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Advances in diagnosis and treatment of gallbladder dyskinesia
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ABSTRACT Gallbladder dyskinesia (GD) is a kind of gallbladder disease with typical pain of biliary colic for which, however,
no abnormal pathophysiological finding has been able to explain. The diagnosis and treatment of this condition
are constantly reaching agreement in recent years. In this paper, the authors address the progress in dealing with GD.
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