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Abstract

Background: Cholellthiasis is one of the registered causes within maternal deaths in an indirect way, with a
reported up to 20% prevalence, it is considered within the main reasons for surgery in the postnatal period.

Objective: To determine the frequency of asymptomatic cholellthiasis in pregnant successors of the Family
Medicine Unit no. 53 (FMU 53).

Material and methods: Observational, perspective, and descriptive study was conducted in the FMU 53
pregnant women who attended the service of ultrasound, size of sample was estimated taking 10% of anticipated
ratio, significance of 95% and 3% of Alfa error corresponding to 348 patients. Excluding patients with diagnosis of
biliary ducts pathology, biliary tract surgery patient carrier, and the ones who did not want to participate, ultrasound
of biliary tract exploration took place; descriptive statistics was used for analysis and the results were presented in
figures.

Results: 348 Ultrasonographic studies were performed to pregnant patients, 16% (54) with presence of
sonographic data of asymptomatic cholellthiasis, 66% (36) with age of 20 to 29 years, 26.5 as middle age,
predominating the primigravid 41% (22) and the third trimester with 66% (33), in 74% multiple gallstones, polyps 7%,
39% thin complexion, 31% overweight and obesity and 33% with work activity.

Conclusion: The incidence of asymptomatic Cholellthiasis in pregnant women of the FMU 53 is high, it
predominates in primigravid patients of thin complexion , between 20 to 29 years of age, with multiple gallstones,
size>5 mm and they are economically active women.
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Introduction
Cholellthiasis is the presence of litos (kidney stones) in the

gallbladder [1,2]. The first anatomo-clinical reference of cholelithiasis
due to the surgeon Florentino AntonioBenivieni (1443-1502), who
found gallstones in the necropsy of a patient who frequently attended
because of pain in the ¨hepatic region¨ [3].

It is estimated that 10 to 20 percent of Americans have gallstones
and up to one-third will develop acute cholecystitis, it is more common
after age 40 in both sexes, however in terms of gender women
predominate in a 2:1 ratio [1].

After the c-section cholecystectomy is the second surgical
intervention that most frequently occurs in the Mexican Institute of
Social Security (IMSS) with a total of 69,675 cholecystectomies which
47,147 are performed with open technique and 22,528 by laparoscopy
[1].

In pregnancy the elimination of bile acids are the metabolic link end
of the hormonal steroids, since there is a marked rise in the estrogen
and progesterone levels which induces the over saturation of bile by
cholesterol. Estrogen increases cholesterol in the blood and its
elimination in the bile; Meanwhile progesterone exerts a soothing
action on gallbladder smooth muscle and inhibits the cholecystokinin,

which is the major hormone involved in gallbladder contractility,
favoring the bile stasis and predisposing the formation of
gallstones. The bile grit that may be a precursor of gallstones are
formed in 30% of pregnant women; in the first trimester the volume of
the gallbladder in fasting and residual volume after the contraction in
response to a test meal increases, however arise up to a 42.9% during
the second trimester of pregnancy [4-9].

Complications associated with the presence of severe intrahepatic
cholestasis in pregnancy are spontaneous preterm birth in 19%, stain
of meconium 47.6% and prenatal death in a 9.5% [10]. In the event
that the complication is pancreatic bile it can lead to severe aftermath,
in a retrospective study of 112 patients with average age of 25 years, the
main clinical presentations were: Biliary colic n=56, biliary pancreatitis
n=27, acute cholecystitis n=17, and choledocholithiasis n=12 [11-13].

