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1. Introduction

ABSTRACT

Background. Cholelithiasis is a condition where there are stones in the gallbladder
or the common bile duct or both. This study aims to describe the characteristics of
cholelithiasis patients in RSUD Dr. Achmad Mochtar Bukittinggi.

Methods. This research is a descriptive observational study on the incidence of
cholelithiasis in hospitals. Dr. Achmad Mochtar Bukittinggi period January 2019 -
December 2020. A total of 224 research subjects participated in this study. Secondary
data was collected from medical records of research subjects, including data on age,
gender, body mass index, clinical symptoms, and type of surgery. Data analysis was
carried out with the help of SPSS 25 software.

Results. Cholelithiasis was most commonly found in the age group over 50 years
(47.8%), normal BMI (46%) cases. The most complained symptom in cholelithiasis
patients in this study was abdominal pain (61.6%). All cholelithiasis patients (100%)
in this study underwent laparoscopic cholecystectomy surgery.

Conclusion. Cholelithiasis patients who underwent surgery in hospitals. Dr. Achmad
Mochtar Bukittinggi for the period January 2019 — December 2020 were 224 patients.
The majority of patients over 50 years of age, women, had a normal BMI. The patient
frequently complained of abdominal pain and all had undergone laparoscopic
cholecystectomy.

Cholelithiasis is a condition in which the presence
of stones in the gallbladder or the common bile duct, or
both. Cholelithiasis is an important health problem in
Western countries, while in Indonesia, cholelithiasis is
only getting attention. It is estimated that more than
95% of diseases affecting the gallbladder and its ducts
are cholelithiasis.12It is estimated that more than 20
million people in the United States have cholelithiasis.
About 2% of United States health funds are spent on
cholelithiasis and its complications.3 In Asian countries
the prevalence of cholelithiasis ranges from 3% to 10%.
Based on the latest data, the prevalence of
cholelithiasis in Japan is around 3.2%, China is 10.7%,

North India is 7.1%, and Taiwan is 5.0%.4 The

incidence of cholelithiasis and biliary tract disease in
Indonesia is thought to be not much different from that
of other countries in Southeast Asia. At Santa Elisabeth
Hospital Medan in 2010-2011, 101 cases of
cholelithiasis were treated.5 Cholelithiasis is mainly
found in Western countries, butits frequency in African
and Asian countries has continued to increase during
the 20th century. In Tokyo,
disease has doubled since 1940.6

The

the incidence of this
incidence of cholelithiasis is strongly
influenced by age and sex. sex. There is a progressive
increase in the incidence of cholelithiasis associated
with an increase in a person's age. In the United

States, 5%-6% of the population younger than 40 years
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suffer from cholelithiasis, and in the population, over
80 years the incidence of cholelithiasis is 25%-30%.7
Cholelithiasis is more common in women than men. A
study states that the prevalence of cholelithiasis in the
United States is 7.9% in men and 16.6% in women. The
ratio of the incidence of cholelithiasis in men and
women is 3:1, and in the sixth and seventh decades of
life the ratio gets smaller.8 In addition to age and sex,
the incidence of cholelithiasis is also affected by
obesity, pregnancy, glucose intolerance, insulin
resistance, diabetes mellitus, hypertriglyceridemia,
diet, Crohn's disease, resection of the terminal ileus,
and other factors.?

Cholelithiasis is usually in the gallbladder, but
cholelithiasis can also be in the bile ducts when stones
in the gallbladder migrate and are called secondary bile
duct stones. Approximately 10%-15% of patients with
stones in the gallbladder also have stones in the bile
ducts. Stones in the bile duct can also form without
involving the gallbladder, referred to as primary bile
duct stones. Most of the patients (80%) with
cholelithiasis were asymptomatic, only a few patients
complained of colic pain.10

Based on the description above, there are
variations not typical in patients with cholelithiasis and
clinical symptoms were also still quite varied. This
study provides an overview of the characteristics of
cholelithiasis patients in RSUD RSUD. Dr. Achmad
Mochtar Bukittinggi, so it is hoped that it can provide

3. Results

an overview of the characteristics of cholelithiasis

patients.

2. Methods

This research is a descriptive observational study on
the incidence of cholelithiasis in hospitals. Dr. Achmad
Mochtar Bukittinggi for the period January 2019 -
December 2020. The subjects of this study were
Cholelithiasis sufferers who were treated at the RSUD.
Dr. Achmad Mochtar Bukittinggi in the research
period, with a sampling technique total of sampling. A
total of 224 research subjects participated in this
study. Secondary data was collected from medical
records of research subjects, including data on age,
gender, body mass index, clinical symptoms, and type
of surgery. The inclusion criteria were patients with a
diagnosis of cholelithiasis and surgery at Dr. Hospital.
Achmad Mochtar Bukittinggi for the period January
2019 - December 2020 based on medical records and
patient medical record data, there are variables of age,
gender, Body Mass Index, symptoms complained of and
the type of surgery performed on the patient. Data
analysis was performed with the help of SPSS 25
software. Univariate analysis was performed to assess
the frequency distribution of respondents' age, sex,
body mass index, clinical symptoms, and type of
surgery. The frequency distribution is presented with

frequency and percentage.

Table 1. Number of cases of cholelithiasis in RSUD Dr. Achmad Mochtar Bukittinggi Period January 2019 — December

2020

Case Frequency (Person) %
January — December 2019 128 57
January — December 2020 96 43

Total 224 100

Based on Table 1 it is known that the number of
cholelithiasis cases in RSUD Dr. Achmad Mochtar
Bukittinggi Period January 2019 - December 2020,

which is 224 cases. Where 128 cases in 2019 and 96

cases in 2020.

