) B ZM U SX[Q A HatA|z
9 A % 73 TA ZF
L 2641207MYE A wWE ALE 25 H-"rJ-‘,iEi A
= TLSNE7A EEsklem, 36704 o el Ayt 7
T B 28%(73.7%) o2 dFEe A st @ &
A28 7= AR S B A 7] 25142057
Az 567MDEE 75.87M4D71A —‘?—:ﬁo]—oiotﬁ 1173(64.7%)
°2 24704 o|Hell WA E]o] & XA CHEFig. D).
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= Awste FEAALE vFAA e gAY B4
A (Celiac ganglion)ell 4] f#i=lo] F7hEmkct o 2
FHE AgE = A4 FAV de Ao dEA Y
th(16) D1 o]Fe] Jl=A A Alell= &rgol] 234 v+
A7 e ZgAE B AAE, 7 =
Algfsl= D3 o] o] RlZA A Aol 57417 Aol A
frasle A4 E E&4% 1l Kodamas-(18) D3 o] 42| 2
Aol A s w©d A4 bRl s} 16.3%, D2 o]ste] =
ArellA = 8.5% % Aol7} Qhvka Haslglal, Wus(17)
T o= JAAE AE A A o] Bkl ‘ﬂ-‘l:—}\i-
49%0]Aut gl AHEE X3 TAH SJAAE

Al3Ye 73 299%9 wHAHIEE HQl
th B Ao Aol E "z 2w elol] wE Aol
£ oti7] 98l D2 ofste] R=A 27} D2+ ¢ o]
g I s R o e = HII'LEM Heroi} xo]
7b ¥t oled A= e FHREY)
7ke] xpolol] 23k Zle] opyd7} A}Eﬂu}(m gl D2 2
T 269+ 18970, D2+ o o4 ZAHF 17.0+-104704, p
<0.05) Midorikawa5-(22)2 HE1dA AAlE F g
A o] WA o] 7 AZR7HA L 2470 o], 90% 7} 4
Aol WAk 81913, Kodamas-(18)% ®=4 A
A Eol uhe) 151704, 246709 & Harslar glojA], B o
TollA o] g AA AT 26404, Ed S A
e AT 251093 Ak Sl gl B
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Hatol oJslw F4o] gl BdAAE 2249 4%
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