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ABSTRACT  

Background: Gall stones are common and it ranges from 10% 

to 20% of the world population. The present study aimed in 

estimating gall stones in adult population. 

Materials & Methods: A total of 2250 subjects were examined 

in general surgery department in 2015. It included 1040 males 

and 1210 females. All subjects were subjected to 

ultrasonography of upper abdomen for the presence and 

absence of gall stones. Patients demographic data such age, 

sex, marital status, education level, employment status, 

physical activity and BMI was recorded.  

Results: Gall stones were present in 63(6%) males and 170 

(14%) females. Maximum patients were seen in 40-60 years 

age group (136/233) followed by >80 years age group (58) and 

20-40 years age group (39). 21% of patients were either 

single/widow. 9% were married. The difference was significant. 

19 patients were graduates and 26 were underintermediate. 

Employment status showed that 19 were employee, 17 were 

workers, 14 were retired from job and 38 were housekeeper. 

33 were unemployed. 

 

 
 

 
Conclusion: Author concluded that daily physical activity, 

female gender, increasing age and marital status play an 

important role in development of gall stones.  
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INTRODUCTION 

Gallstones are the solidifications that can occur in any portion of 

biliary tract, and when they accumulate in gallbladder they are 

defined as cholelithiasis. The complications associated with 

gallstone disease (GSD) such as cholecystitis, pancreatitis, and 

cholangitis have become significant public health issues imposing 

a great economic burden worldwide.1 

Cholelithiasis is common with the incidence ranging from 10% to 

20% of the world population. Important geographical and racial 

variations have been observed by several workers in the 

incidence of cholelithiasis in various parts of the world. Differences 

exist between countries even in the continent of Europe: Kozoll, 

Dwyer, and Meyer (1959)2 found much higher rates in Germany 

(32-6 %) and Sweden (19.6%) while Torvik and Hoivik (1960)3 

reported an incidence rate of 19-5% in a necropsy series from 

Norway. 

The incidence is four times higher in women than in men with high 

prevalence among younger age group. However, the true 

prevalence of the disease remains hard to derive as the majority 

of patients remain asymptomatic.4 The traditional risk factors      

for gallstone disease (GSD) are the four 'F's- 'female, fat, forty and  

fertile' - but age is additional risk factors in Western countries. 

Gallstone disease before 20 years of age is a rare occurrence. 

The increased incidence of gallstones with age is seen across all 

ethnic groups.5 

Gallstones (GS) are seen in all age groups but the incidence 

increases with every decade of life and they were found to be 

most prevalent in 4th and 5th decade of life. Twenty to thirty 

percent of western people aged 65 and around 10% of non-

western population same ages have been affected by gallstones.6 

The availability of ultrasonography (US) as an accurate tool for 

gallstone diagnosis has allowed 

the evaluation of gallstone prevalence by means of 

epidemiological surveys of the general population, both in Eastern 

and Western countries. Furthermore, these studies, as well as 

case-control studies, have allowed the identification of the factors 

most frequently associated with GD, i.e. increasing age, female 

sex, family history of GD, number of pregnancies, obesity, or type 

2 diabetes.7 

This study was conducted to estimate the prevalence of gall 

stones in population. 
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MATERIALS & METHODS 

This study was conducted in the department of general surgery in 

2015. A total of 2250 subjects were examined during this period. It 

included 1040 males and 1210 females. All subjects were 

subjected to ultrasonography of upper abdomen for the presence 

and absence of gall stones. Patients demographic data such age, 

sex, marital status, education level, employment status, physical 

activity and BMI was recorded.  

The collected data was entered computer and managed 

statistically using SPSS computer program version 21. Chi- 

square was used. P value less than 0.05 was considered 

significant. 

 

Table I: Number Of Subjects With Gall Stones 

TOTAL SCREENED - 2050 

GENDER MALE FEMALE P VALUE 

TOTAL 1040 1210  

GALL STONES 63 170 0.02 

PERCENTAGE 6% 14% 

 

Table II: Distribution Of Patients In Different Age Groups 

AGE GROUPS MALE FEMALE TOTAL PERCENTAGE P VALUE 

20-40 11 28 39 17% 0.01 

40-60 34 102 136 58% 

>80 18 40 58 25% 

TOTAL 63 170 233 100  

 

Table III: Distribution Of Patients Based On Marital Status, Education Level And Employment Status 