1406



Table 2. Distribution of frequency and percentage of cholelithiasis patients by age

Cholelithiasis
Age (years) Frequency (person) %

<30 14 6.3
30-50 103 46

>50 107 47,8

Total 224 100

Based on Table 2, it is known that the highest least in the age group less than 30 years, namely 14
number of cases of cholelithiasis was found in the age (6.3%) cases.

group over 50 years, namely 107 (47.8%) cases and the

Table 3. Distribution of frequency and percentage of cholelithiasis patients by gender

Cholelithiasis
Gender Frequency (person) %
Male 76 33.9
Female 148 66.1
Total 224 100

Table 4. Distribution of frequency and percentage of cholelithiasis patients based on BMI (Body Mass Index)

Cholelithiasis

BMI Frequency %

Underweight 6 2.7

Normal 103 46
Overweight 42 18.8
Obesity I 46 20.5
Obesity II 27 12.1
Total 224 100

Based on Table 4 it is known that the most cases of namely 103 (46%) cases and the least BMI underweight

cholelithiasis were found in the group with normal BMI, is 6 (2.7%) cases.

Table 5. Distribution of frequency and percentage of cholelithiasis patients based on the most complained

Cholelithiasis
Symptoms Frequency (person) %

Bloating 25 11.2

Nausea/vomiting 46 20.5

Abdominal pain 138 61.6

Others 15 6.7

Total 224 100

Based on the Table 5 it is known that the most followed by nausea/vomitingin 46 (20.5%) cases, then
complained symptom in cholelithiasis patients in this bloating in 25 (11 ,2%) cases.

study was abdominal pain in 138 (61.6%) cases,
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Table 6. Distribution of frequency and percentage of cholecystitis patients by type of surgery performed

Cholecystitis
Type of Surgery Frequency (person) %
Laparascopy 224 100
Cholecystectomy 0 0
Open Cholecystectomy 0 0
Total 224 100

Based on Table 6 above, it is known that all
Cholecystitis patients (100%) in this study received

treatment Laparoscopic Cholecystectomy surgery.

4. Discussion

The results of the study above stated that the
causes of cholelithiasis most were found in the age
group over 50 years, namely 107 (47.8%) cases and the
least in the age group less than 30 years, namely 14
(6.3%) cases. This is following the study, where the
incidence of cholelithiasis is strongly influenced by age,
that there is a progressive increase in the incidence of
cholelithiasis associated with an increase in a person's
age.1ll Cholelithiasis is more common in women than
men. This is also shown in this study, where most cases
of cholelithiasis were found in women, namely 148
(66.1%) cases. The mechanism of gallstone formation
in women, especially cholesterol stones is associated
with female sex hormones, parity, use of oral
contraceptives, and estrogen replacement therapy.12-15
Obesity is associated with increased cholesterol
synthesis in a person's body. About 50% of obese
patients have a history of gallstone surgery, but in this
study, the results showed that most cases of
cholelithiasis were found in the group of patients with
a normal BMI (Body Mass Index) i.e. 103 (46%) cases,
and after that, it was followed by the group patients
with BMI Obesity I with 46 (20.5%) cases.16.17

A study states that most patients with gallstones are
asymptomatic, but others complain of abdominal pain.
The pain felt by the patient is colic pain, where this pain
is caused by blockage of bile flow from the gallbladder

due to stones, or when stones move into the bile duct

and block the duct, and inflammation is caused by

stones in the gallbladder also causes pain. The pain
may radiate to the mid-back, scapula, or the top of the
shoulder, accompanied by nausea and vomiting. The
same thing was also obtained from the results of this
study which obtained data that the symptoms most
complained of in cholelithiasis patients in this study
were abdominal pain in 138 (61.6%) cases, followed by
symptoms of nausea/vomitingin 46 (20.5%) case.18-21

Laparoscopic cholecystectomy is the treatment of
choice for symptomatic gallstones hence medical
therapy for gallstones has been reduced. By using this
minimally invasive method (laparoscopic
cholecystectomy) it is hoped that the healing and
recovery process for patients undergoing surgery will be
much faster and it is hoped that fewer complications
will occur. This makes minimally invasive therapy
(laparoscopic cholecystectomy) the best choice at this
time in the selection of surgery for cholelithiasis
patients. In this study, data was obtained that from
January 2019 to December 2020 there were 224 cases
of cholelithiasis that underwent surgery at the RSUD
Dr. Achmad Mochtar Bukittinggi where all (100%)
minimally invasive surgery (laparoscopic
cholecystectomy) was performed, which is expected to
allow the patient to recover faster and recover after

surgery.22-24

5. Conclusion

Cholelithiasis patients who underwent surgery in
RSUD Dr. Achmad Mochtar Bukittinggi for the period
January 2019 — December 2020 were 224 patients.
Most of the cholelithiasis patients were more than 50
years old which was 107 (47.8%) cases. More women

suffer from cholelithiasis, namely 148 (66.1%) cases.
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Based on BMI (Bodylndex)Mass, the most cases of
cholelithiasis suffered by the group of patients with
BMI normal, namely 103 (46%) cases, followed by the
group of patients with BMI Obesity I with 46 (20.5%)
cases. The symptom most frequently complained of by
cholelithiasis patients in this study was abdominal
pain. The most common type of surgery performed on
patients in this study was  Laparoscopic

Cholecystectomy.
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