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Table 1. Size of Gallstones and Dissolution Efficacy of UDCA Treatment

Stone Size )
(mm) Cases Effective Cases Dissolving Effect
< 10 5 5 5/
916 (56.2 %)
11 ~ 15 11 4 41
16 ~ 20 16 3 316
> 21 11 1 111
Tatals 43 13 1343

Table 2. Number of Gallstones and Dissolution Efficacy of UDCA Treatment

Number of
Gallstones Cases Effective Cases Dissolving Effect
1 32 7 T50 (218 %)
2 4 1 1y (250 %)
3 7 5 5/ (1.4 %)

Table 3. Calcification of Gallstones and Dissolution Efficacy of UDCA Treatment

Cases Effective Cases Dissolving Effect
Calcification 7 1 Lo (142 %)
No Calcitication| 36 12 1246 (333 %)

Table 4. Floating of Gallstones and Dissolution Efficacy of UDCA Treatment

Cases Effective Cases Dissolving Effect
Floating 9 7 T/ (776 %)
No' Floating 34 6 6,50 (176 %)
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Table 5. Starting Time of Dissolving Effect
(13 effective cases)
\
Starting Time
(Month ) 3 4 ~ 6 4 ~ 12 13 ~ 18
Cases 4 4 4 1
Average . 7. 3 Months
fE B

EAHEED 16 EFERISHED EEAMROBDH
BN 2 PERFTSo

KEH 1 Y. T. 428 5B (Fig. 1)
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Fig. 1. Case 1: A, original cholecystogram,
showing numerous floating gallstones. B,
cholecystogram after UDCA treatment for 12
months. The previously recognized stons have
disappeared.
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Fig. 3. Case 3: A, original cholecystogram,
showing multiple small gallstones. B, cholecys
stogram taken after UDCA treatment for 18
months, showing remarkable reduction in num

ber.

Fig. 2. Case 2: A, original cholecystogram,

showing two radiolucent gallstones. (12 12 mm)

B, cholecystogram taken after UDCA treatment

for 10 months, showing remarkable reduction

in diameter. (3X3 mm) = =

UDCA 131902 4 HammarsteniC Xk 7 <fi
Hoh SRR INIEHB T, LosETE, FIE
FELT, 206£KEL BV SoNTE K. UDCA
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Abstract

Clinical Study of Dissolving Effect
on Ursodeoxycholic Acid Therapy

Minoru KAWAHIRA

Department of Internal Medicine, National Okinawa Hospital

Kinzo MAKISHI, Hideo BENOKI, Ken SAKUMOTO,
Hiromu FUTENMA and Goro MIMURA

Department of Internal Medicine, College of Health Sciences, University of the Ryukyus

Takaaki CHINA, Soryo YAMASHIRO
Department of Radiology, College of Health Sciences, University of the Ryukyus

The dissolution of gallstones was studied in 43 patients who were given 300 mg or 600
mg of Ursodeoxycholic acid (UDCA) per day for an average of 11 months.

The gallstones completely disappeared in one case and reduced in size or in number in
12 cases. As a result, UDCA proved effective in 13 of 43 patients (30.2%).

The small floating gallstone was most effective on UDCA therapy.
No remarkable side effect was observed except that transient loose stool was observed in
one case.

The present study indicates that if suitable patients are selected, UDCA will be an

effective gallstone dissolving agent.

(Ryukyu Univ. J. Health Sci. Med- 2 (4))



