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Abstract : Cholecystitis is an inflammatory process of the gallbladder, often caused by intestinal
microflora damage to the organ due to stagnation of bile in the bile ducts. Cholecystitis usually occurs as
a complication of gallstone disease. The gallbladder is an organ located next to the liver and plays a major
role in the digestive process. Normally, bile is poured into the duodenum, in some cases, as a result of
some pathology, the evacuation of bile is disturbed and it stagnates in the gallbladder. In this case, the
risk of inflammation as a result of pain and infection increases. Usually, cholecystitis occurs together
with cholangitis, which means that bile ducts are also inflamed. Cholecystitis is a common surgical
disease, affecting more women than men, especially middle-aged and older people.
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Risk factors for cholecystitis in women

a. Constant pressing of the gall bladder during pregnancy - cholesterol and bile acids imbalance,
stagnation of bile fluid;

b. The peculiarity of the hormonal system in women - during pregnancy and during the climax, the
high secretion of the hormone progesterone also has a negative effect on the function of the gall
bladder;

c. Women adhere to the diet more, and as a result, the motility (contraction function) of the
gallbladder is disturbed;

d. Risk factors for the origin of cholecystitis in all people

e. Intestinal and (or) liver infections;

f. Parasitic diseases (invasion of worms and simple animals);

g. Obstruction (clogging) of the gallbladder neck in gallstone diseases, damage to mucous
membranes;

h. In violation of the blood supply of the gall bladder wall;

All the above-mentioned reasons are related to gall bladder blockage and its motility disorders.

Classification of cholecystitis

According to etiology (origin), cholecystitis is divided into two large groups:
a. Calculus (Latin. Calculus - stone);
b. Noncalculosis (without stones).

On the course of cholecystitis:
a. Sharp;
b. Chronic.

According to the nature of inflammation:
a. Catarrhal,
b. Purulent;
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Gangrenosis;

Phlegmonosis;

A mix.

Gangrenous and phlegmonous cholecystitis belong to the destructive form of the disease (disorder
of organ structure and function).
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Gallbladder and bile fluid

The gallbladder is anatomically and physiologically close to the liver. The liver has many functions, one
of which is to produce bile and transport it to the duodenum. Excess bile fluid accumulates in the
gallbladder and pours into the small intestine at the right time in portions.

Role of bile in digestion:

Break down processed food in gastric juice, transfer digestion from stomach type to intestinal type;
Stimulation of small intestinal peristalsis;

Activation of physiological mucus that protects the inner lining of the intestine;

Neutralization of bilirubin, cholesterol and a number of harmful substances;

Activation of enteric pancreatic enzymes;

Symptoms of cholecystitis

The initial symptoms of cholecystitis are sudden pain under the right rib. The reason for this is the
blockage of the stone in the gallbladder. As a result, the gallbladder is stimulated and the inflammatory
process begins. The pain goes away after a while by itself or when taking some analgesic, but then the
pain gets worse and is persistent. As the disease progresses, body temperature rises, nausea and vomiting
are observed, and the general condition of the patient worsens.

As a result of bile fluid not falling into the duodenum, the skin and mucous membranes begin to turn
yellow. Jaundice is caused by stone blockage in the gallbladder. The severity of the pathogenesis of the
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disease is determined by the patient's pulses: usually, the number of heart contractions (pulses) in this
disease is from 80 to 100-130 per minute, which indicates that serious changes are taking place in the
body.

In chronic forms of cholecystitis, the symptoms of the disease do not appear on the surface, they develop
slowly and can even turn into an acute form. In such cases, treatment is carried out in special medical
institutions.

Diagnosis of cholecystitis
To determine cholecystitis, anamnesis is collected, physical examinations (general examination and
palpation), laboratory examinations and instrumental examinations are carried out.

According to the anamnesis, it is determined that the patient previously had a disease in the
gastrointestinal system, liver and other organs, the nature of the pain and digestive disorders (nausea,
vomiting, diarrhea, constipation, abdominal rest);

On physical examination, the presence of a white coating on the tongue indicates gallstones. There is pain
in various parts of the abdomen;

In the instrumental examination, duodenal probing, UTT (UZI) and X-ray examination are performed,
peristalsis of the gallbladder, ductility of the gallbladder and other functional and morphological functions
are checked.

