Gall Bladder Stone Patient

Acharya Manish Ji Case Study

Name: Deepak Soni | Location: Faridabad Treatment Started on: 26th November
2019
Age: 15 Occupation: Student Relief Achieved On: 25th January 2020
Gender: Male Marital Status: Unmarried | Present Treatment Status: Ongoing
Weight: 43 Kg BP/Pulse: 114/58
VITAL
B.P: 114/58 Pulse: 68

Case Presentation
Introduction

e fUBd 4-5 AEAT A 79, geaardl, Ue N &€ & auwr3il A ufda a1l 10 fiq usa
A1t B 9e B A1 &< 8 T81 A7 341R 9% 3Tegrarss & vy mar a1 5 39 yar gen i
39 U A g} B TuT N gardfis siaet 3 3= i seq & a5l &
foig AeTE S

URNE 26 AJER 2019 B AR UTH &3 3YAR FRUTH FwilfAp H BCIEIE AT N 37191
a7l

& 3THT AT 3 379 AR AHT STae Y Iar$| Ue Y AR STaex B Tl B
fIod 4-5 TéAT | 719, sgar), Ue O o & auwT A g8 9fsa 21 stae I IR a1



HA B YA BT ATE) Tftaor 353 38 3D SR & TR F a1 S HA 3HB T
39S T et R MY 378R STad! 21 3Taer A 39 aR ¥ ol sr3afan & ausml

$HDI I HH T3 31N qars 7E &
Chief Complaints :-

e U2C TN UTH multiple gallbladder stones, ﬂ'ﬁ, Uﬁﬁﬂ, loss of appetite &I
T[T A 3717 A1l
o U3IT B 3H SR nausea after meals, HAFNRT 34X AT &< ST BT THHT A

Past History :-

o URNe FUI 3TYdfech STaey YA AT &b UTH 26 TdaR 2019 HI 3G
3egTa13-s FYaIdd & A1y 3rmar v |

o FHR T & T sTae ETae A=) A 3¢ $Hd & § AT3Y, 511y,
3T, Tt g, TS U4 U U407 GRT SR Y 573 SR 37 M1ss o |

Diagnosis :-
Gall Bladder Stone (fa=ITra &Y g3))

Prognosis:-

sTaex Tad=< T GIRT URNE BT Gall bladder stone (FARATTA Y gU=) o1 8T & 37
g% fopw ave o1aT @ $9% a1 N U STHSRI &l sTaex Wa=ax 7 ¥ o} sarar &1 g9
T A 3 317 STHR B B A Afeat 8 Tbe) & yan IR S B - B A
3T e 8 A ot Fararl gt & 5T T & I1eR fHsTeT ST awar g g IR A
sTare? A URie &) gt ST & sTae? Fd=< A Ui &I g8 Wl garaT o fed awe
e A1) 9¢ B T AHET3H] BT FU & Abd! & sqTie A 3TaTS SATHBIA] 1l



Line of Treatment:-

IEEHERIECET]
A yfaRIers &udT 9611

& MeF
R B TR aret 3itaferi

Lifestyle Modification and Diet Management

o f&aa 3IUTR JXUTT BT Golden Frog Type Diet Chart Y BIdT BRI

o [qE YqE b €U N HeT W B! 8l

o FIE 9T 2 W 4 IR fHU-f&9 &= T 1

o NA AT HIE 1l 3779 g1y WY A 3HG BIC-BIC ¢HS 32 TR G1-I4T &% @H &

o T3 TfcsTal o1 TwTe, ) Afestal &1 V=, Hiad! Bl BT Vad, a1 Bl Bl
579 $41fe &1 A= WHT @ | qd &A1 2

