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Clinical Practice Guidelines for Common bile duct stones: Purpose and Process

of guideline Development
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Common bile duct (CBD) stones are common and a potentially
lethal disease that is associated with significant morbidity and
consumes enormous health care resources, New imaging
techniques such as multi-detector abdominal computerized
tomography, magnetic resonance cholangiography, endoscopic
ultrasonography offer the opportunity to accurately visualize the
biliary system without instrumentation of the ducts, Endoscopic
retrograde cholangiopancreatography has become a major
procedure for the removal of CBD stones with a variety of other
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techniques, As a consequence clinicians are now faced with a
number of potentially valid options for managing patients with
CBD stones. It is with this in mind that the following guidelines
have been written, In preparing this guideline, a search of the
medical literature was performed using variable medical search
engines and expert meetings were held, This guideline is based
on 2 guidelines proposed by Practical committee of the
American Society for Gastrointestinal Endoscopy and British
Society Gastroenterology.
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Table 1. Level of evidence and grade recommendation

ltems

Definitions

Level of evidence

Further research is unlikely to changes our confidence in the estimate of

A. High—quality evidence

effect, Consistent evidence from RCTs without important limitations or

exceptionally strong from observational studies,

Further research is likely to have an important impact on our confidence in
the estimate of effect and may change the estimate, Evidence from RCTs with

B. Moderate—quality evidence

important limitation (inconsistent results, methodologic flaws, indirect or

imprecise), or very strong evidence from observational studies.,

Further research is very likely to have an important impact on our confidence

C. Low—quality evidence

in the estimate of effect and is likely to change the estimate, Evidence for at

least one critical outcome from observational studies, case series, or from
RCTs with serious flaws, or indirect evidence, or expert s consensus,

Strength of recommendation

1. Strong recommendation

2. Weak recommendation

Recommendation can apply to most patients in most circumstances,

The best action may differ depending on circumstances or patient or society

values, Other alternatives may be equally reasonable,

RCT, randomized controlled trial
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