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Analysis of Gallbladder Stones in Chungbuk

Lee-Chan Jang, M.D., Chang-Gyun Yun, M.D. and Jae-
Woon Choi, M.D.

Purpose: Approximately 10% of the general population in
western countries have gallstones. The compositions of gal-
Istones, however, vary with location and ethnicity. The pur-
pose of this study is to analyze the gallbladder stones of
patients in Chungbuk and mainly to compare the composi-
tions of the gallstones with those in other reports.
Methods: The patients in this study included gallbladder
stone patients (N=318) who were operated on in Chungbuk
National University Hospital from January 1992 to December
1997. By gross inspection of their cut surface structures, the
gallstones were classified as pure cholesterol stones, mixed
stones, brown stones, and black pigment stones. The chemi-
cal compositions of the stones (N=35) that were collected
during January and February 1997 were analyzed using high-
pressure liquid chromatography (HPLC).

Results: By inspection, 31 (9.7%) stones were classified as
pure cholesterol stones, 54 (17%) as mixed stones, 27
(8.5%) as brown stones, and 206 (64.8%) as black pigment
stones. The results of HPLC analysis were as follows; 5
(15%) stones had cholesterol contents higher than 90% of
their composition, 5 (15%) stones 50 to 90%, and 25 (70%)
stones less than 20%.

Conclusion: Of the galldder stones of patients in Chungbuk
73.3% were pigment stones. This result was compatible with
the HPLC results (70% of the stones have less than a 20%
cholesterol content). The classification of the gallbladder
stones of the patients in Chungbuk shows that the incidence
of black pigment stones is very high while that of cholesterol
stones is low. The difference is even greater when compared
with the data in other papers published in Korea. The causes
of the difference be remained to be clarified. (J Korean
Surg Soc 2001;60:223-226)
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Fig 1. Gallstone classification in our study (n=318).
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Fig. 2. Classification of gallstones according to their cut surface
appearan.
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Table 1. Cholesterol contents of gallstones by HPLC

Cholesterol content (%) No. (%)
>90 5 (15
50~90 5 (15)
<50 25 (70)
Total 35 (100)

Table 2. Case series of gallstones classification

Cholesterol Brown Black

stones stones stones

Kim' (1998) 58% 12% 27%
Suh” (1990) 60% 26% 14%
Kim'" (1990) 73% 15% 12%
Our study 27% 8% 65%

2 50~90%91 ©Ao] 5ol 15%, AiA G4 et
FHlzdlE FF 50% mukQl odl7h 256 & A 70% 3¢}
(Table 1).
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