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Classification of Gallstone
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Classification of Gallstones

Cholesterol gallstones
Pure cholesterol stone( radial cholesterol stone )
Mixed stone( cholesterol pigment calcium stone )
Pignent gallstones
Black pigment stones( black stones )

Brown pigment stones( brown stones )
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Complications of gallstone

Acute cholecystitis

Ascending cholangitis

Choledocholithiasis and common bile duct obstruction
Papillary stenosis

Mirizzi’s syndrome

Gallstone ileus

Gallstone pancreatitis

Surgical complication
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Chronic calculous cholecystitis

Pathophysiology
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(biliary-enteric fistula) NOUNIBIVHGARTY fistula 191
sTUuMaAUes sz ldinamsgaduvesmaau
a A A . 2 v =
9111391NUT YTDINA gallstone ileusU14 fistula Awnlu
4
gallstone ileus mu“lmymmdjmzmn gallbladder (1o
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UL IS right upper quadrant pain wuldlszanm 60-
70% &IU91A15 jaundice WU 'IRLTZIN™ 10-15%
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