Nausea in cholecystitis is one of the main symptoms of cholecystitis. Vomiting is a reflex process that
occurs with vomiting. Vomiting is the body's defense mechanism, that is, to expel toxins.

Vomiting in cholecystitis should be distinguished from vomiting caused by other diseases, for example:
a. Appendicitis;

Poisoning;

Kidney attack (colic);

Stomach and duodenal ulcer diseases;

Intestinal mesenteric artery obstruction;

Pancreatitis;

Ectopic pregnancy;

@ o a0 o

To distinguish cholecystitis from these diseases:

Nausea time, what part of the day is vomiting observed;

How long does it take to feel nauseous after eating;

Duration of nausea and whether or not it ends with vomiting;

Whether or not you feel relief after withdrawal;

The composition of the vomit mass (whether there was digestion or not);

It is determined whether there is blood in the vomit.

Diarrhea is common in cholecystitis. Diarrhea, constipation, flatulence occur in diseases of the digestive
organs, and at the same time in cholecystitis.

The origin of diarrhea is also characteristic of the following other diseases:

Dysbacteriosis - from taking antibiotics in the treatment of cholecystitis;
Toxic infection;
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Various changes in intestinal motility;
Constipation and abdominal rest are observed in:

In intestinal paresis, severe cholecystitis, peritonitis;

Hypokinetic state (inactivity), the patient being in bed for a long time;

Long-term inflammation of the gallbladder as a result of reflex action on the intestines.

Causes of cholecystitis

[caption id="attachment_11204" align="aligncenter" width="700"]Acute and chronic cholecystitis
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Despite the fact that the causes of cholecystitis are various, the main place is occupied by gallstone
diseases. It is caused by the formation of stones in the neck, body and bile ducts of the gallbladder and
blockage of the bile fluid. In addition, cholecystitis caused by various injuries, severe diseases, for
example, diabetes, is secondary, that is, a complication of another disease.

The above causes are called acute cholecystitis. In chronic cholecystitis, the inflammatory process is
prolonged and the gallbladder wall thickens.

Acute cholecystitis

Symptoms of acute cholecystitis, namely nausea and vomiting, begin after eating fatty foods, and pass
only when taking painkillers. The acute form comes to the surface when stones are formed and blocked
in the gallbladder. Another main symptom is severe pain. In addition, the following symptoms may also
be observed:

Tumor

Gallbladder

Nausea, with an unpleasant taste in the mouth;

Febrile body temperature (38-39 C);

Neutrophilia, left shift in blood analysis;

Complications of acute cholecystitis

Purulent diffuse or local peritonitis;

Gallbladder rupture;

Acute pancreatitis;

Obturative (mechanical) jaundice.

Pain is the main symptom of cholecystitis and appears in the following areas:

Under the right rib;

In the epigastric area, between the bottom of the sternum and the right subcostal area;

In the area around the navel.

Pain appears in the patient - strong, sharp, dull, attacking, pressing, pressing, pulsating forms.
The following are performed in the examination of acute cholecystitis based on pain:

Ortner's symptom - severe pain under the right rib when lightly tapped or grasped with the hand,;

Myusi-Georgievsky symptom - pain under the right rib when palpating the sterno-lumbar-mammary
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muscle in the area of the neck below the ear;

Shetkin-Blumberg symptom - pain on deep abdominal palpation.

[caption id="attachment_11205" align="aligncenter" width="625"]about cholecystitis Photo:
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Chronic cholecystitis

Causes of chronic cholecystitis

Pathogenesis of the disease develops slowly;

Elongation of the acute form.

Symptoms of chronic cholecystitis

Constant feeling of heaviness in the epigastric region;

Stomach rest;

Nausea;

Bitter taste in the mouth;

Subfebrile temperature (37-38 C);

Liver enlargement (palpated from the abdominal wall);

Gallbladder wall thinning during instrumental examination;

Acute pain is not observed in chronic cholecystitis. Often, patients can feel a dull and lingering pain.
Chronic noncalculous (stoneless) cholecystitis can occur even without symptoms. The symptoms are not
obvious in the examination of the disease.

Types of cholecystitis

Calculosis;

Nocalculosis;

Gallbladder cholecystitis;

Destructive cholecystitis;

Catarrhal cholecystitis;

Purulent cholecystitis.

