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Clinical Practice Guidelines for Common bile duct stones

The endoscopic management of CBD stones
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During last 40 years, endoscopic retrograde cholangiopancreatography(ERCP)
has become a widely available and routine procedure in the
management of common bile duct (CBD) stones, Other used
interventions include intraoperative bile duct exploration, and
percutaneous transhepatic stone removal, The availability of
equipment and skilled practitioners who are facile with these
techniques varies among institutions, The timing of the
intervention is often dictated by the clinical situation, As a
consequence clinicians are now faced with a number of
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potentially valid options for managing patients with suspected CBD stones,
In East Asia including Korea, Taiwan, and Japan, the
prevalence of primary CBD stones without gallbladder stones is
higher than that of the Western countries, Under these
circumstance, ERCP may be the most important option for the
management of CBD stones, However, the currently enacted
guidelines is slanting toward the Western countries, This review
suggests the guideline of Korean Pancreatobiliary Association
for the endoscopic management of CBD stones,
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Table 1. The incidence and risk factors of ERCP-related complications,

Post—ERCP pancreatitis Hemorrhage Perforation Biliary tract infection
Incidence
3.5(1.6—15.7 1.3(1.2-1.5 0.2 (0.1—- 0.6 Less than 1
(%. range) 5(1, 7) .3(1.2-1.5) .2 (0.1- 0.6)
® Cholangiti
Risk factors  ® Definite * Definite * Definite Cholangitis
. Use of combined
Suspected SOD Coagulapathy Malignancy
) ) ) percutaneous
Young age Hemodialysis Precut sphincterotomy )
o ) . —endoscopic
Normal bilirubin Anticoagulation
procedures

History of post—ERCP
pancreatitis
Pancreatic duct
injection

Pancreatic
sphincterotomy
Precut sphincterotomy
Balloon dilation of

(3d after
sphincterotomy

Visible bleeding

during the procedure

Higher bilirubin

Cholangitis

before ERCP

Lower ERCP case volume

Maybe

The performance of a
sphincterotomy
Billroth Il anatomy
The intramural
injection of contrast
Prolonged duration

of procedure

Stent placement in
malignant strictures
Presence of jaundice
Incomplete or failed
biliary drainage.
Lower ERCP case
volume

biliary sphincter

* Maybe
* Maybe Cirrhosis
Female gender Dilated CBD
Acinarization CBD stone
Absence of CBD stone Periampullary
Lower ERCP diverticulum

case volume

Precut sphincterotomy

Biliary stricture dilation

. .
SOD Cholecystitis

Presence of stones

in the GB

Possibly filling of the
GB with contrast
during the procedure,
Placement of SEMSs

SOD; sphincter of Oddi dysfunction, ERCP; endoscopic retrograde cholangiopancreatography, CBD; common bile duct, GB;

gallbladder, SEMS; self-expandable metal stents,
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