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Epidemiology

A Gallstones (GS) have existed for more than

I They have been documented in Egyptian
mummies

A 20 million Americans have GS

A 700,000cholecystectomys performed
annually in the U.S.

A Most common gastrointestinal disorder
requiring hospitalization



Prevalence

A GS disease increases witcl In both sexes

A GS are more common Iii at every age
» 22.4% of women age60-69
» 11.5% of men age@®0-69

A For each period after agd0the
Incidence of new GS formation is

A CholesterolGS common in developed countrie
A PigmentedsS common in developing countrie:




Ethnic Variation

A Prevalence varies with ethnicity

» Highest rates in , Pima
Indians, Swedish

» Lowestrates inAsianand SubSaharan African
A Suggests a role for botieneticsand
environmental influencan the
pathogenesis of GS



GROSS ANATOMY OF THE BILIARY TRACT
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| THE BILIARY TRACT HAS 4 COMPONENTS @I
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HUMAN HEPATIC BILE IS LIPID-RICH, PROTEIN-POOR
COMPARED TO OTHER EXOCRINE SECRETIONS @
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