Calculous or non-calculous types are found in chronic and acute cholecystitis. In case of calculous
cholecystitis, the walls of the gall bladder are irritated, and in non-calculous cholecystitis, there is a
violation of blood and nerve supply.

Calculous cholecystitis
Stone cholecystitis - occurs as a result of three pathological changes in the body, metabolic disorders,
stone formation and inflammatory process.

Pathogenesis of calculous cholecystitis occurs in several stages:

Metabolic disorders - stone formation (cholelithiasis);

Damage to the mucous membrane of the gallbladder with sharp stones;

Inflammation of the mucous membrane of the gallbladder due to intestinal infections;

According to the composition of the stone, there are cholesterol, pigment (bilirubin), calcium and mixed
types. Normally, excess cholesterol, bilirubin and calcium are excreted through feces.

According to the structure of stones:
Crystalline;

Amorphous;

Fibrous;
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Floor floor;
Stones in calculous cholecystitis:

Primary (appears only in the sack of fire);

Secondary (occurs in the biliary and hepatic tracts);

Chronic calculous cholecystitis

This is an inflammatory disease of the gallbladder wall, which occurs in two stages:

The period of remission is a period of peace, the symptoms do not appear clearly;

Acute period - caused by secondary stone blocking the gallbladder, symptoms are similar to acute
cholecystitis.

Noncalculous cholecystitis

[caption id="attachment 11207" align="aligncenter" width="610"]Cholecystitis Photo: Medicine-
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Gallbladder inflammation without stones. This disease is often accompanied by hepatitis, pancreatitis and
diseases of the biliary tract.

Causes of noncalculous cholecystitis:

Gallbladder inflammation as a result of infection;

Gallbladder wall damage caused by pancreatic enzymes;
Violation of the blood supply of the gallbladder wall.

Symptoms of noncalculous cholecystitis are typical and atypical:

In its typical form, 45-90 minutes after eating, dull pain of the same intensity begins, pain increases when
sitting or lying down, hot flashes, nausea are observed;

Cardiological syndrome - chest pain, arrhythmias, extrasystoles are observed after eating;

Esophageal syndromes - severe heartburn, dull pain and sensation of a foreign substance between the
chest, temporary dysphagia (difficulty swallowing);

Intestinal syndromes - abdominal rest and repeated constipation;

Chronic noncalculous cholecystitis

Chronic noncalculous cholecystitis is a disease caused by infectious inflammation of the gallbladder,
thickening of the inner layer of the gallbladder, and dampness of the bile fluid. There are 3 different ways
of infection in the gallbladder:

Ascending path - entry of infection from the intestine to the neck of the gallbladder and from there. In
this case, due to the dysfunction of the sphincters, the liquids in the intestine return to the top;
Descending path - inflammation of the gall bladder from the circulation of the infection in the blood, i.e.
hematogenous way;

Lymphogenic way - the lymphatic system has the ability to cleanse the body of infections. But as a result
of severe inflammation (diseases of the urinary tract, respiratory tract, digestive system), the lymph
cannot neutralize the infection, and the infection in the lymphatic tract can also damage the gallbladder.
Destructive cholecystitis

Phlegmonous and gangrenous cholecystitis belong to the same group, i.e. destructive cholecystitis. The
outcome of phlegmonous cholecystitis is often good, and the outcome of gangrenous cholecystitis is more
dangerous.

The main symptoms are pain, nausea, bitter taste in the mouth, abdominal rest (intestinal paresis and
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atony), tachycardia (112 heart contractions in 1 minute), right-sided depression during breathing. will be
added.

Gangrenous cholecystitis is a consequence of phlegmonous cholecystitis. In this case, shallow breathing,
loss of consciousness, severe pain and complications of peritonitis are observed.

Catarrhal cholecystitis
Catarrh is a form of exudative inflammation. The main composition of catarrhal exudate is mucous mass.
For differential diagnosis of such cholecystitis, laparoscopy is performed.

Symptoms of catarrhal cholecystitis:

Intense, paroxysmal pain under right rib;

Violent vomiting, with bile and intestinal masses;

Participation of the entire wall of the abdomen in breathing.

Purulent cholecystitis

Gallbladder empyema (purulent cholecystitis) is characterized by inflammation of the mucous membrane
of the gallbladder and accumulation of pus. The reason for this is the effect of purulent microflora.