The ultrasonography is the radiological study most useful for the
diagnosis of acute cholecystitis. It has a sensitivity and specificity of
95% of agreement Rumak, and the Mexican Association of
surgery referred sensitivity 50-88% and 80-88% specificity; In addition
to being a sensitive study to document the presence or absence of
gallstones, delineates the thickening of the wall of the gallbladder equal
to or greater than 5 mm, ultrasonic Murphy's sign and the
liquid pericholecystic (specificity 93.6%), outer bile liquid, increase of
bile size , bile lithiasis, gas in the wall, detritus echogenic [3,6].
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The prevalence of asymptomatic gallstones identified by ultrasound
in 1260 pregnant women was 3.96 10%, reports corresponding to
Cuba, Costa Rica and Centeramerica during the year of 2012 [4,5]
Other data reported to the Mexican Association of General Surgery in
2014 issued an incidence of 1-3% per year [2,6].

Dr. Maria E. Corteguera conducted Gallbladder Ultrasound
research in 2198 pregnant women in a period of one year, detecting
120 positive cases, 106 patients with lithiasis and 15 with polyp or
pseudopolyps; we found that the predominant age group was 20 to 29,
in obese patients, nulliparous 44%, primigravid 34.9% and
Caucasians [14].

Dr. Hernández Aarón, a prospective study was conducted in the
General Hospital zone No 32 from Minatitlan, were studied
all pregnant women who came to the emergency room with pain in
upper hemi abdomen and found cholecystitis; the diagnosis was
established by ultrasound, reported gallbladder with gallstones, wall
greater than 5 mm and/or evidence of edema, the results reported a
rate of 1.6 for every 1000 pregnant women, the total sample was of
3,621 pregnant women [15].

 In a study of healthy pregnant women 276 was followed up by
trimester as well as 2-4 weeks post-partum; among the results was
found an incidence of gallstones and gallbladder sludge of 14.4% and
6.67% respectively, the prevalence increases with gestational age and 2
to 4 weeks post-partum disappearance of gallstones estimates by 15%,
while the biliary sludge disappeared in 38.7% [16-22].

In Mexico the maternal mortality by indirect causes is 26%, and
among them we can mention the complications of biliary
pathology [23]. The Family Medicine Unit No. 53, León Guanajuato
(Gto) serves a population of 3744 pregnant women per year, which
means, according to the references, that it is likely that approximately
230 patients who are pregnant have asymptomatic cholellthiasis and
are exposed to complications, hypothesis that motivated the conduct of
this research.

Material and Methods
Descriptive cross-sectional study involving IMSS patients, assigned

to the Family Medicine Unit No 53, with diagnosis of pregnancy of any
gestational age, who attended the service of ultrasound to perform
obstetrical ultrasound. We excluded patients with diagnosis of biliary
tract pathology, patient carrier of gallbladder and biliary tract surgery
and who did not accept to participate in the study. The sample size was
calculated using the formula for finite populations according to the
prevalence reported in the literature of 10% choledocholithiasis,
whereas security of 95% and an accuracy of 3%. Estimated sample was
348 patients. The sampling was not probabilistic by consecutive cases.
Patients were tracked of liver and bile by ultrosonografic, using
ultrasound equipment Mark Logiq 200 Alpha TM and convex
transducer with a frequency of 3.5 MHZ, Getting images in flat cross,
longitude and sub costal angle in right upper quadrant, requesting the
patient a deep breath for as long as it is possible for her, additionally in
patients who needed it, the projection was realized at the right
half axillaries line in the coronal plane, and solicited the patient place
on left side ulna position, placing the transducer in the right sub
costal medium clavicle line to obtain images in the longitude plane of
the gallbladder causing movement of the gallstones with change of
position.

Results
Ultrasonographic studies were performed to 348 pregnant patients,

66% (36) corresponded to the age group of 20 to 29 years, with an
average age of 26.5 years (Figure 1). Most were primigravid and
secundiparous (Figure 2) and in the gestational age, the third trimester
predominated (Figure 3). In 39% of cases the body size was thin,
normal at 30% and overweight and obese at 30%. The 66.6% (36) did
not have work activity.

