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Policy Summary 
 
Gallstones are common – affecting about 10-15% of the population 1 and incidental diagnosis is on the rise 
as ultrasound is increasingly used to investigate abdominal pain. Only a minority of these patients will go on 
to have complications arising from their gallstones – somewhere between 1 and 4% each year1.The gold 
standard treatment for symptomatic gallstone disease is cholecystectomy, however it is not feasible and 
arguably unnecessary to perform this operation on every patient found to have gallstones2-3. 
 
Inclusion Criteria: 
 
The majority of patients with gallstones will not develop symptoms; therefore the risks of surgery would 
outweigh the intended benefits. The CCG will only support the funding of cholecystectomy in mild or 
asymptomatic gallstones if one or more of the following criteria are met: 
 

 High risk of gall bladder cancer, e.g. *gall bladder polyps ≥1cm, porcelain gall bladder, strong family 
history (parent, child or sibling with gallbladder cancer). 
 

 Transplant recipient (pre or post transplant). 
 

 Diagnosis of chronic haemolytic syndrome by a secondary care specialist. 
 

 Increased risk of complications from gallstones, e.g. presence of stones in the common bile duct, 
stones smaller than 3mm with a patent cystic duct, presence of multiple stones. 
 

 Acalculus cholecystitis diagnosed by a secondary care specialist. 
 

  Moderate to severely symptomatic gallstones and patient agrees to surgery 

 

(*Annual USS for smaller asymptomatic polyps) 

Exclusion Criteria: 
 
The CCG will not support the funding of cholecystectomy for patients in the following scenarios: 
 

 Patients with gallstones who experience one episode of mild abdominal pain only which can safely 
be managed with oral analgesia in primary care/community setting. Such patients should be 
advised to follow a low fat diet and only require referral if they have further episodes, OR their pain 
is not controlled by oral analgesia OR is associated with other symptoms, i.e. vomiting 
 

 Asymptomatic gallstones in patients with diabetes mellitus. 
 

  Asymptomatic gallstones in patients undergoing bariatric surgery, unless intra-operatively the gall 
bladder is found to be abnormal or the presence of calculi are very apparent. In such cases it is 
worth considering concurrent cholecystectomy. 
 

 All patients with asymptomatic gallstones who do not meet any of the above criteria 
 



 

 

 
 

Rationale behind the policy: 
 
The policy includes patients with one episode of pain only, as well as asymptomatic patients. Patients 
experiencing one episode of pain only and who can be safely managed in primary care/a community setting 
do not require referral for surgery. In keeping with the Royal College of Surgeons guidelines on gallstones3 

they can be managed with oral analgesia and advised to follow a low fat diet. If they develop further 
episodes or they have symptoms in addition to the pain, or their pain cannot be safely managed in primary 
care/ a community setting then they can follow the referral pathway for patients with symptomatic 
gallstones. Current evidence does not support routine cholecystectomy in asymptomatic patients with 
diabetes mellitus4 or asymptomatic patients undergoing bariatric surgery5-7. Further information is contained 
within the evidence brief for this policy. 
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