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HEALTH

A
bout 12% of the popu-
lation will develop 
gallstones at one 
point or another,” 
says Rob Hannon, 

Beacon Hospital consultant in 
general, colorectal and laparo-
scopic surgery.

“Gall bladder disease, the 
overall term for conditions caused 
by gallstones, is more common 
after the age of 40. It can run in 
families and is three times more 
common in females. People who 
are overweight or have recently 
lost a lot of weight are also more 
likely to develop gallstones.”

HOW DO GALLSTONES   
DEVELOP
Why do people develop gall-
stones? 

“You have to think about how 
your digestive system works,” 
says Hannon. “Your liver is a part 
of the digestive system and bile 
drains from your liver into your 
gut, just below the stomach, to 
help digest your food. Bile is a bit 
like washing-up liquid. It emulsi-

broken up in the stomach. It is 
particularly good at digesting oily 
or fatty foods, like dairy products 
and so on. Your gall bladder (a 
small, pear-shaped organ which 
sits under your liver, beneath your 
right ribcage), acts as a reservoir 
for this bile. 

When the stomach has a high 
content of fatty or oily foods, a 
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TABLE ONE: COMPLICATED GALL BLADDER DISEASE

Complication Symptoms Comments

Acute cholecystitis*
High temperature, constant pain 
and tenderness in gall 
bladder area.

Requires a drip and intravenous antibiotics. 
An ultrasound scan will confirm that the gall 
bladder wall is thickened and there may be fluid 
around it. Gall bladder surgery is required.

Cholangitis
This is where a gallstone has slipped 
into the bile duct and triggers 
jaundice.

Severe infection of the bile duct. 
Swinging temperatures or rigors 
(shivering and shaking), jaundice and 
tenderness.

Requires intravenous drip and antibiotics. A 
scan may confirm a stone has lodged in the bile 
duct. The stone must be removed from the bile 
duct prior to gallbladder surgery. Usually done 
by ERCP (endoscopic retrograde cholangiopan-
creatography). Under sedation, a camera is used 
to remove stones from the bile duct.

Gall bladder emphyema  
The gall bladder swells up and be-
comes filled with infected bile.

High temperature, constant pain 
and tenderness in gall bladder area. 
Jaundice may be present due to 
external pressure on the bile duct.

Either urgent surgery to remove the gall blad-
der or placing a drain to relieve infection.

Acute pancreatitis 
Occurs if a stone slips down into the 
bile duct and passes into the gut very 
close to the pancreas.

Pain, nausea, vomiting, pancreas 
becomes inflamed.

Drip and resting the gut. Gall bladder surgery** 
to (prevent another attack) during the same 
admission if possible.

* Surgeons vary on whether or not to perform surgery acutely (at the time of initial admission) or as a delayed procedure, 
usually six to eight weeks after the initial admission, says Dr Hannon.

** Gall bladder surgery is called a cholecystectomy. This is the removal of the gall bladder and its contents. Removing the 
gallstones alone is not routinely performed.
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upper abdomen after eating a 
heavy meal? Gallstones could
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message is sent to the liver, via 
the brain, and your liver then pro-
duces extra bile. Your gall bladder 
then contracts and drains more 
bile into your gut.”

The majority of stones are 
made up of cholesterol, explains 
Hannon. 

“Tiny particles of dirt or silt 
collect in the bile. Cholesterol 
then precipitates on these par-
ticles to form cholesterol crystals. 
Eventually, these build up into 
cholesterol stones. 

“Some people have one or two 
big gallstones and some have lots 
of small stones. It’s the stones 
that cause the symptoms – severe 
pain, nausea and, in complicated 
gall bladder disease, jaundice and 
other symptoms.”

Women are more prone to 
gallstones than men because the 
female hormone oestrogen affects 
the balance of cholesterol and 
salts in bile, making cholesterol 
stones more likely to form. This 
can be particularly problematic 
during pregnancy.

NOT EVERYONE WILL  
EXPERIENCE PAIN
Of the 12% of people who develop 
gallstones, about one quarter, 
over their lifespan, will develop 
symptoms, says Rob. 

“Around 75% of people with 
gallstones don’t have any symp-
toms. Of the 25% that develop 
symptoms, a majority will have 
uncomplicated gall bladder 
disease and a minority will have 
complicated gall bladder disease.” 

UNCOMPLICATED  
GALL BLADDER DISEASE

-

dyspepsia. Patients may experi-
ence nausea, wind (or belching) 
and abdominal discomfort. 

“It’s often mistaken for acid-

The giveaway is that it’s related 
to mealtimes, particularly eating 
rich, oily foods, explains Hannon. 

“We call this fatty-food intoler-

“

ance. The more of those foods 
you eat, the more active your gall 
bladder becomes and therefore 
the more symptoms you develop.”

The other condition in the un-
complicated gall bladder disease 
category is biliary colic. 

“Biliary colic is the pain that 
comes on typically after a rich, 
oily or fatty meal. It tends to come 
on at night-time, several hours 
after a meal, often waking the pa-
tient with severe upper abdominal 
pain. 

“In cases of biliary colic, a 

stone gets stuck in or near the 
cystic duct (which connects the 
gall bladder to the bile duct). 

bile from the gall bladder, the gall 
bladder then swells up, causing 
a colicky or waxing and waning 
pain.  

“The pain can be severe and 
patients frequently present in A&E 
departments requiring pethidine 
or morphine.

“However, the pain from bili-
ary colic is usually short-lived, so 
by the time they are seen the next 

morning by the consultant, the 
pain will often have subsided. 
This is because the stone has 
moved out of the cystic duct and 

-
der is no longer obstructed.” 