16% (54) of the patients presented sonographic data of cholellthiasis
(Figure 4). Multiple gallstones were found in 74% of cases; in 19%
only one gallstone and 7% identified polyps. In 94% of cases (51) the
gallstones had a diameter equal to or greater than 5 mm and the wall
was less than 5 mm to the same proportion.

Figure 1: Distribution by age group.

Figure 2: Distribution of asymptomatic cholelithiasis vs number
gestas.

Discussion
The frequency of cholellthiasis in pregnant women is greater in our

population in comparison with the reports of other researchers. Perez
[3] reported 2.3 percent of positive cases in a study of 1260 women.
Corteguera [14] found 5.4% of positive cases in a research study
conducted with a sample of 198. Cunningham and Murillo´s studies
reported a rate of 10% [4,5]. In general, epidemiology does not exceed
11% of cases of cholellthiasis in pregnancy without considering clinical
data.
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In terms of the age of presentation the age range coincides with the
study of Corteguera Fonte performed in Havana, in asymptomatic
patient´s and far from a study of 2014 submitted by Rajesh performed
in the United States 307 patients with a clinical picture of a biliary
pathology that merited hospitalization, where the age range varied
from 20 to 48 years, with an average of 31.

Figure 3: Distribution by trimester.

Figure 4: Distribution of asymptomatic cholelithiasis.

In relation to the gestational age is described that physiologically
there is duplication of gallbladder volume in fasting as in residual
volume after the contraction in response to food and of a 42.9%
expected cholecystitis in the second quarter data; in relation to this
variable Dr. Pinilla in 2014 [17] describes the presence of more than
50% of presentation in the second quarter, from a study conducted in
614 patients hospitalized by lithiasic gallbladder disease; in the same
year, Rajesh [20] coincides with the second trimester in asymptomatic
patients. Bibliographic history shows, symptomatic patients that differ
to the third quarter reported in the present study, where it is likely that
the opportunity of the diagnosis has been postponed of the
opportunity to realize the obstetric ultrasound.

In a study by Dr. Richa, pregnant women with asymptomatic
cholellthiasis in 2010 sets that the wall thickness is greater than 5 mm
in 14.4%, a higher value than found in the current study as well as the

presence of acute symptoms of biliary tract was not found at the time
of study.

In a study conducted by Ornela of Bari in 2014 where the incidence
of calculations ranges from 2-11%, being a prospective study to 272
asymptomatic pregnant women with predominance of biliary sludge,
which differs to 74% and absence of bile sludge in our study and in
which predominated the presence of multiple lithiasis.

28% developed at least one clinical picture of pain during pregnancy
the frequency of multiple lithiasis is greater than the 4.8% reported by
Corteguera Fonte in his study [14].

In relation to the diameter of the gallstones, the incidence for the
larger than 5 mm is 94%, this is very important, since documented
cystic duct diameter is 2-3 mm, and even with the condition that the
common bile duct light is described generally from 6 to 10 mm,
leading to acute episodes by occlusion and complications to other
organs such as the pancreas [12]. Between the results was observed the
presence of polyps by 7%, in comparison to the study of Dr.
Corteguera where the frequency was less than 1% [14], the importance
of this result is that polyps are lesions of risk for the development of
cholangiocarcinoma in a 15% if found on the inside of the vesicle and
28% if they are located in the common bile duct [6]. Asymptomatic
cholellthiasis was more frequent in patients of thin complexion,
contrary to the theory that obesity and overweight are at major risk
factors in the general population to any bile condition. However, as
mentioned by the Association of obesity, pregnancy and asymptomatic
disease a 49 percent [1-3,9,24-26].

After an epidemiological review of maternal mortality and abortion
in 2012, mentioned the gallbladder disease between the indirect causes
of maternal death, which usually equals a 19 percent. Murillo refers to
acute cholecystitis as the second cause of non-obstetric surgical
emergency followed by acute appendicitis; that can complicate the
course of pregnancy.

The relevance of this study in turn is for the asymptomatic
population contrary to the emphasis of research related to this
pathology seen as a target to the symptomatic population.

