UNIVERSITY of

Treatment of Hyperkinetic Gallbladder with Cholecystectomy: ;'IIC/'I\?THOI;}SJ[OH HOUSTON
A Case Report and Literature Review ealthcare
Rachel Wright, MD; Duyen Quach, MD+; Kayla Nguyen, MD+; Gabriella Tavera, BS:z; Mike Liang, MD 2

1 De

COLLEGE OF MEDICINE

artment of Surgery, Graduate Medical Education, HCA Healthcare Kingwood (Kingwood, TX)

2 Corege of Medicine, IIz)yepartment of Clinical Sciences, University of Houston (Houston, TX)

Background

- Hyperkinetic gallbladder, i.e. hyperkinetic biliary
dyskinesia (HBD)

- Gallbladder contracts too frequently or too strongly, leading
to biliary colic (pain, nausea, and vomiting)

» While some studies have demonstrated favorable outcomes
with surgical intervention in HBD. There is not a universal
consensus on diagnosis and management for optimal patient
outcomes.

» Hepatobiliary iminodiacetic acid (HIDA) scan
demonstrating over 80% ejection fraction (EF) (Normal: 35-
80%)

- HBD is still poorly understood as it has only recently become a
topic of research. The validity of the diagnosis is up for debate
as new technology is being utilized to support and understand
the diagnosis more.

* |n patients with no co-existing gallbladder disease and an EF
of >80%, symptomatic relief has been lacking in the literature
which has made management of this condition to be subpar.

» Hyperkinetic gallbladder should therefore be included Iin
the differential for patients presenting with biliary colic
without other co-existing gallbladder disease.

» Some studies have demonstrated favorable outcomes
with cholecystectomy in patients with HBD

Conclusion

Case Presentation

* In patients with hyperkinetic biliary dyskinesia with EF>80%, it
IS Important to consider cholecystectomy for symptom

* [1-year-old female with past medical history improvement or relief in the absence of other gallbladder

of.gastr.Oesophageal reflux disgasg, asthma, and recurrer\t Figure 1: HIDA scan demonstrated ejection fraction of 81% after 3.3 mcg of disease.
urinary infections presented with right upper quadrant pain CCK

with radiation to the back without associated nausea, emesis
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