Modification/Changes made in the prescription during the course: Below
changed medicine was given as per the patient’s feedback

o for IUAR F¥YT & UNe Aarar & HE H 3794 ¢ietie & fay 3mar 4l
° ﬁﬁzaﬁa-gaaﬁ’tmw 4} 31- Multiple gall bladder stones, dceaTl, g &
JqHHT, loss of appetitel

o U B IUAR N 30 UBR A <a1sqi &1 TE f3h1 faazor N fear mar 21

Treatment



26th November 2019 25th January 2019
e Divya kit e GBS powder
e GBS powder e Renal calculi drops
e Renal calculi drops e D. stoni capsules
e D. stoni capsules e Renal stone removing Powder
e Udar vikar janya churan e Stone removing syrup
e Weight gain Churan
26th December 2019 e Amla Pitta har powder
e GBS powder
e Renal calculi drops
e GBS liquid
e Renal stone removing Powder
e Stone cure tab
e Weight gain Churan
Outcome

U2AE Multiple gall bladder stone @Y AT | #AIR famfaas 31T 471 YN B I5d AR
Uy A 31A- 1, fafEe) @0, loss of appetite, HHAFRY, 371 Al Y R e H
|91 fUr 61 94 &1 TSR 50% &1 81 741 §1 f&ar 3uaR §39H 3 $5 999
SIS B B d1E YA DI Hed § BB IR 3T &1 37 U 50% HHETHI §
IR 8l THT a1 Y Ie@ | T¢T 81 YT USH 40 kg DI AT 311X 3@ 71 a1 43 kg
B T 21

Result
o URle AT e 3UAR HEYH A Fleie HaT T BB G2 3T A &l
TYIfEd IUTR HRAM & 1€ Y10 F1 3Tgdfes fagerndl ga 3u=mr uv gof
faam s 2l
o UNE 37UA 3Afes 3UAR & HTHA & HTeAH A g¢ Jiad HarqT aredl & S



AT & 3UTR A 8 39S AART § Ue S wed A uE # 1

o 3TEN $HTS HIAH & TG YT HI TN 50% THETY S 81 bl &l

o 37 ¥ gz Wl A 3T o2 381 2 16 31qde & e A W it Siw @
AHc &, 39> fay & gt 781 A <ar 31 sTaex grT 9aTé 71 315¢ Ud $5
GRS &I UTA A A & SA1fai Sieb 8 Jape &

o URNT A 3791 SOTTAR &0 & SATHBRT WRAATHYT DI A Jod B & fdfg ga
|4 YRA a& T8 Uga & fAy 3791 $e3aq ot Frapis ovaran & Gt fde
feam o 2

Treatment By: Dr. Raghvender Sharma
















Focus Diagnostics ——

Unit: City MRI Centre Pvt, Ltd.

Dr. Deepak Gupta

M.B.B.S.,MD Radiodiagnosis
Director & Chief Consultant
NAME: DEEPAK SONI
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ULTRASOUND WHOLE ABDOMEN

LI&’ER 1s IlOIIIla_l 1n s1ze, o
) Uthne and echotexture No focal leSIOrl is seen. [ p i
- . Intra he atic
bl]lﬁIy Iadlcals are normal. Portﬂl Veln 18 normal 1n course and ca.[iber.

GALL BLADDER is normz}lly distended. Wall thickness is normal. There are:} togq,7
mm to 11 mumn free floating calculi seen in the GB lumen. Common bile duct is
- normal (approx 2mm).

i PA.NCREAS is normal in size, outline and echotexture. No focal lesion is seen. No
. evidence of calcification is seen.

SPLEEN is normal in size and echotexture. Splenic vein is normal.

BOTH KIDNEYS are normal in size, outline and echogenicity. Corticomedullary
differentiation is maintained. No evidence of calculus or hydronephrotic changes seen.

URINARY BLADDER is seen in well distended state. No calculus or mass lesion is
seen.

PROSTATE is normal in size, shape and echotexture.

No free fluid is seen in the peritoneal cavity.

No significant lymphadenopathy is seen.
ULTRASOUND  WHOLE  ABDOMEN REVEALSI

OPINION: =
CHOLELITHIASIS.

- CLINICAL CORRELATION.
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