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Assessment of Serum Lipid Profile in Patients Undergoing
Cholecystectomy
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Background: Cholelithiasis is one of the most common gastrsiitiel disorders. The present study was conductexssess lipid profile in
patients undergoing cholecystectorBybjects and Methods:The present study was conducted on 284 patiertstofgenders. All patients
underwent laproscopic cholecystectomy (LC). Serwmncentrations of triglyceride (TG), total choleste(TC), high-density lipoprotein
cholesterol (HDL-C) and low-density lipoprotein tésterol (LDL-C) were measured before and 30 ddtgs the surgery by using specific
kit. Results:out of 284 patients, males were 112 and females WéR. Preoperatively total cholesterol increasethf140.2 mg/dl to 172.4
mg/dl, triglyceride decreased from 182.6 mg/dl 88.5 mg/dl, LDL-C decreased from 76.4 mg/dl to 5&dl and HDL-C increased from
42.2 mg/dl to 48.1 mg/dl. The difference was sigaifit (P< 0.05) except HDL-C (P> 0.08)onclusion: There is alteration of lipid profile in
patients undergoing cholecystectomy. Total serunh Icholesterol and serum triglycerides levels deseeand total serum cholesterol and
serum HDL cholesterol increase after cholecystegtom
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Introduction Subjects and Methods

Cholelithiasis (gallstone disease) is one of thastnacommon
gastrointestinal disorders being prevalent in ad@415% of
adults in the developing countries. The female-tdenratio
was reported between 2 and 3.Numerous conditions
contribute to the development of gallstones, with tmost
important being obesity, hypercaloric diet, dialketbver
cirrhosis, hemolytic disease, physical inactivitpultiple

The present study was conducted in the departmént o
general surgery. It comprised of 284 patients of lgenders.
The presence of gall stones were confirmed by adini
features and ultrasonography. The study protocok wa
approved from institutional ethical committee. Afatients
were informed regarding the study and written caohseas

pregnancies, and long term treatment with sex hoasi obtained.

It is now widely accepted that the primary eventtie

pathogenesis of cholesterol gallstones is an altdid Patients information such as name, age, genderveds.
metabolism because of which there is a relativeemse in ~ recorded. Al patients ~ underwent  laproscopic
the cholesterol levels compared to other lipidsreted by ~ cholecystectomy (LC). All were subjected to Bloamples
the liver into the bile. Cholesterol is water ingue lipid, were taken after a 12 hour fasting state.  Serum

and is taken in mixed micelles and vesi¢fesdicelles are ~ concentrations of triglyceride (TG), total choleste(TC),
aggregates of phospholipids, bile salts, and clerels and high-density lipoprotein cholesterol (HDL-C) andwio

vesicles are closed spherical bi-layers of phospiatsl with density lipoprotein cholesterol (LDL-C) were measiir
associated cholesterol. There are three stageslistane before and 30 days after the surgery by using 8pet.
formation, super saturation, nucleation and agdreg&’ Results thus obtained were subjected to statisgicalysis. P

Laparoscopic cholecystectomy (LC) has become tHd go Value less than 0.05 was considered significant.
standard for surgical treatment of benign gallbtadtisease.

Cholecystectomy causes redistribution of bile goodbl in Results

the entero-hepatic circulation and increases thguency of
cycling cause reduction in pool size thus exertfigct on

Table 1: Distribution of patients

lipid profile decreasing total cholesterol and Lbholesterol Total- 284
levels.4 The present study was conducted to adgsds Gender Males Females
profile in patients undergoing cholecystectomy. Number 112 172

- Academia Journal of Surgey } Volume 1 | Issyedanuary-June 2018 n



Bivabwa-Maley N: Sewun lipid prefile & chelecystectomy

[Table 1] shows that out of 284 patients, malesawler2 and
females were 172.

Table 2: Comparison of lipids preoperatively and pset

operatively

Parameters Preoperatively Post P
operatively value

Total cholesterol (TC) 140.2 172.4 0.02

Triglyceride (TG) 182.6 138.5 0.01

Low-density lipoprotein| 76.4 54.8 0.05

cholesterol (LDL-C)

High-density lipoprotein| 42.2 48.1 0.24

cholesterol (HDL-C)

[Table 2] shows that preoperatively total cholester
increased from 140.2 mg/dl to 172.4 mg/dl, trighyde
decreased from 182.6 mg/dl to 138.5 mg/dl, LDL-C
decreased from 76.4 mg/dl to 54.8 mg/dl and HDL-C
increased from 42.2 mg/dl to 48.1 mg/dl. The défere was
significant (P< 0.05) except HDL-C (P> 0.05).
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Figure 1: Comparison of lipids preoperatively and st
operatively.

Discussion

Gall stone disease is one of the most common anst mo
expensive conditions to treat of all digestive digos
requiring admission to hospital. Of all gallstonfsind
during cholecystectomy, cholesterol gallstones awctdor
80-90%. Cholesterol gallstones are primarily magbe of
cholesterol crystals (70%) which are held togethmeran
organic matrix of glycoproteins, calcium salts, ahile
pigments. They could be present either singly oltipiy, in
various sizes, shapes and surfdde$he present study was
conducted to assess lipid profile in patients ugdieg
cholecystectomy.