Complications of purulent cholecystitis:

Gallbladder wall thinning and sagging, wall perforation and peritonitis;

Transition of the purulent process to a destructive state, that is, a violation of its integrity;

Damage to the whole organism - sepsis.

Clinical symptoms of purulent cholecystitis are accompanied by exudation, similar to the phlegmonous
form. 3 forms of exudative cholecystitis are distinguished:

Phlegmon - diffuse purulent inflammatory process;

Abscess - focal (limited) purulent inflammation;

Empyema is a complete covering of the gallbladder with pus.

In the diagnosis of purulent cholecystitis, leukocytosis, increased ECHT, high body temperature, severe
intoxication and headache are important determining factors.

Cholecystitis attack

Acute cholecystitis and chronic cholecystitis attack are the same. A characteristic sign of an attack is a
feeling of heaviness in the abdomen and an unpleasant taste in the mouth after eating fatty, spicy food.
Pain in the right subcostal area, subfebrile and febrile body temperature disturb the patient.

How to prevent a cholecystitis attack?

Calling an ambulance;

Taking antispasmodics (papaverine, no-shpa) and analgesics (baralgin, analgin);

To reduce nausea, drink warm non-carbonated water, green tea with a sharp taste;

If vomiting is observed, the vomit mass should be taken for analysis.

Consequences of cholecystitis

If acute cholecystitis is not treated in time, it will turn into a chronic form and periodically attack,
endangering human life. Treatment of chronic cholecystitis is more difficult, because other organs are
involved in the process. An attack of chronic cholecystitis, if not treated, can lead to purulent,
phlegmonous, gallbladder fistulas and damage the intestines, kidneys, and abdominal membranes.

The outcome of uncomplicated calculous cholecystitis is often positive. Long-term and timely treatment
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gives good results. Complications of noncalculous cholecystitis are more dangerous, because the disease
can progress to destructive forms.

Treatment of cholecystitis

Conservative treatment

Antibiotics;

Antipyretic drugs with spasmolytics;

Hepatoprotectors (to protect the liver);

Surgical treatment of cholecystitis

Cholecystectomy is a complete removal of the gallbladder, which is carried out immediately if there are
diffuse and closed complications. In the remaining cases, a planned operation is carried out.

Cholecystitis treatment procedure is determined depending on the nature and expression of inflammation,
complications requiring surgical intervention. The operation can be performed urgently or in a planned
manner, with conventional and minimally invasive methods (for example, endoscopically).

If the pain is mild, the general condition of the patient is good and there are no signs of suppuration, the
treatment can be carried out on an outpatient basis. Disseminated pain, increasing intoxication, and liver
colic felt for several hours can be a reason to bring the patient to the surgical department immediately.

A typical treatment plan for acute cholecystitis includes:

A therapeutic diet (table No. 5a and then No. 5), fasting for the first 1-3 days in the case of expressed
liver colic, can be recommended.

Spasmolytic drugs to reduce the activity of the sphincter at the neck of the gallbladder and facilitate the
flow of bile.

Antibacterial agents to eliminate the infectious factor of inflammation.

Nonsteroidal anti-inflammatory drugs to reduce pain, tissue stiffness, and inflammation. They also have
an antipyretic effect.

Prokinetic drugs that regulate stomach and intestinal motility and have an anti-vomiting effect.

As a symptomatic treatment during expressed pain, non-narcotic analgesics.

Enzyme preparations are prescribed to compensate for enzyme deficiency, improve digestion and
assimilation of nutrients, and reduce the functional load on the pancreas.

Some types of physiotherapy, but when chronic calculous cholecystitis worsens, such procedures should
be carried out very carefully.

Even after the cessation of symptoms of acute cholecystitis, it is recommended to continue the diet, not
to stop taking enzyme preparations, and to complete the spasmolytic treatment course. According to the
doctor's decision, expectorants, agents that increase fluid production (choleretics) or agents that help
excretion may be prescribed.

After exacerbation of acute cholecystitis, the basis of treatment is diet, errors in eating and when
symptoms of indigestion appear, taking enzyme preparations, using mineral waters and other water
treatment methods. In the case of stones in the gall bladder, a decision is made whether to remove the
bladder completely or to remove only the stones in its space, with the help of lithotripsy (non-contact
crushing of stones). In the same cases, with the help of litholytic treatment, the gradual loss of gallstones
is effective.
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