Natural History Gallstone disease discovered in an asymptomatic
patient or in a patient whose symptoms are not referable to
cholelithiasis is a common clinical problem. Sixty to 80% of persons
with asymptomatic gallstones remain asymptomatic over follow-up
periods of up to 25 years. The probability of developing symptoms
within 5 years after diagnosis is 2—4% per year and decreases in the
years thereafter to 1-2%. The yearly incidence of complications is
about 0.1-0.3%. Patients remaining asymptomatic for 15 years were
found to be unlikely to develop symptoms during further follow-up,
and most patients who did develop complications from their
gallstones experienced prior warning symptoms. Similar conclusions
apply to diabetic patients with silent gallstones. Decision analysis
has suggested that (1) the cumulative risk of death due to gallstone
disease while on expectant management is small, and (2)
prophylactic cholecystectomy is not warranted.

Complications requiring cholecystectomy are much more
common in gallstone patients who have developed symptoms of
biliary pain. Patients found to have gallstones at a young age are
more likely to develop symptoms from cholelithiasis than are patients
>60 years at the time of initial diagnosis. Patients with diabetes
mellitus and gallstones may be somewhat more susceptible to septic
complications, but the magnitude of risk of septic biliary
complications in diabetic patients is incompletely defined.

TREATMENT
Gallstones

SURGICAL THERAPY

In asymptomatic gallstone patients, the risk of developing
symptoms or complications requiring surgery is quite small (see
above). Thus, a recommendation for cholecystectomy in a patient
with gallstones should probably be based on assessment of three
factors: (1) the presence of symptoms that are frequent enough or
severe enough to interfere with the patient’s general routine; (2) the
presence of a prior complication of gallstone disease, that is, history
of acute cholecystitis, pancreatitis, gallstone fistula, etc.; or (3) the



