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Association Between Body Mass Index And Risk Of Symptomatic 
Cholelithiasis

Introduction

disease is one of the most common and costly gastroenterological 

in the Nepalese population.

Methods: This is a prospective observational study conducted in the 

Results

laparoscopic turned open cholecystectomy. 

Conclusion: The risk of development of symptomatic cholelithiasis as 

as age advances. 
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Introduction 

being prevalent in the general public. It is an important risk 
factor for a large number of non-malignant and malignant 

and developing countries.1

2 

factors including physical inactivity and infections.3 

established risk /factor for gallstone disease.4
increases the risk of formation of cholesterol gallstones 
and these patients are at increased risk of gallstone-
related complications and cholecystectomy.
epidemiological studies have found an increased risk of 

obesity.6 

7 The incidence of gallstones and 

the adoption of health policies that aim to decrease the 
 

cause various clinical events ranging from uncomplicated 
diseases such as biliary colic to complicated disease 

suggested increased gallbladder cancer risk in persons 

risk for symptomatic gallstone disease.3

prospective cohort studies.

Cholelithiasis is a common disease in clinical practice 
in Nepal. Although obesity is a risk factor for gallstone 

7 

cholecystectomy in the Nepalese population.

Methods
This is a prospective observational study conducted in 

1

2

Results 



Journal of Society of Surgeons of Nepal
J Soc Surg Nep. 2024;27(2)

www.jssn.org.np
40

The majority of the participants had biliary colic i.e. 

each of laparoscopy turned to open cholecystectomy in the 

Discussion

ratio of 3:1.11

12

7 

gallstones disease and female sex.  The higher risk is 

use.16

17

 

 14. This is similar to the study 

43 years.

Another study done in India revealed that asymptomatic 

of the cases.21 In our study symptomatic cholelithiasis 

22

In the current study the maximum number of participants 

24.9kg/m

26.07

fell in the normal range.23

24-26 

many other studies have found a positive correlation 
27-30 In our 

31

of laparoscopic cholecystectomy to open cholecystectomy 
32

33

Table 1. Distribution of symptoms according to body mass 
index (BMI)

BMI Symptoms distribution Total
Asymptomatic
1 6

131 13 144
110 12 122

30-34.9 47
13 0 13

Total 306 31 337
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patients.

leading to the inability to perform safe dissection and 
distortion of the anatomy of the hepato-cystic triangle and 
hence conversion to open.36

that presented to the hospital rather than the community. 

create a bias in the study. 

Conclusion 
The risk of development of symptomatic cholelithiasis as 

parameters have increased risk as age advances. 
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