We included 112 males and 172 females. Portincaas®
studied the effect of cholecystectomy on lipid levén
patients with gallstones. The study was conducted50
patients with gallstones and 30 healthy voluntefos
comparison of lipid levels. Subsequently, choleeggimy
was conducted on patients with gallstones andgnd-post-
operative lipid levels were compared. There waigaificant
decrease in total cholesterol, and triglyceridegelke and
increase in high-density lipoprotein levels aftembnth of
surgery, while low-density lipoprotein levels anery low-
density lipoprotein were not statistically changed.

We observed that preoperatively total cholestemoleased

from 140.2 mg/dl to 172.4 mg/dl, triglyceride deased from
182.6 mg/dl to 138.5 mg/dl, LDL-C decreased from476
mg/dl to 54.8 mg/dl and HDL-C increased from 42.g/dh

to 48.1 mg/dl. Scragg et @, found that the total serum
cholesterol and LDL levels were significantly dexsed one
year after the surgery except HDL, were significant
differences compared to the pre-surgery valuesr afte
year. However, a significant decrease in TG lewsbs
observed during the study.

Olokoba et aff! conducted a study in which total of 133
patients were divided into two age grou@® and >40 years.
In age group40 years, there were 72 cases with no controls,
whereas, in >40 years, 61 cases were compared Gvith
controls. The serum lipid profile were collected dan
compared according to the age groups. In age grelp
years serum LDL of gallstone patients were statdi
significantly raised (P<0.05) (95% CI -22.077; -850
compared with controls and serum total cholestenadl
triglycerides were not statistically significantlgigh (P
>0.05). Serum HDL and VLDL were lower in gallstone
patients but not statistically significant (P >0.@®mpared
to control group.

The etiology of cholesterol gallstones is considete be
multifactorial, with interaction of genetic and @mnmental
factors. The major risk factors for cholesterol Igfahe
disease are age, female gender and parity.

Aulakh et al* investigated predisposing factors that lead to
the formation of gallstones. In a group of 70 pase(51
with gallstones and 19 without, 20 possible risétdas were
studied: percent of ideal body weight, the presente
superoxide dismutase in erythrocytes and in seripid
peroxide in serum, total serum cholesterol (Chghkdensity
lipoprotein (HDL)-cholesterol (Ch), low-densitypbprotein
(LDL)-Ch, very lowdensity lipoprotein (VLDL)-Ch, sem
triglyceride (TG), HDL-TG, LDL-TG, VLDL-TG, serum
bile acids were higher in patients with gall stones

Conclusion

There is alteration of lipid profile in patients dergoing
cholecystectomy. Total serum LDL cholesterol anduise
triglycerides levels decrease and total serum clelel and
serum HDL cholesterol increase after cholecystegtom

References

1. Amigo L, Husche C, Zanlungo S, Lutjohann D, ArrééeMiquel JF,
et al. Cholecystectomy increases hepatic triglgeecontent and very-
low-density lipoproteins production in mice. Liviet. 2011;31:52—-64.

2. Apstein MD, Carey MC. Pathogenesis of cholestewlstpnes: A
parsimonious hypothesis. Eur J Clin Invest. 199828-52.

3. Channa NA. Gallstone disease: A review. Pak ArmcéarMed J.
2008;58:197-208.

4. Bell GD, Lewis B, Petrie A, Dowling RH. Serum ligidin
cholelithiasis: effect of chenodeoxycholic acid rdmy. Br Med J.
1973;3:520-3.

5. Diehl AK. Epidemiology and natural history of gatlee disease.
Gastroenterol Clin North Am. 1991; 20:1-19.

6. Portincasa P, Moschetta A, Palasciano G. Choldstgatistone
disease. Lancet. 2006; 368(9531):230-9.

Scragg RK, Calvert GD, Oliver JR. Plasma lipids am&llin in gall
stone disease: A case-control study. Br Med J (Biis Ed). 1984;

W  Academia Journal of Surgey | Volume 1 | IssyeJanuary-June 2018

289(6444):521-5.




Birabwa-Maley N: Sewum lpid profile & chalecystectamy

8. Olokoba AB, Bojuwoye BJ, Katibi IA, et al. Relatsinp between disease in study group. Dig Dis Sci. 1996;41(11D238.
gallstone disease and serum lipids in normal ablidgierians. Afr 10. Aulakh R, Mohan H, Attri AK, Kaur J, Punia RPS. Arparative
Scientist. 2006;7(3):113-6. study of serum lipid profile and gallstone diseaselian J Pathol
9. Chapma BA, Wilson IR, Frampton CM. Prevalence ofibgedder Microbiol. 2007;50(2):308-12.

permits unrestricted non-commercial use, distriutand reproduction in any medium, provided thgimal work is properly cited.

2018;1(1):4-6.

DOI: dx.doi.org/10.21276/ajs.2018.1.1.2

Source of Support:Nil, Conflict of Interest: None declared.

How to cite this article: Birabwa-Maley N. Assessment of Serum Lipid ProfilePatients Undergoing Cholecystectomy. Acad. JySur

Copyright: © the author(s), publisher. Academia Journal ofg8yris an Official Publication of “Society for H#alCare & Researcﬂ1
Development”. It is an open-access article digtéd under the terms of the Creative Commons Aitidn Non-Commercial License, which

W  Academia Journal of Surgey | Volume 1 | Issyedanuary-June 2018




