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Functional Gallbladder Disorder:  
An Increasingly Common Diagnosis
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 See related article on page 795.

Functional gallbladder disorder is a motil-
ity disorder of the gallbladder that results 
in decreased gallbladder contractility and 
colicky pain. The term is used to cover a 
constellation of symptoms that have led to 
their codification in the Rome III criteria 
(Table 1).1 Previously, functional gallblad-
der disorder was called chronic acalculous 
cholecystitis, acalculous cholecystitis, bili-
ary dyskinesia, or biliary dysmotility. It is 
being diagnosed more often in the office set-
ting, increasing the number of cholecystec-
tomies performed for functional gallbladder  

disorder over the past two decades from a 
baseline incidence of 5% to between 20% and 
25%.2 Functional gallbladder disorder should 
be a diagnostic consideration in any patient 
presenting with classic biliary symptoms and 
with normal findings on ultrasonography of 
the right upper quadrant and normal liver 
and pancreatic enzyme levels.3

Etiologically, there seems to be an associa-
tion between functional gallbladder disorder 
and obesity. Obesity has been shown in 
several studies to result in fatty infiltration 
of the internal organs and to produce a 
chronic proinflammatory state throughout 
the body.4-7 Fatty infiltration of the gallblad-
der and impaired gallbladder contractility 
secondary to inflammation have also been 
demonstrated in several studies.4,7-10 These 
result in poor motility, leading to altered 
bile composition. The formation of biliary 
sludge and stones seems to be an end prod-
uct rather than a cause of biliary symptoms.

Including functional gallbladder disorder 
in the differential diagnosis of a patient with 
classic biliary symptoms who has a negative 
workup is essential. The Rome III criteria 
can be helpful for guiding the diagnosis 
and especially for avoiding misdiagnosis. 
A hepatobiliary iminodiacetic acid (HIDA) 
scan should be performed in patients meet-
ing Rome III criteria in the presence of 
normal findings on ultrasonography of the 
right upper quadrant and normal levels 
of liver and pancreatic enzymes. A HIDA 
scan determines how well the gallbladder 
contracts by measuring the percentage of 
radioactive dye ejected from the gallbladder 
over a period of time. An ejection fraction 
less than 40% is abnormal.

Because not all patients with suspected 
functional gallbladder disorder will benefit 
from surgery, clinical considerations and 
the results of the HIDA scan should be taken 
into account before proceeding to surgical 
management. The presence of classic biliary 
symptoms is of prognostic importance. One 
study found that patients with classic biliary 
symptoms were 22 times more likely to have 
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Table 1. Diagnostic Criteria from the Rome III Guidelines 
for Functional Gallbladder Disorder

Must include episodes of pain located in the epigastrium and/or right 
upper quadrant and all of the following:

Gallbladder is present 

Liver enzyme, conjugated bilirubin, and amylase/lipase levels are normal 

Episodes last 30 minutes or longer

Recurrent symptoms occur at different intervals (not daily)

The pain builds up to a steady level

The pain is moderate to severe enough to interrupt the patient’s daily 
activities or lead to an emergency department visit

The pain is not relieved by bowel movements

The pain is not relieved by postural change

The pain is not relieved by antacids

Other structural diseases that would explain the symptoms are excluded

Supportive criteria

The pain may be present with at least one of the following:

Pain is associated with nausea and vomiting

Pain radiates to the back and/or right infrasubscapular region

Pain awakens the patient from sleep in the middle of the night

Adapted from Behar J, Corazziari E, Guelrud M, Hogan W, Sherman S, Toouli J.  
Functional gallbladder and sphincter of oddi disorders. Gastroenterology. 
2006;130(5):1500, with permission from Elsevier. http://www.sciencedirect.com/
science/journal/00165085.
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relief after a cholecystectomy than patients who present 
atypically (P < .0002).11

 The Rome III criteria help maximize the chance that 
surgical outcomes will have long-term clinical ben-
efit. When the criteria are met in the setting of abnor-
mal findings on HIDA scan, cholecystectomy should 
strongly be considered. The resolution of symptoms 
after cholecystectomy is near 90% if the Rome III cri-
teria are used for patient selection, with an emphasis on 
the presenting symptoms.9-13

Address correspondence to David Ivan Croteau, MD, FAAFP, at david.
croteau@lrmc.com. Reprints are not available from the author.

