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SAFRA TASI ILEUSU: PREOPERATIF TANIYI
DESTEKLEYEN DEMOGRAFIK VE KLINIK KRITERLER

GALLSTONE ILEUS: DEMOGRAPHIC AND CLINICAL
CRITERIA SUPPORTING PREOPERATIVE DIAGNOSIS.

Dr. Giinay GURLEYIK, Dr. Emin GURLEYIK,*

OZET: Safra tasi ileusu, yiiksek mortalite riski tagtyan nadir bir barsak tikanmasi seklidir. Bu nadir hastaligm preoperatif tamst zordur;
Bu calismanm amaci, ince barsak tikanmah olgularda safra tag il usu siiphesini destekleyen bazi hasit dgelerin ortaya konmasidir, Bu
amagla 25 yillik bir dénemde inkarsere dis fittklar haricindeki mekanik barsak tikanmalr 1230 ve saffa tagt devsu bufunan 8 olgunun
hastane kayitlarint retrospektif olarak inceledik. Ince barsak tkanmah olgularm %0.9'unda {8/886) neden olarak safra tagr bulundu.
Sekiz olgumuz da ortalama yagst 74 olan kadmlardi. Ince barsak tikanmat yash {+70 yil) kadinlarm %1 8'inde safra tast ileusu tanist
vard. Adezyonlara neden olan énceki karin ameliyatlan disarida tutuldugunda bu yash kadm grubunda safra tagr ifeus oram %36'ya
yiikseldi, Onceki ultrason incelemeleri 5 {%62) olguda safra kesesi tasivarligiu gostermisti, Yalmzca bir olguda (%12.5), safia yollarinda
gazvarligim gésteren direkt grafi sayesinde preoperatifolarak tam konabildi. Tikanma enterolitotomi ile tedavi edildi. fki {%25) olguda
kolesistektomi eklendi. Erken postoperartif dénemde iki olgu (%25) kaybedildi. ileri yas, kadin cinsi, bitinen safra tast varligs hikoyesi
tanty! destekleyen 5geler olarak ortaya gikty. Sonug olarak safra tagt ileusu, inkarsere di fitig olmayan, karm ici ameliyat gecirmemis
ince barsak tikanmal yash kadintarda stk gérilen bir tikanma nedenidir. Paémobili preo peratiftaniyt koydurabilen radyolojik bulgudur.
Anahtar kelimeler: Safra tasi, barsak hikanmasy, ince barsak, ileri yas, kadim. -

SUMMARY; Gallstone ileus is an uncormmon intestinal obstruction with unexpectedly high mortality. It is not easy to diagnose this
uncornmon disease preoperatively. The aim of our study is to establish some simple criteria supporting the suspicion of gallstone ileus in
patients with small intestine obstruction. We retrospectively analysed hospital records of 8 patients with gallstone ileus and 1230 cases
of mechanical intestinal obstruction, excluding incarcerated external hernias. Gallstones were the cause of occlusion in 0.9% (8/886) of
patients with small bowel obstruction. All our 8 patients were women with an average age o if 74 years. Gallstone ileus was diagnosed in
18% af elderly (+70 years) women with small intestine obstruction. This rate raised to 36% in this group of. elderly women if previous
abdominal operations that would produce adhesion were excluded. Previous ultrasonographic examinations had demonstrated
gallstones in 5 (62%) patients. Only one patient (12.5%) was diagnosed preoperatively with Plain X ray film demonstrating gas in the
biliary tract. The obstruction was treated with enterofithotomy. Cholecystectomy was performed in two (25%) patients. The mortality
was 25% in early postoperative period. Advanced age, ferale sex, and positive patient’s history of known gallstone in the gallibladder
have appeared as strong criteria. Galfstone Hleus is a common cause of intestinal obstruction in elderly women with no previeus
abdominal operations and without incarcerated external hernia. Pneumobilia is more common radiological finding to establish the
dingnosis of galistone ileus in these patients.
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INTRODUCTION

