Gall Bladder:

The gall bladder is a small organ located directly beneath the liver. Its function is to store and concentrate bile which is produced by the liver. Bile is used to emulsify fats and fat-soluble vitamins - breaking them up into tiny globules. When food is eaten, bile is released from the gallbladder into the common bile duct that then drains into the duodenum - the top part of the small intestine. Between meals, the gall bladder concentrates bile. By this mechanism, the gallbladder is critical to enable the effective digestion and absorption of fats from the diet. Without the gallbladder properly secreting bile when it is required to do so this cannot take place.

What is often forgotten in relation to the gallbladder is that its function is totally critical to the elimination of unwanted toxins from the body (detoxification). 

Toxins that are stored within cells in the body are released (when possible) into the lymphatic system that runs around the body in a similar fashion to the blood vessels. The lymphatic fluid that it carries surrounds all cells and it is this fluid that allows the transport of nutrients into cells and the elimination of unwanted substances from cells. The lymphatic fluid drains back to the heart where any toxins the it is carrying are transferred to the blood. 
The blood then cycles through the liver, which, by various mechanisms, converts the toxins into forms in which they can be eliminated. These compounds are then either transferred back to the blood and eliminated via the kidneys / urine OR passed into the gallbladder as part of the bile.

They are then released into the intestines with the other components of bile and pass out of the body in the faeces. Thus, the gallbladder comprises a critical part of the elimination pathways in the body. 

Congestion in the gallbladder is therefore not only problematic when it comes to eating fatty meals, but also impairs the ability of the body to detoxify itself. 

The most common problem in the gallbladder is that the bile becomes too concentrated. This leads to impaired elimination of bile (congestion) and the possibility of gallstones which can also lead to inflammation of the gallbladder.


Symptoms of gallbladder disorders can be very varied. They most often go relatively unnoticed, including symptoms such as nausea and flatulence after eating fatty foods, fullness after eating, bloating and / or belching. Alternatively, they may cause discomfort in the upper right abdominal region, particularly after eating.

There are a huge variety of reasons why the gallbladder can become congested, most of which include lifestyle habits that are commonplace today. The good news is that reducing this congestion and improving gallbladder function can be very effectively achieved and is normally relatively simple.

The gallbladder is a pouch-shaped organ which lies near the liver.   It accepts bile from the liver, and stores it.  Bile is a watery, greeny-yellowish fluid produced by the liver which aids in the digestion of fatty foods.  It contains bile salts, bile pigments, cholesterol and phospholipids.  In the gallbladder, the bile is concentrated by the reabsorption of water from it.  When food is digested, the gallbladder releases bile into the small intestine where it is able to help dissolve fats.  The most common disorder of the gall bladder is gallstones.
	


The following  information has been thoughtfully provided by The Canadian Liver Foundation.
What are Gallstones?
Gallstones are cholesterol crystals or pigment material that form in the gall bladder. 

How are gallstones formed?

Some bile components (such as cholesterol) are not very soluble. When there is too much of these bile components, they separate and form a solid. This process causes the formation of gallstones - also known as cholelithiasis. 

Are all gallstones the same?

No. There are different types of gallstones, depending on what component of the bile has solidified. Also, the stones can vary in size ranging from tiny, sand like particles less than one millimetre in diameter to more than four centimetres in diameter. 
Almost 90 per cent of gallstones are composed of cholesterol; the remainder consist of pigment material (bilirubin). The reason for the formation of pigment stones is not yet fully understood; however, some people with blood disorders such as homolysis (eg. sickle cell anemia) are at risk for developing pigment stones since the excessive destruction of red blood cell produces bilirubin, a bile pigment. 

Who is at risk of developing gallstones?

Gallstones occur in up to 20 per cent of Canadian women and 10 per cent of men by the age of 60. 

Women between the ages of 20 and 60 are three times more likely to develop gallstones than men, and women who have had multiple pregnancies are also more likely to develop gallstones. 

The prevalence of gallstones increases with age and with obesity. 
;
The incidence of gallstones is higher in certain racial groups. For example, in Canada 70-80 per cent of the native population is affected with this disease. 

What symptoms are associated with gallstones?

Patients with symptomatic gallstones experience severe abdominal pain, and suffer further complications such as jaundice (yellowing of the skin and eyes), and inflammation of the gall bladder, bile ducts, liver or pancreas. However, about 80 per cent of people who have gallstones have no symptoms. These people are said to have so-called "silent" gallstones with no associated pain. Gas and indigestion are not symptoms of gall bladder or gallstone disease. 

How are gallstones diagnosed?

Gallstones are usually diagnosed by ultrasound. Other procedures, such as x-rays, may also be used. Silent gallstones are detected incidentally during the investigation of another problem. 

How are gallstones treated? 

Several gallstone therapies are available to people with this disease: 

Open Cholecystectomy
Open cholecystectomy is the classical surgical treatment for gallstones. Under general anaesthesia, the patient's gall bladder is removed through an abdominal incision. The patient is required to remain in the hospital for five to seven days for recovery. 

Laparoscopic Cholecystectomy
This medical procedure was introduced in 1990. Surgeons remove the gall bladder through small abdominal incisions using a lighted tube (called a laparoscope). The surgeon views the entire procedure on a television monitor. The procedure is done under general anaesthesia, but because there is no cutting through the muscle of the abdominal wall, the recuperation period is
shorter. 

Extracorporeal Biliary Lithotripsy
In this procedure, doctors find the gallstones using an ultrasound machine and position the patient so the high-energy shock waves focus on the stones. The waves break the gallstones into fragments, which either pass into the intestine or are dissolved with the help of medication. This treatment is performed in an outpatient setting, however, very few centres are available for this technique. 

Other Treatment Methods
Oral Dissolution of gallstones by means of a medication, ursodeoxycholic acid (ursodiol), involves no surgery, and is therefore suitable for patients who are at high risk surgically. The best candidates are those with very small cholesterol gallstones and those who have mild symptoms. 

Contact Dissolution requires medication to be administered into the gall bladder through a catheter. This therapy is appropriate for high-risk patients, but must be carried out in very specialized units. 
For more information on this topic, or any other liver disease, please contact the Canadian Liver Foundation at (416) 964-1953 or 1-800-563-5483, or fax (416) 964-0024.

Links to Other Sites 
· General Information  Canadian Liver Foundation 

· Gallstones National Digestive Diseases Information Clearinghouse 

· Dieting and Gallstones  NDDIC Publication 

· Information on Gallstones  American Liver Foundation 

· Gallstones - Causes, Symptoms, Treatment  MedecineNet 
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