Author disclosure: No relevant financial affiliations.
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564.00 Constipation, unspecified

K59.00

564.01 Slow transit constipation

K59.01

564.02 Outlet dysfunction constipation

K59.02

564.09 Other constipation

K59.09TIPFor drug-induced constipation, see the adverse effects column of the Table of Drugs 

and Chemicals.
787.91 Diarrhea

R19.7

558.9 Chronic diarrhea

K52.9

009.2 Infectious diarrhea

A09

564.5 Functional diarrhea

K59.1

558.3 Allergic and dietetic gastroenteritis and colitis

K52.2TIPUse additional code to identify type of food allergy (Z91.01-Z91.02).  
558.9 Noninfective gastroenteritis and colitis, other specified

K52.89

008.8 Viral enteritis, not otherwise specified

A08.4

564.1 Irritable bowel syndrome
Irritable bowel syndrome with diarrhea

K58.0

Irritable bowel syndrome without diarrhea

K58.9

562.10 Diverticulosis of large intestine without perforation, abscess, or bleeding
K57.30

562.11 Diverticulitis of large intestine without perforation, abscess, or bleeding
K57.32

562.00 Diverticulosis of small intestine without perforation, abscess, or bleeding K57.10

562.01 Diverticulitis of small intestine without perforation, abscess, or bleeding
K57.12

Diverticulosis of both small and large intestine without perforation, abscess, or bleeding K57.50

Diverticulitis of both small and large intestine without perforation, abscess, or bleeding K57.52
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DESCRIPTION

ICD-10

054.11 Herpetic vulvovaginitis

A60.04

078.11 Anogenital warts (condyloma acuminatum)

A63.0

112.1 Candidiasis of vulva and vagina

B37.3

099.55 Chlamydial infection of genitourinary tract, unspecified

A56.2

097.9 Syphilis, Unspecified

A53.9

131.02 Trichomonal urethritis

A59.03

054.10 Genital herpes, unspecified

A60.9

099.40 Other nongonococcal urethritis, unspecified

N34.1

TIP

Use additional code for any associated resistance and nonresponsiveness of a condition 

to antimicrobial drugs (Z16.–) if the infection code does not identify drug resistance when 

reporting codes A00.0 through B99.9.
See additional codes at Vaginitis-Vulvovaginitis.

595.0 Acute cystitis
Acute cystitis without hematuria

N30.00

Acute cystitis with hematuria

N30.01

595.1 Chronic interstitial cystitisInterstitial cystitis (chronic) without hematuria

N30.10

Interstitial cystitis (chronic) with hematuria

N30.11

TIP

Use additional code to identify infectious agent (B95-B97) when reporting codes from 

category N30. 597.80 Urethritis, unspecified

N34.1

597.89 Other urethritis (eg, postmenopausal)

N34.2

597.81 Urethral syndrome, unspecified

N34.3

599.0 Urinary tract infection, site not specified

N39.0

TIP

Use additional code to identify infectious agent (B95-B97) when reporting code N39.0. 

600.00 Hypertrophy (benign) of prostate without urinary obstruction and other lower 

urinary tract symptoms (LUTS)

N40.0

600.01 Hypertrophy (benign) of prostate with urinary obstruction and other lower urinary 

tract symptoms (LUTS)

N40.1

790.93 Elevated prostate-specific antigen (PSA)

R97.2

604.0 Orchitis, epididymitis, and epididymo-orchitis, with abscess

N45.4

604.90 Orchitis and epididymitis, unspecified
Epididymitis

N45.1

Orchitis

N45.2

Epididymo-orchitis

N45.3

607.1 Balanitis

N48.1

TIP

Use additional code (B95-B97) to identify the infectious agent when reporting codes 

from category N45 or N48.1.

