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=ABSTRACT=

The Clinical Studies on the Thickness of Galibladder Wall in Acute Viral Hepatitis
Before and After Fat Meal

Nan Ho Kyung

Department of Internal Medicine, College of Medicine, Ewha Womans Uni;)ersity

Author studied with seventeen patients of acute viral hepatitis and seventeen normal volun-
teer by abdominal ultrasonography.who were before and after fat meal after twelve hrs fasting.
The results were as follows :

1) The gallbladder wall was significantly thicker than that of control group (2.38+ 0.54mm)
in acute hepatitis group (4.0+ 1.98mm) (P<(0.005) but in convalescent stage of acute viral
hepatitis, the thickness of GB wall were decreased significantly to 2.62+ 0.05mm (P<{0.025).
There was no significant difference of the inner diameter of the GB between acute viral hepa
titis group and convalescent stage of acute viral hepatitis group.

2) There was no significant difference of the inner diameter of the GB between acute
viral hepa titis group and convalescent stage of acute viral hepatitis group.

3) There was significantly decreased the inner cross sectional area of the GB of acute
viral hepatitis group (5.7+ 3.42cm®) than that those of normal control group (7.96+;2.66cm”)
(P<<0.05). There was no significant difference of the inner cross sectional area of the GB
between convalescent stage of acute viral hepatitis group and normal control group nor acute
viral hepatitis group (P>>0.1).

4) There was no correlation between the thickness of GB wall and the cross sectional
area of the GB. .

5) There was no significant difference of predicted outer cross sectional area of the GB
among the 3 groups (P>>0.1).

6) The contraction of GB revealed 15hr after fat meal except 1 case.
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7) There was no significant differences of contracted area of GB after fat meal among

the 3 groups (P>>0.1)

8) There was no significantly increased the thickness of GB wall after fat meal in normal

control group (3.49+ 0.8mm) (P>>0.005), There was singnificantly increased in acute viral

hepatitis group (5.49+ 1.77mm) (P>>0.25) and convalescent stage of acute viral hepatitis (4.0+

0.84mm) (P<(0.005) in that of 12 hr fasting.
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Table 1. Age distribution of control group and hepatitis

group
Age l'EHepatitis
convalesent
No. of case| Control active phase  phase

11-15 1

16-20 1 1 1
21-25 3 6 3
26-30 11 6 6
31-35 2 2
36-40 0 0 4]
41-45 1 1
Table(%) 17 17 13

Mean+SD 27.5+443 2634698 27.6+-692

* Hepeatitis, active group: SGPT) 400U
convalescent group: SGPT( 400U
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Fig. 1b. The internal transverse diameter of Gall Bladder.
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Fig. 2. Comparison of Gall bladder wall thickness betwe-
en control group and hepatitis group.

Fig. 1c. The cross sectional area of Gall Bladder.
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Fig. 3. Comparison of Gall bladder internal transverse di-
ameter between aclive phase and convalescent pha-
se of hepatitis group,
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Fig. 4. Comparison of Gall bladder internal cross sectional
area between control group and hepatitis group.
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Fig. 5a. Relation between Gall bladder wall thickness and Gall bladder internal cross sectional area in contrel group.
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Fig. 5b. Relation between Gall bladder wall thickness and Gall bladder internal cross sectional area in Active phase of he-
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Estimated Gail bladder external cross sectional area (cm?)
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Fig. 6a. Comparison of estimated gall bladder external cr-
oss sectional area between control and hepatitis
group.
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Table 2. Cases showing minimal percent cross sectional area at various time after fat meal

Control group Hepatitis, active phase Hepatitis, convalescent phase
Time min
Case(%)  MPCA™(%) Case(%) MPVA(%) Case (%) MPCA(%)
30 2(12) 435 2(12) 295 1( 8 46
60 12(71) 410 10(59) 303 10(77) 413
20 2(12) 36,0 5(29) 424 2(15) 495
120 1{ 6 71.0 0 0 0 0
64 min £2+1836™  65min 34:+18.94™ 62 min 43+2328"

* MPCA : Mean minimal Percent Cross sectional Area(%)
Internal Cross Sectional Area after fat meal

PCA= X 100

Internal Cross Sectional Area at fasting
** Mean—+SD
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@ Gall bladder internal cross sectional area
O estimated Gall Bladder external cross sectional area
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Fig. 6b. Comparison of Gall Bladder internal cross sectional area and estimated Gall bladder external cross sectional area bet
ween control and hepatitis group.
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