Gallstone ieus remains as an unusual form of smatl
bowel obstruction. This disorder with relatively infrequent
occurrence is seen in 1% of patients with mechanical
intestinal obstruction (1-3). Many clinical symptoms, and
clinical and laboratory signs have been described for
proper diagnosis, but morbidity and mortality is still
unexpectedly high for such a benign disease. There are two
main causes for unfavourable outcome: First, advanced
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age of patients, and concomitant cardiovascular and
respiratory disorders. Second, delayed preoperative
diagnesis due to intermittent course of intestinal
obstruction leading fluid and electrolyte imbalance
intolerable for elderly patients. Therefore, proper
precperative diagnosis, early supportive medical
treatment, and surgical management of patients could
decrease morbidity and mortality of the disease. In this
paper we aimed to discuss our experience on gallstone
ileus in order to elucidate clinical criteria for its diagnosis.

MATERIALS AND METHODS

In a period of twenty-five years (1975-1999), operative
records of patients with mechanical intestinal obstruction
were reviewed retrospectively in order to determine the
cause and the site of obstruction, and surgical treatment.
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Incarcerated external hernias were excluded, Thereafter
we retrospectively analysed hospital records of patients
with gallstone ileus for demographic features of patients,
patient's history, diagnosis and management of the
disease, and outcome.

RESULTS

One thousand two hundred and thirty cases of
mechanical intestinal obstruction were surgically treated
inn a pertod of twenty years. The site of obstruction was
small bowel in 886 (72%) patients. Female have consisted
34% {301 patients) of patients with small intestine
obstruction. The cause of obstruction was gallstone in
eight patients (0.9%). Al patients were women with an
average age of 74 (71-83) years. The frequency of gallstone
ileus was significantly high in elderly women (Table I).
Patients' history showed that gallstones were previously
demonstrated with ultrasonography in gallbladder of 5
(62%) patients, Clinical symptoms and signs, and the plain
X-ray films revealed the pattern of small intestine
obstruction in all patients. The interval from symptoms to
surgical treatment was 5 {2-9) days. Seven patients were
diagnosed intraoperatively, but the disease have been
suspected preoperatively in one patient (12.5%) that gas
was demonstrated within the biliary tract with radiological
examination (Tahle I1}). Gallstones were surgically removed
through an enterotomy from mid-iteum in 2 and from
terminal ileum in 6 patients. All removed stones have a
diameter of more than 2.5 cm. A second stone was
removed from proximal intestinal lumen in one patient
{12.5%). Concomitant cholecystectomy was performed in 2
{25%) patients. We did not performed any later
cholecystectomy in the follow-up period. Two patients
{25%) had fatal outcome in early postoperative period due
to cardiovascular disorders.

Table I: Frequency of gallstone ileus in mechanical
intestinal ohstruction

*tents foral pumber  Rate of yallstone dlevisdn =8}
All bowel obstructions {Smalt + farge howel} 130 0.65%
Small bowet obs Trucrions 546 0.9%
Women with small bowel vbstruction | 2.74%
Elderty {+70 years) women with small bowet ebstruction 43 8%

Hderly women with sinall bowel abstrucrion, without
an incarcerated hernia and with no previous operations 2 36%

Table II: Criteria and findings supporting the diagnosis of -
gallstone ileus

Critecia Finding Muan

Site of ebstruclion Smali bowel
Age +70 years
Sex Temale

{lauge of shstruction  Exclusion of adhesions
Exclusion of herma

Tideriy women with

sindt bowel obstructon

No previes abdominal operations,
No nwarcented extermal hernias,

Presence of lange uallstone  Previous ultrasoneyraphy demonstrating
vallbladder containing larue pallsione

1fistory of patients

Air enter the iy tract from the bowet
through 3 cliolecysioentens fistuls

Main X ray film Air inbidiary tract
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DISCUSSION