 MALE FEMALE TOTAL P VALUE 

MARITAL STATUS  

MARRIED 7 14 21 (9%) 0.02 

SINGLE/WIDOW 13 37 50 (21%) 

EDUCATION LEVEL  

UNDERINTERMEDIATE 12 14 26 (11%) 0.1 

GRADUATES 15 4 19 (8%) 

EMPLOYMENT STATUS  

EMPLOYEE 13 6 19 (8%) 0.01 

WORKER 11 6 17 (7%) 

RETIRED 10 4 14 (6%) 

UNEMPLOYED 11 22 33 (14%) 

HOUSEKEEPER 13 15 38 (16%) 

 

Table IV: Patients On Basis Of Physical Activity And BMI 

 MALE FEMALE TOTAL P VALUE 

PHYSICAL ACTIVITY  

DAILY ACTIVITY 10 4 14 (6%) 0.02 

SEDENTARY 13 15 28 (12%) 

BMI  

OBESE 15 20 35 (15%) 0.01 

NORMAL 8 11 19 (8%) 

 
 

RESULTS 

Table I shows that total screened patients were 2050 which 

included 1040 males and 1210 females. Gall stones were present 

in 63(6%) males and 170 (14%) females. The difference was 

statistical significant. 

Table II shows distribution of patients in different age groups. 

Maximum patients were seen in 40-60 years age group (136/233) 

followed by >80 years age group (58) and 20-40 years age group 

(39). The difference of distribution of gall stones patients in 

different age groups were statistical significant. 

 

 

Table III shows that 21% of patients were either single/widow. 9% 

were married. The difference was significant. 19 patients were 

graduates and 26 were underintermediate. Employment status 

showed that 19 were employee, 17 were workers, 14 were retired 

from job and 38 were housekeeper. 33 were unemployed. 

Table IV shows distribution of patients on the basis of physical 

activity and BMI level. 12% patients had sedentary life style while 

14% were involved in daily physical activity. 15 % were obese 

while 8% were normal. 
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DISCUSSION 

GD is a very common gastrointestinal disorder mainly in the 

Western world; although this disease has a low mortality rate, it’s 

economic and health impact is significant due to its high morbidity. 

In fact, GD is one of the most common abdominal conditions for 

which patients are admitted to hospitals in developed countries. 

Knowledge of disease epidemiology is therefore crucial in 

managing this disorder, not only for planning preventive programs, 

but also for the identification of the best therapeutic strategy. 

Several US-based surveys have been carried out in Europe.8  

This study was conducted in general surgery department in 2015. 

A total of 2050 patients were screened for the presence or 

absence of gall stones. Out of which, 233 were found positive. 

The percentage was 11.3%.  The prevalence rates are slight 

higher than previous study of 2004; which indicated an occurrence 

rate of 9.03% (Channa, Khand, Bhangwer, & Leghari, 2004).9 

However, it was quite low as compared to Italy (78%), Denmark 

(82.8%) and in southern Italy (87.7%).10 

Gall stones were more seen in females as compared to males. 

This finding is consistent with the study of Chui CJ et al.11 The 

difference is linked with the elevated levels of estrogen which is 

regarded as the primary sex hormone in female gender. The 

elevated levels enhance cholesterol excretion in bile which 

increases its saturation thereby leading to formation of cholesterol 

gallstone. 

40-60 years age group showed more gall stones as compared to 

other age group. The finding is in agreement with the previous 

studies conducted by Chui CJ et al11 and Western countries 

(Bortoff, Chen, Ott, Wolfman, & Routh, 2000).12 The finding of 

correlation with increased age could be attributed to greater 

subjection to environmental risk factors.  

The present study revealed that gall stones were seen mostly in 

single/widow, patients with low education level and unemployed.  

The correlation of GD with marital status is indicated by few 

studies only. They explained by the fact that marrying in early 

ages prolongs females fertility period and increases parity rates. 

Consequently, female sex hormone can play crucial role in 

forming gallstones during fertile period.13 

In was found that gall stones were seen mostly in patients with 

limited daily physical activity. The finding is consistent with results 

of other studies which also identified that increased physical 

activity greatly reduces risk of GD occurrence.  

 

CONCLUSION 

Author concluded that daily physical activity, female gender, 

increasing age and marital status play an important role in 

development of gall stones. However large scale studies should 

be done in future to substantiate the results obtained in this study. 
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