The results of this and other research should be considered as a
justification to include the study of ultrasound of the biliary tract as
part of the prenatal control since the complications of such pathology
like pancreatitis and acute cholangitis are the second cause of non-
obstetric emergency in pregnancy.

References
1. Mexican Institute of social security (2009) Clinical practice guidelines

diagnostic and treatment of cholecystitis and cholelithiasis, Mexico.
2. Schwartz S, Brunicardi FG, Shires, Fischer J, et al. Principles of surgery.

Mc Graw Hill, (9thedn), Gallbladder and extra hepatic biliary system.
3. Perez R (2001) Biliary lithiasic disease in pregnant patients. Ultrasound

study. Rev Cubana Obstet Gynecology 27: 124-128.
4. Cunningham F, Leveno K, Bloom S, Hauth J, Spong C, et al.

(2011) Williams obstetrics, edit Mc Graw Hill, (23rdedn), Gallbladder,
Pancreatic, and Hepatic Disorders.

5. Murillo M (2012) Pathology of Biliary Tract and pregnancy. Rev Med.
Costa Rica and Central America LXIX. Gastroenterology pp: 164-166.

6. Chan N, Bandin M, Villalobos V, Torres M, Mexican Association of
General Surgery (2014) Cholecystitis. Diagnosis and treatment
ginecoobstetricos, (8thedn) Modern Manual editorial, General medical
disorders during pregnancy.

Citation: Ibarra RCT, Ortiz GL, Ramirez CLA (2016) Asymptomatic Colelithiasis in Pregnant Patients in the Primary Care Level. Gynecol Obstet
(Sunnyvale) 6: 392. doi:10.4172/2161-0932.1000392

Page 3 of 4

Gynecol Obstet (Sunnyvale), an open access journal
ISSN:2161-0932

Volume 6 • Issue 7 • 1000392



7. Veerappan A, Gawron AJ, Soper NJ, Keswani RN (2013) Delaying
cholecystectomy for complicated gallstone disease in pregnancy is
associated with recurrent postpartum symptoms. J Gastrol Surg 17:
1953-1959.

8. Juarez, Rivera, Alarcon M, Durán M, Islands L, et al. (2010)
Cholecystectomy during obstetric resolution. Simultaneous event 1-3.

9. Jorge AM, Keswani R, Veerappan A, Soper N, Gawron A (2015) Non-
Operative Management of SymptomaticCholelithiasis in Pregnancy is
Associated with Frequent Hospitalizations. J Gastrol Surg 19: 1-5.

10. Browers L, Köster M, Godelieve C, Kemperman H, Boon J, et al. (2015)
Intrahepatic cholestasis of pregnancy: maternal and fetal outcomes
associated with elevated bile acid levels. PP 212: 1-7.

11. Rumack C, Wilson S, Charbonneau J, Johnson J (2014) Biliary tract and
gallbladder. Diagnosis by ultrasound. United States, (3rdedn) Publishing
Marbán. Biliary tract and gallbladder 177-195

12. Othman MO, Stone E, Hashimi M, Parasher G (2012) Conservative
management of cholelithiasis and its complications in pregnancy is
associated with recurrent symptoms and more emergency department
visits. Gastrointest Endosc 76: 564-569.

13. Corteguera FMG, Rodríguez M (2001) Gallbladder Ultrasound in the
pregnant woman. Rev CubanaObstetric ginecology 27: 123-123.

14. Hernández A (2000) Colecistitis and pregnancy.
15. Richa G, Meena D, Manisha D, Ghosh U (2010) Gallbladder disease in

Pregnancy. J Obstet Gynaecol India 61: 57-61.
16. Pinilla R, Romero E, Red L, Clear N (2014) Managing the vesicular

lithiasic during pregnancy. Rev Med peace 20: 22-25.