Gallstone iteus is a mechanical obstruction of the bowel
by a gallstone, which usually enters the alimentary tract
through a cholecysto-enteric fistuta. The mortality rate in
gallstone ileus is 15 to 20%, usually because of late
recognition of this disease as well as the existence of other
serious illnesses in an elderly population (4). Demographic
features of our patients show that galistone fleus is a
disease of the elderly woman. In many series the average
age was reported as over 70 years (5-9). As in our series, the
cause of mechanical small bowel obstructions is gallstone
in 1 to 2% of patients {2,8,9). In our study, women have
constituted all patients with gallstone ileus, and 34% of
patients with small bowel obstruction. Women have
constituted 75 to 80% of such cases, and outnumber men 5
to 5/1 (5,6,8,10,11). The gallstone ileus is relatively
common cause of intestinal obstruction in women. And our
results confirmed this fact that gallstone ileus had a rate of
2.7% in women with small howel obstruction. We found
also that gallstone ileus was a disease of the elderly
{especially over 70 years of age). When taking inte account
advanced age and female sex together, more remarkable
finding has emerged that gallstone ileus cases have
consisted 18% of elderly women with small bowel
obstruction. in general the leading cause of intestinal
obstruction is adhesions secondary to intraperitoneal
operations. When excluding cases of obstruction due to
operative adhesions, the rate of obstructing gallstones
have increased to 36% in this group of elderly women, All
these findings have revealed that gallstone ileus is a
common cause of intestinal obstruction in elderly women
without an incarcerated external hernia and with no
previous operation that would produce adhesions.
Therefore this condition should he strongly suspected in
elderly women who have not undergone previous
abdominal surgery and do not have obvious external
hernia causing entrapment of bowel loops.

Our preoperative and intraoperative findings about
history of biliary disease, and the site and the cause of
obstruction, were in accordance with other reports.
Previous biliary symptoms support the diagnosis of
gallstoneileus (7,10). As in our 5 patients, a positive history
of large stones in gallbladder has appeared as a factor
supporting the diagnosis of galistone ileus. Major
developments in imaging modalities, like hepatobhiliary
ultrasonography, lead that abdominal uitrasonography
takes place as a part of periodical health check-up
programs. More and more gallstones are diagnosed with
ultrasonography. In addition to demographic and dlinical
features, the suspicion of acclusion of the howel lumen by
a gallstane arises from knowledge of previous presence of
gallstone in galibladder, and its larger diameter,

Preoperative diagnosis of gallstone ileus is unusual. The
diagnosis is made in only 5 to 20% of patients (5,8).
Intermittent course often lead to delay in diagnosis.
Pneumohbilia, as a determinant of cholecystoenteric fistula,
is evident in only 10 to 40% of patients. lmaging of a
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radiopaque gallstone outside the gallbladder is not more
than 5% {8,9,12). Beside demographic and clinical features,
pneumohilia is more common radiological finding leading
to preoperative diagnosis. If there is strong suspicion of
gallstone #leus arising from demographic features and
patient's history, air in the biliary tree can be researched
carefully. Therefore, pneumohilia can he determined more
frequently.

In our patients, occlusion of the howel lumen by a
gallstone was treated with simple enterolithotomy,
fallowed by cholecystectomy in two patients. Proximal
bowel lumen and galibladder should carrefully explored
for another stone which was found in our one patient.
Recurrence is rare, and usually due to a gallstone retained
in proximal bowel lumen or in gallbladder. The incidence of
existence of more than one stone in the intestinal lumen
was reported as 20%in a large series (12). Cholecystectomy
is controversial in these patients. Many authors propose
only enterolithotomy {7,10,11). Others advocate one stage
procedure; enterolithotomy fallowed by cholecystectomy
and fistula closure (5,6}, The intestinal obstruction is life
threatening and must be treated urgently and definitively.
Treatment of the bowel obstruction without
cholecystectomy and fistula repair remains the treatment
of choice, The cholecystoenteric fistula closes
spontaneously, without the need for surgical intervention
in many patients (4,9). Our findings support that such
elderly patients who have not a secondary stone in their
galibladders do not require concomitant or later
cholecystectomy.

Advanced age, female sex, positive patient's history of
biliary symptoms Itas been determined as strong criteria
for the diagnosis of gallstone ileus. Based on our findings,
we concluded that ccclusion of howel lumen by a gailstone
is a common occurrence in elderly women with small
bowel obstruction. In addition if there is no previous
abdominal operations that would produce adhesions, and
no external hernias entrapping howel loops, the diagnosis
of gallstone ileus is more likely. Known gallstones by
previous hepatobiliary ultrasonography is another factor
supporting the suspicion of this disease. Beside these
factors, radiological demonstration of gas in the hiliary
tract is valuable finding to establish preoperative
diagnosis.
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