Kt Ee et Vol. XVI, No.z, 1980

F¢5A o

1R

B E T Y F BN E

ASdA G &y AN E A

o9 ZEM - UAES - was

— Abstract —

The incidence of gallstone in the septated and kinked gallbladder

In Woo Ro, M.D., Hyo Suck Kang, M.D., Jong Woo Kim, M.D.,
and Yong Whee Bahk, M.D.

Department of Radiology, St. Mary’s Hospital, Catholic Medical College,
Seoul, Korea

Morphological anomaly such as septation and kinking of the gallbladder (GB) have been reported by some
workers to be responsible for GB stone formation or dyskinesia. Others are however of opinions that this is
not true. The present study has been undertaken to establish : (1) the incidence of septation and kinking of the
GB, (2) the incidence of gallstones as revealed by GB series and (3) the cause-and-effect relationship between

septation and kinking and gallstone formation.

The materials consisted of 904 successfully opacified oral cholecystograms sampled out of 1,085 tests per-

formed at the Department of Radiology, St. Mary’s Hospital, Catholic Medical College from August 1975

through July 1979. In the remaining 181 the GB was not opacified.

Septation of the GB was found in 54 cases (6%) and kinking in 31 cases (3.4%), respectively. The overall

incidence of such morphological anomalies was 85 cases or 9.4%.

One o more definite gallstones were demonstrated in 110 out of 904 cases of clearly opacified GB, making

an incidence of 12.2%.

If non-visualized 181 cases, which usually is associated with cystic duct or GB stone,

are added to this figure the true incidence of gallstone in our series would be in excess of 20%.

Six (11.1%) out of 54 cases of septation and 4 (12.9%) of 31 cases of kinking, respectively, showed one or

more stones.

The overall incidence of stone in morphologically anomalous GB was 10 of 85 cases or 11.7%.

The difference between the incidences of gallstone in both morphologically anomalous and morpholo-

gically not anomalous GB was not significant statistically ruling out positive cause-and-effect relationship bet-

ween septation and kinking and gallstone formations in the GB.
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Fig. 1. Double septation in neck and fundus of
gallbladder with a radiolucent stone.
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Fig. 2. Double kinking in neck and body of
gallbladder.
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Table 1. Incidence of septum or kinking and con-

comittant galbladder stone.

Total cases Stone(+)

(n=85) (n=10)

Septum 39(46%) 5(12.8%)
Phrygian cap 15(18%) 1( 6.7%)
Kinking 31(36%) 4(12.9%)
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Table 2. Number of clinical cases and incidences
of gallbladder stone in each group and total
sample.

Total cases Cases with cal-

(n=904) culi(n=110)*
Gallbladder with
septation or kinking 85( 9%) 10(11.7%)
Gallbladder without 819(91%) 100(12. 2%)

anomaly

* Overall incidence of gallstone is 12.2%
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