continued
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Region ICD-9

DESCRIPTION

UNSPECIFIED
RIGHT

LEFT

843.9 Unspecified sprains of unspecified hip

S73.109–
S73.101–

S73.102–

Strain of muscle, fascia, and tendon of the hip
S76.019–

S76.011– S76.012–

Strain of quadriceps muscle, fascia, and tendon
S76.119–

S76.111–
S76.112–

Strain adductor muscle, fascia, and tendon 

of thigh

S76.219–
S76.211–

S76.212–

Strain of muscle, fascia, and tendon of the 

posterior muscle group at thigh level
S76.319–

S76.311– S76.312–

Strain of other specified muscles, fascia, and 

tendons at thigh level

S76.819–
S76.811–

S76.812–

843.0 Iliofemoral ligament sprain of hip

S73.119–
S73.111–

S73.112–

843.1 Ischiocapsular (ligament) sprain of hip

S73.129–
S73.121–

S73.122–

843.8 Other sprain of hip

S73.199–
S73.191–

S73.192–

844.9 Unspecified sprain of knee 

S83.90X–
S83.91X– S83.92X–

Sprain of unspecified collateral ligament of knee
S83.409–

S83.401– S83.402–

844.1 Sprain of medial collateral ligament of knee
S83.419–

S83.411– S83.412–

844.0 Sprain of lateral collateral ligament of knee
S83.429–

S83.421– S83.422–

844.2 Sprain of unspecified cruciate ligament of knee
S83.509–

S83.501– S83.502–

844.8 Sprain of anterior ligament of knee

S83.519–
S83.511– S83.512–

844.2 Sprain of posterior cruciate ligament of knee
S83.529–

S83.521– S83.522–

844.3 Sprain of superior tibiofibular joint and ligament
S83.60X–

S83.61X– S83.62X–

844.8 Sprain of other specified parts of knee

S83.8X9–
S83.8X1– S83.8X2–

845.09 Strain of Achilles tendon

S86.019–
S86.011– S86.012–

Strain of muscle(s) and tendon(s) of anterior 

muscle group at lower leg level

S86.219–
S86.211– S86.212–

Strain of other muscle(s) and tendon(s) at 

lower leg level

S86.819–
S86.811– S86.812–

845.00 Strain of unspecified muscle and tendon at 

lower leg level

S86.919–
S86.911– S86.912–

845.00 Sprain of unspecified ligaments of ankle
S93.409–

S93.401– S93.402–

845.02 Calcaneofibular ligament

S93.419–
S93.411– S93.412–

845.01 Deltoid ligament

S93.429–
S93.421– S93.422–

845.03 Tibiofibular ligament

S93.439–
S93.431– S93.432–

845.09 Other ankle ligaments (internal collateral ligament)
S93.499–

S93.491– S93.492–

Unspecified sprain of great toe

S93.503–
S93.501– S93.502–

Unspecified sprain of lesser toe(s)

S93.506–
S93.504– S93.505–

Unspecified sprain of unspecified toe

S93.509–

845.13 Sprain of interphalangeal joint of great toe
S93.513–

S93.511– S93.512–

Sprain of interphalangeal joint of lesser toe
S93.516–

S93.514– S93.515–

845.12 Sprain of metatarso-phalangeal joint of great toe
S93.523–

S93.521– S93.522–

Sprain of metatarso-phalangeal joint of lesser 

toe(s)

S93.526–
S93.524– S93.525–
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ICD-9

DESCRIPTION

ICD-10

278.00
Obesity, unspecified

E66.9

Other obesity due to excess calories

E66.09

278.01
Morbid (severe) obesity due to excess calories

E66.01

Drug-induced obesity

E66.1

278.03
Morbid (severe) obesity with alveolar hypoventilation

E66.2

278.02
Overweight

E66.3

Other obesity  (endocrine, endogenous)

E66.8

V77.8
Screening for obesity

Z13.89

783.1
Abnormal weight gain

R63.5

783.21
Loss of weight

R63.4

783.22
Underweight

R63.6

TIP

Code first obesity complicating pregnancy, childbirth and the puerperium, if applicable, 

(O99.21-) when reporting codes from category E66.

Use additional code for adverse effect, if applicable, to identify drug (T36-T50 with fifth 

or sixth character 5) when reporting code E66.1.

