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Examination of post cholecystectomy syndrome incidence in
patients with marked gall stone.

BACKGROUND:

Post cholecystectomy syndrome is the collection of digestive symptoms which
remain in patients with marked gall stone and is recognized with the following
symptome :epigasteric and RUQ abdom)'nal pain ,nausea and vomiting , icter
,dyspepsia , constipation and G/ dyskinesia and cholangitis symptoms.
According fo the studies its incidence is 37\4%,

Considering the approximately high incidence of post cholecystectomy
Syndrome in studies and possibility of recognizing most of its cause before
operation , we decided to examine the incidence of these diseases in Kerman.

METHODS:

This research was a cross-sectional study and research community contain
200 patients with marked gall stone that have been under post
cholecystectomy syndromeoperation in Kerman Afzalipour educational-
therapy center during 1384-1385 and these patients were under following in a
period of 2 months to 2 years. The way of data gathering was according fo
the data gathering form. The necessary data were derived by referring to the
patients files. These data contains :age, sex ,the patients symptoms were
‘epigasteric and RUQ abdominal pain ,nausea and vomiting , icter

,dyspepsia , constipation and G/ dyskinesia and the sort of gallbladder

pathology.
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RESULT:

In this study the incidence of post cholecystectomy syndrome was 38%. In
this study dyspepsia was the most remarkable incidence equal fo 28% and
the most scarce one was icter equal to 3%.

CONCLUSION:

Accroding to the incidence of post cholecyétectomy syndrome that is 38% and
also the multiple causes of this syndrome which is recogonizable most of the
time by physicians before operation its recommended to find other probable
reasons thatcause clinical symptoms which aré like marked gall stones and
fo decrease the incidence of post cholecystectomy syndrome and its

expenses fo the least.
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