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— Abstract —

A Radiological Evaluation of 1,005 Cases of Oral Cholecystography
D.L. Choi, M.D. M.K. Chung, M.D., K.H. Kwon, M.D., W.K. Chung, M.D., K.J. Kim, M.D.

Dept. of Radiology, Soon Chun Hyang College of Medicine

Oral cholecystography has been proved useful and widely used as screening method in the gallbladder

disease.

The material consisted of 1,005 cases including 411 males and 591 females of oral cholecystography

performed at Soon Chun Hyang Medical College Hospital during the -last two years from 1977 to 1979.

The authors analyzed relationship of gallbladder shape to cholelithiasis and biliary dyskinesia.

The resutls obtained are as follows:

1. Among 1,005 cases, 414 cases were male and 591 cases were female. The female was predominant

than the male and highly affected between 41-50 years of age.
2. Shape of the gallbladder was classified into the 9 types; most popular type was pear type.

3. “Incidence of gallstone was more common in septated and folding type than others.

4. Male to female ratio of gallstone was 54:84 of total 138 cases, and peak age was 41 to 60

years (65.2%).

5. In 138 gallstone cases, opaque stones were 65 cases (47.1%) and nonopaque stones were 73 cases

(52.9%).

6. The emptying rate of the gallbladder was faster in the male than the female, and faster in the older

are group over 51 years than the younger age group below 30 years. Average emptying rate was 41.8%.

7. Biliary dyskinesia was predominant between the age of 31-40 (37.3%). We classified the biliary

dyskinesia into 3 types; hyperkinetic dyskinesia, hypotonic dyskinesia and hypertonic dyskinesia. Most

prevalent type was hypotonic dyskinesia, 24 cases (47.1%).
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Table |. Age & Sex.

age DR Male Female Total
11—29 6 12 18(1.8%)
21—-39 40 73 113(11.2%)
31—40 127 136 263(26.2%)
41—50 129 169 298(29.7%)
51—60 85 131 216(21.5%)
61—70 21 70 91(9.1%)
over 6 6(0.6%)
Total 414(41.2%) 591(58.8%) 1,005
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Fig. 1. Shape of Gallbladder
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(76.2%)3) o=, Folding typee] 102fi(10.1%), Elo-
ngated typeo] 50%1(5%), Rund typee] 44f(4.4%),
Septum typeo] 3372 3%, Phrygian cap typeo] 4
(0.4%), Hourglass typee] 3f1(0.3%), Triangular
typeo] 2f1(0.2%)3 o= Diverticulum typeo] 1
(0.1%) 2 vlebytet.

28 WBAE B¥e 138409 on Pear typec] 4 89
plz 11.6%9 HiEHAES w9 oq Folding typed] 4
2742 26.5%, Elongated types] 4 10f= 20%, Se-
ptum typee] SHIE 24.2%<] HiEAZES wylch.
(Table 1)

Table . Shape of the gallbladder & Incidence

of stone,

Shape Number Gall stone Incidience
Pear 766(76.2%) 89 11.6%
Foldng 102(10. 1%) 27 26.5%
Elongate 50(5%) 10 20.0%
Round 44(4.4%) 4 9.1%
Septum 33(3.3%) 8 24.2%
Phrygian cap 4(0.4%)

Hourglass 3(0.3%)
Triangular 2(0.2%)
Diverticulum 1(0.1%)
Total 1,005 138 13.7%
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Table V. Symptom & physical finding.

Table V. Symptom of the gall stone patients.

1 RUA, pain Colicky pain 89(47.8%)
2 Epigastric pain 35(18.8%)
3 Indigestion 23(12.4%)
4 General malaise 19(10.29%)
5 Radiating pain to shoulder 12(6.5%)
6 Lumbago 8(4.3%)

Table V. Number of Stone.

Number Opaque Lucent Total
1 25 37 62(44. 9%
2 22 11 33(23.9%)
3 2 4(2.9%)
4 2 9(6.5%)
5 0 0
6 3 6(4.3%)
Multiple Stone 11 13 24(17.4%)
Total 65 73 138

1 Epigastric pain 635(27.0%)
2 RUQ pain 580(24.7%)
3 Indigestion 349(14.9%)
4 Fener & chilli 274(11.7%)
5 Colicky abd pain 212(9.0%)
6 Vomitting 186(7.9%)
7 General malaise 105(4.5%)
8 Ascites 5(0.2%)

S Birk 1340 Feksieh =
347} 861 ek,
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33 = 23.9%A o =3 6fF LIRS LHEMEAME
2417 17.4%9l o] 23v}. stk v €& 7 BEIH
AA L 68.9%= Wl ¥PES x| 34}, opaque stone

SEPERE ] 7 ol A jRARRbe] 15EE b3l fiZ} 26,
lucent stone®] 79 i 112 stone$ 7}z 1418
g 4 9lglek(Table V).

7) Biliary dyskinesia

EREDS =5 fEfke]l »l&dbe] 9 MR ofFul
AEE 9= IEY dyskinesia® FEOF = BEE 514
2 Eke B%EQ) JURES Schondubed] 734 97
slo] Hyperkinetic dyskinesia, Hypotonic dyskinesia
s} Hypertonic dyskinesia® [&48} 2= hyperkin-
etic dv= MR 27.5% (B¢ 5 ¢ 94)9 29 hypo-
tonic d= 240 2 47. 1% (%3 : 7 4z : 17)4 1. hypertonic
d= 1536 25.5% (% : 5 4 : 8%4) < e},
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Table . Classification of the gallstone.

Opaque Lucent
age Male Female Total Male Female Total

21—30 2 2(3.1%)
31—40 2 9 11(16.9%) 2 10 12(16.4%)
41—50 5 14 19(29.2%) 9 12 21(28.8%)
51—60 8 14 22(33.8%) 19 9 28(38.4%)
61—70 2 7 9(13.8%) 4 7 11(15.1%)
over 2 2(3.1%) 1 1(1.4%)
Total 19(29.2%) 46(70.8%) 65(47.1) 35(47.9%) 38(52.1%) 73(52.9)
Table VI. Age & Type of the dyskinesia(according to type)

Hyperkinetic D. Hypotonic D. Hypertonic D.

Total
age Male Female Male Female Male Female

11—20 1 1 2
21—-30 1 1 5 8
31—40 4 3 7 3 19(37.3%)
41—50 1 2 1 2 2 10(19.6%)
51—60 2 1 5
over 3 1
Total 5 9 7 17 5 8 51
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