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Abstract
Gallstone disease (GSD) remains one of the most prevalent gastrointestinal disorders worldwide

and continues to be a significant public health problem. The disease is characterized by the formation
of gallstones in the gallbladder and biliary tract and is associated with considerable morbidity and
healthcare costs. Internal affairs personnel represent a special occupational group exposed to multiple
risk factors including chronic psychological stress, irregular work schedules, sleep disturbances,
sedentary lifestyle, and unhealthy dietary habits. These factors may increase the incidence of gallstone
disease and contribute to the development of severe complications.

The purpose of this study was to analyze the prevalence of gallstone disease among internal
affairs personnel, identify major risk factors, evaluate current treatment approaches, and determine
effective strategies for preventing disease-related complications. The study highlights the importance
of early diagnosis, regular screening, and implementation of preventive measures aimed at reducing
morbidity and improving occupational health outcomes.
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Introduction
Gallstone disease is a chronic disorder of the hepatobiliary system characterized by the formation

of calculi within the gallbladder or biliary tract. It affects approximately 10–20% of adults worldwide
and represents one of the most common digestive diseases requiring medical and surgical intervention.

Recent epidemiological studies indicate a continuous increase in the prevalence of gallstone
disease, largely due to obesity, metabolic syndrome, unhealthy diets, and reduced physical activity.
Although the disease affects individuals of all occupational groups, internal affairs personnel may be
particularly vulnerable because of occupational stress, shift work, sleep deprivation, and irregular
eating patterns.

Law enforcement officers frequently perform duties under physically and psychologically
demanding conditions. Long working hours, exposure to stressful situations, and inadequate
opportunities for healthy lifestyle practices contribute to metabolic disturbances and increased
susceptibility to gallstone formation. Consequently, prevention and early detection of gallstone disease
should be considered important components of occupational healthcare programs.

The present article examines contemporary aspects of gallstone disease, focusing on
epidemiology, risk factors, treatment strategies, and prevention of complications among internal
affairs personnel.

Materials and Methods
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This review article was based on an analysis of scientific literature published between 2020 and
2025. Data were collected from peer-reviewed journals indexed in PubMed, Scopus, Web of Science,
and Google Scholar.

The literature search utilized the following keywords: “gallstone disease,” “cholelithiasis,”
“occupational health,” “law enforcement personnel,” “biliary complications,” “laparoscopic
cholecystectomy,” and “prevention.”

More than 50 scientific publications were reviewed. Articles related to epidemiology,
pathogenesis, diagnosis, treatment, and prevention of gallstone disease were selected for detailed
analysis.

Results
Epidemiology of Gallstone Disease
Gallstone disease remains highly prevalent worldwide. According to recent studies,

approximately 15% of adults develop gallstones during their lifetime. Women are affected nearly
twice as often as men, although prevalence among men increases significantly after the age of 40 years.

Among occupational groups exposed to chronic stress, the prevalence of gallstone disease
appears to be higher than in the general population. Internal affairs personnel frequently demonstrate
multiple risk factors associated with biliary pathology.

Table 1. Major Risk Factors for Gallstone Disease
Risk Factor Estimated Contribution (%)
Obesity 35
High-fat diet 25
Physical inactivity 20
Family history 15
Diabetes mellitus 12
Chronic stress 18
Shift work 14
The analysis demonstrated that obesity, dietary habits, and occupational stress are among the

most important contributors to gallstone formation.
Clinical Manifestations
The majority of patients remain asymptomatic for extended periods. Symptomatic disease

commonly presents with:
- Right upper quadrant pain;
- Biliary colic;
- Nausea and vomiting;
- Dyspeptic symptoms;
- Intolerance to fatty foods.

In advanced stages, complications may significantly worsen clinical outcomes.
Complications
Major complications include:

1.Acute calculous cholecystitis.
2. Choledocholithiasis.
3.Acute biliary pancreatitis.
4.Gallbladder empyema.
5.Gallbladder perforation.
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6.Obstructive jaundice.
Acute cholecystitis remains the most common complication and accounts for a substantial

proportion of emergency surgical admissions.
Discussion
The findings of the reviewed literature indicate that occupational characteristics of internal affairs

personnel may contribute significantly to gallstone formation. Chronic activation of stress-related
hormonal pathways influences lipid metabolism and gallbladder motility, thereby increasing the
likelihood of cholesterol crystal formation.

Recent advances in diagnostic imaging have improved early detection of gallstones.
Ultrasonography remains the gold standard screening method due to its high sensitivity and specificity.
Magnetic resonance cholangiopancreatography and endoscopic retrograde cholangiopancreatography
provide additional diagnostic value in complicated cases.

Modern treatment strategies emphasize minimally invasive approaches. Laparoscopic
cholecystectomy has become the preferred surgical method because of reduced postoperative pain,
shorter hospitalization, and faster return to work.

For internal affairs personnel, timely surgical intervention is particularly important because
prolonged illness may negatively affect professional performance and operational readiness.

Figure 1. Prevention Strategy for Gallstone Disease
Primary Prevention:

- Healthy nutrition
- Weight management
- Physical activity
- Stress reduction

↓
Secondary Prevention:

- Regular medical examinations
- Ultrasonographic screening
- Early treatment of symptoms

↓
Reduction of Complications
Conclusion
Gallstone disease remains a significant health problem among adults and may be particularly

relevant for internal affairs personnel due to occupational risk factors. Chronic stress, irregular
nutrition, shift work, and sedentary behavior contribute to disease development and progression.

Early diagnosis through regular screening programs, implementation of preventive health
measures, and timely surgical treatment can substantially reduce complications and improve quality of
life. Occupational healthcare systems should prioritize preventive interventions aimed at reducing
modifiable risk factors among law enforcement employees.
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