Use additional code to identify body mass index (BMI), if known (Z68.-) when reporting 

category E66.
V85.21 BMI 25.0-25.9, adult

Z68.25

V85.22
BMI 26.0-26.9, adult

Z68.26

V85.23
BMI 27.0-27.9, adult

Z68.27

V85.24
BMI 28.0-28.9, adult

Z68.28

V85.25
BMI 29.0-29.9, adult

Z68.29

V85.30
BMI 30.0-30.9, adult

Z68.30

V85.31 BMI 31.0-31.9, adult

Z68.31

V85.32
BMI 32.0-32.9, adult

Z68.32

V85.33
BMI 33.0-33.9, adult

Z68.33

V85.34
BMI 34.0-34.9, adult

Z68.34

V85.35
BMI 35.0-35.9, adult

Z68.35

V85.36
BMI 36.0-36.9, adult

Z68.36

V85.37 BMI 37.0-37.9, adult

Z68.37

V85.38
BMI 38.0-38.9, adult

Z68.38

V85.39
BMI 39.0-39.9, adult

Z68.39

V85.41 BMI 40.0-44.9, adult

Z68.41

V85.42
BMI 45.0-49.9, adult

Z68.42

V85.43
BMI 50-59.9, adult

Z68.43

V85.44
BMI 60.0-69.9, adult

Z68.44

V85.45
BMI 70 or greater, adult

Z68.45

V85.53
BMI pediatric, 85th percentile to less than 95th percentile for age

Z68.53

V85.54
BMI pediatric, greater than or equal to 95th percentile for age

Z68.54

TIP

Note: BMI adult codes are for use for persons 21 years of age or older. 
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ICD-9

DESCRIPTION

ICD-10

314.00
Attention deficit disorder without mention of hyperactivity

F90.0

314.01
Attention deficit disorder with hyperactivity

Attention-deficit hyperactivity disorder, predominantly inattentive type

F90.0

Attention-deficit hyperactivity disorder, predominantly hyperactive type

F90.1

Attention-deficit hyperactivity disorder, combined type

F90.2

Attention-deficit hyperactivity disorder, other type

F90.8

799.51
Attention and concentration deficit

R41.840

TIP

Codes within categories F90 through F98 may be used regardless of the age of a patient. 
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ICD-9

DESCRIPTION

RIGHT

LEFT
UNSPEC

681.00

Cellulitis and abscess of finger

L03.011
L03.012

L03.019

Acute lymphangitis of finger

L03.021
L03.022

L03.029

TIP

Use additional code (B95-B97) to identify infectious agent when reporting codes L00-L08.

681.10
Cellulitis and abscess of toe

L03.031
L03.032

L03.039

Acute lymphangitis of toe

L03.041
L03.042

L03.049

682.3
Cellulitis of axilla

L03.111
L03.112

Acute lymphangitis of axilla

L03.121
L03.122

Cutaneous abscess axilla

L02.411
L02.412

Cellulitis of upper limb

L03.113

L03.114

Acute lymphangitis of upper limb

L03.123
L03.124

Cutaneous abscess of upper limb

L02.413
L02.414

682.4
Cutaneous abscess of hand (includes fingers)

L02.511
L02.512

L02.519

682.6
Cellulitis of lower limb

L03.115

L03.116

Acute lymphangitis of lower limb

L03.125
L03.126

Cutaneous abscess of lower limb

L02.415
L02.416

682.7
Cutaneous abscess of foot (includes toes)

L02.611
L02.612

L02.619

682.0
Cellulitis of face

L03.211

Acute lymphangitis of face

L03.212

Cutaneous abscess of face

L02.01

682.1
Cellulitis of neck

L03.221

Acute lymphangitis of neck

L03.222

Cutaneous abscess of neck

L02.11

682.2
Cellulitis of trunk

L03.319

Cutaneous abscess of abdominal wall

L02.211

 Cellulitis of abdominal wall

L03.311

Acute lymphangitis of abdominal wall

L03.321

Cutaneous abscess of back (except buttock)