17. Hernandez E, Osete X, Pedraza G (2011) Colecistectomía laparoscopic in
pregnancy. Five years experience in the Spanish Hospital of Mexico and
literature review Gynecology Obstetric MEX 79: 200-205.

18. Rajesh NK, Veerapan A, Gawron AJ (2013) Sa 1312 Management of
biliary disease in pregnancy: 10 year experience at a single academic
Medical Center. Gastroenterology 144: S-259.

19. Chan CH, Enns RA (2012) ERCP in the management of
choledocholitiasis in pregnancy. Curr Gastroenterology Rep 14: 504-510.

20. Cano J, Pérez M, Pérez R, González C, González H, et al. (2012) ERCP
during pregnancy. Rev Esp Enferm Dig (Madrid). 

21. Valadez C, González S, Soto M, White F, Flores P, et al. (2013)
Coledolitiasis and pregnancy. Hybrid treatment laparoendoscopic in a
stage.

22. Cortes C, Escobar L (2010) Strategic assessment on Maternal mortality in
Mexico.

23. National Center for technical excellence in health (2011) Diagnosis and
treatment of biliary tract cancer. 

24. Mexican Association of Surgery General AC, Mexico DF (2014)
Gallbladder polyps.

25. Fernández S, Juan T, Viguri U (2012) Maternal mortality and abortion in
Mexico. Bol Med Hosp Infant Mex 69: 77-80.

26. Bari O, Lui W (2014) Cholesrol cholelithiasis in pregnant women:
pathogenesis, prevenetion and treatment. Annals of hepatoloy.

 

Citation: Ibarra RCT, Ortiz GL, Ramirez CLA (2016) Asymptomatic Colelithiasis in Pregnant Patients in the Primary Care Level. Gynecol Obstet
(Sunnyvale) 6: 392. doi:10.4172/2161-0932.1000392

Page 4 of 4

Gynecol Obstet (Sunnyvale), an open access journal
ISSN:2161-0932

Volume 6 • Issue 7 • 1000392

http://www.ncbi.nlm.nih.gov/pubmed/24002766
http://www.ncbi.nlm.nih.gov/pubmed/24002766
http://www.ncbi.nlm.nih.gov/pubmed/24002766
http://www.ncbi.nlm.nih.gov/pubmed/24002766
http://www.ncbi.nlm.nih.gov/pubmed/25650166
http://www.ncbi.nlm.nih.gov/pubmed/25650166
http://www.ncbi.nlm.nih.gov/pubmed/25650166
http://www.ncbi.nlm.nih.gov/pubmed/25046809
http://www.ncbi.nlm.nih.gov/pubmed/25046809
http://www.ncbi.nlm.nih.gov/pubmed/25046809
http://www.ncbi.nlm.nih.gov/pubmed/22732875
http://www.ncbi.nlm.nih.gov/pubmed/22732875
http://www.ncbi.nlm.nih.gov/pubmed/22732875
http://www.ncbi.nlm.nih.gov/pubmed/22732875
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3394590/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3394590/
http://www.gastrojournal.org/article/S0016-5085(13)60917-8/abstract
http://www.gastrojournal.org/article/S0016-5085(13)60917-8/abstract
http://www.gastrojournal.org/article/S0016-5085(13)60917-8/abstract
http://www.ncbi.nlm.nih.gov/pubmed/23011675
http://www.ncbi.nlm.nih.gov/pubmed/23011675
https://www.researchgate.net/profile/Rene_Leiva2/publication/45650006_Maternal_mortality_and_abortion/links/00b4952d2faeadac34000000.pdf
https://www.researchgate.net/profile/Rene_Leiva2/publication/45650006_Maternal_mortality_and_abortion/links/00b4952d2faeadac34000000.pdf

	Contents
	Asymptomatic Colelithiasis in Pregnant Patients in the Primary Care Level
	Abstract
	Keywords:
	Introduction
	Material and Methods
	Results
	Discussion
	References