Patients are usually advised to 
adopt a low-fat diet.

“This is not to reverse the gall 
bladder disease, but to prevent 
further attacks of biliary colic 
while awaiting surgery,” adds Dr 
Hannon. “Attacks of biliary colic 
tend to persist until your gall blad-
der is removed.”
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COMPLICATED 
GALL BLADDER DISEASE
Table one (previous page) shows 
the four different types of compli-
cated gall bladder diseases which 
may require urgent admission to 
hospital.

On the length of time a 
surgeon decides to wait before 
operating on the gall bladder, Dr 
Hannon says. 

“There are two trains of 
thought on this. Historically, the 
patient would be treated conser-

mation settle down. They would 
then return for elective surgery in 
six to eight weeks. 

“My preference, however, 
would be to perform the surgery 

tack, as the surgery is often less 
complicated than delayed surgery 
and the patient avoids a second 
admission to hospital.” 

WHAT SURGERY INVOLVES
In 95% of cases, the surgery is 
keyhole surgery (laparoscopic), 
either as a day patient or with an 
overnight stay. 

“In cases where there is severe 

not be possible to complete the 
procedure laparoscopically. In 
such cases (5% of cases), a deci-
sion is made to convert to an open 
procedure (5cm incision under 
the right ribcage) instead. 

“The patient will have been 
asked for consent to this prior to 
the operation. This will require 
one or two days longer in hospi-
tal.” 

AFTER YOUR GALL 
BLADDER IS GONE?
“You can live perfectly normally 
without your gall bladder, as 
your biliary system deals with 
fatty foods in the same way. In a 
small number of patients (12%), 
stools may be a bit looser after the 
operation. However, the major-
ity of patients do not notice any 
difference.”

DISSOLVING 
GALLSTONES
Irish Country Living has heard of 
people trying a particular combi-
nation of juices over a period of 
time, believing they will dissolve 
their gallstones and help them 
avoid surgery.

What is Dr Hannon’s opinion 
of this strategy? 

“These treatments don’t work,” 
he says. “People have tried lots of 
different things to dissolve stones, 
but because of the makeup of 
gallstones –  most of them consist 
of cholesterol – it isn’t successful. 
The only treatment for gall blad-
der disease is to remove the gall 
bladder.” 

For more information visit 
www.beaconhospital.ie and www.
hse.ie (click on Health A-Z, G for 
gallstones).  CL

BAKING CHALLENGE

After a defeat at 
the Cappamore 
Show last year, 
Mairead Lavery 
decided it was 
time to avenge 
her sponge 
and collect the 
honours at the 
Limerick Show

BAKING 
challenge

I 
know I’m blowing my 
own trumpet here, but 
I always fancied myself 
as a decent home 
baker. So I was pure 

prize for my queen cakes at 
the Cappamore Show last 
year. I didn’t think they’d 
win, but I was sure my fat-
less sponge would take the 
honours. How wrong I was 
– it didn’t even get a highly 
commended. 

I pocketed my disap-
pointment and every time I 
put sweet cake on the table 
I reminded my family that 
I was an award-winning 
baker. My son Richard kept 
reminding me of my failure 
with the sponge, so this 
year the plan was to avenge 
that defeat.

We were at a wedding 
the day of the Cappamore 
Show so it was the Limerick 
Show I entered instead. 
However, there was no 
class for sponges so I 
entered with plain scones, 
a Madeira cake and a pot of 
raspberry jam.

It’s amazing how com-
petitive you get when enter-
ing any competition. All 
summer, the Country Living 
team has been producing 

embroidery, jam making 
and home baking at shows 
all over the country. It just 
wouldn’t do to let the side 
down. 

books for a good Madeira 
recipe and settled on one 
from the new Irish Dairy 
Board cookery book. It 
turned out great every time, 
so job done. 

It’s not far off 30 years 
ago since Sean bought me 
a Delia Smith cookery book 
and for years I utterly relied 
on it. 

I always use her recipe 
for scones, but getting six 
perfectly risen and match-
ing scones is not easy. It 

with my cooker settings and 
messed up the temperature 
for two batches.

Mairead Lavery with her 
first and second prize-

winning baked goods at 
the Limerick Show.

October Value

Reservations: 095 42249
www.leenanehotel.com

Leenane Hotel
Co. Galway

Overlooking stunning Killary Harbour in Connemara

3 nights B&B and 3 Gourmet Dinners

- E169pp

Arrive in Connemara on Sundays
September 28th, October 5th, 12th or
19th and stay that night B&B
absolutely FREE!!!

4 nights for the price of 3!!!

2 nights B&B and 1 Gourmet Dinner

- E99pp

The raspberry jam 

checked Neven’s cook-
ery books, but no recipe, 
neither had Delia, so for 

Carmel.
A pound of raspberries 

to a pound of caster sugar, 
with a squeeze of lemon 
thrown in, she said. She also 
advised that I simmer half 
the raspberries and then 
put them through a sieve to 

reduce the amount of pips 

After scrubbing jam jars, 
heating sugar, piling plates 
in the freezer and testing 
over and over again for 
the setting point, I rapidly 
concluded that making 
homemade jam is a real 
loss-maker unless you grow 
your own fruit. 

for the bakery section at 
the show. A hard-working 

team of volunteers, led by 

for the two days of the show 
and the week before getting 
everything ready.

So how did I get on? I got 

and second for my scones. 

yippee, I’ve now got no less 
than three rosettes for my 
sweet cakes. No wonder I 
put on so much weight over 
my holidays.  CL