L02.212

Cellulitis of back

L03.312

Acute lymphangitis of back

L03.322

Cutaneous abscess of chest wall

L02.213

Cellulitis of chest wall

L03.313

Acute lymphangitis of chest wall

L03.323

Cutaneous abscess of groin

L02.214

Cellulitis of groin

L03.314

Acute lymphangitis of groin

L03.324

Cutaneous abscess of perineum

L02.215

Cellulitis of perineum

L03.315

Acute lymphangitis of perineum

L03.325

Cutaneous abscess of umbilicus

L02.216

Cellulitis of umbilicus

L03.316

682.5
Cellulitis of buttock

L03.317

Acute lymphangitis of buttock

L03.327

Cutaneous abscess of buttock

L02.31
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AS
TH

MA

ICD-9

DESCRIPTION

ICD-10

493.00
Extrinsic asthma, unspecified

493.10
Intrinsic asthma, unspecified

493.90
Unspecified asthma, uncomplicated

J45.909

Mild intermittent asthma, uncomplicated

J45.20

Mild persistent asthma, uncomplicated

J45.30

Moderate persistent asthma, uncomplicated

J45.40

Severe persistent asthma, uncomplicated

J45.50

493.02
Extrinsic asthma with (acute) exacerbation

493.12
Intrinsic asthma with (acute) exacerbation

493.92
Unspecified asthma with (acute) exacerbation

J45.901

Mild intermittent asthma with (acute) exacerbation

J45.21

Mild persistent asthma with (acute) exacerbation

J45.31

Moderate persistent asthma with (acute) exacerbation

J45.41

Severe persistent asthma with (acute) exacerbation

J45.51

493.01
Extrinsic asthma with status asthmaticus

493.11
Intrinsic asthma with status asthmaticus

493.91
Asthma, unspecified type, with status asthmaticus

J45.902

Mild intermittent asthma with status asthmaticus

J45.22

Mild persistent asthma with status asthmaticus

J45.32

Moderate persistent asthma with status asthmaticus

J45.42

Severe persistent asthma with status asthmaticus

J45.52

493.81
Exercise induced bronchospasm

J45.990

493.82
Cough variant asthma

J45.991

Other asthma

J45.998

TIP

ICD-10-CM Category J45 includes both intrinsic and extrinsic asthma 

 

Use additional code, where applicable, to identify: exposure to environmental tobacco 

smoke (Z77.22), exposure to tobacco smoke in the perinatal period (P96.81), history  

of tobacco use (Z87.891), occupational exposure to environmental tobacco smoke 

(Z57.31), tobacco dependence (F17.-), and tobacco use (Z72.0) when reporting codes 

from category J45
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AN
EM

IA

ICD-9

DESCRIPTION

ICD-10

269.9
Nutritional deficiency, unspecified

E63.9

280.0
Iron deficiency anemia secondary to blood loss (chronic)

D50.0

280.8
Other specified iron deficiency anemias

D50.8

281.0
Pernicious anemia (Vitamin B12 due to intrinsic factor deficiency)

D51.0

266.2
Deficiency of other specified B group vitamins (folate, Vitamin B12)

E53.8

281.9
Unspecified deficiency anemia  (nutritional)

D53.9

282.5
Sickle cell trait

D57.3

282.61
Sickle cell disease without crisis

D57.1

282.62517.3 Sickle cell crisis with acute chest syndrome

D57.01

282.62289.52 Sickle cell crisis with splenic sequestration

D57.02

282.62
Sickle cell crisis, unspecified

D57.00

284.19
Other pancytopenia

D61.818

285.1
Acute posthemorrhagic anemia (acute blood loss)

D62

285.21
Anemia in chronic kidney disease

D63.1

285.22
Anemia in neoplastic disease

D63.0

285.29
Anemia of other chronic disease

D63.8

TIP

Code first neoplasm (C00-D49) when reporting code D63.0

Code first underlying chronic kidney disease (CKD) (N18.-) when reporting code D63.1

Code first underlying disease, such as: hypothyroidism (E00.0-E03.9), symptomatic late 

syphilis (A52.79), and tuberculosis (A18.89) when reporting code D63.8

285.3
Antineoplastic chemotherapy induced anemia

D64.81

285.9
Anemia, unspecified

D64.9
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