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Clinical Practice Guidelines for Common bile duct stones

: The evaluation of CBD stones
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Choledocholithiasis is the presence of at least one gallstone in
the common bile duct.Symptoms may be variable ranging from
asymptomatic to complications such as cholangitis, sepsis,
pancreatitis, ~ Wherever patients have symptoms and
investigation suggests ductal stones, extraction should be
performed if possible, The approach to patients with suspected
choledocholithiasis  requires careful consideration because
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missed common bile duct stones pose a risk of complication,
Under these circumstance, guidelines have been prepared in
some countries and these criteria are now being evaluated, In
this review, we are going to suggest the guideline of Korean
Pancreatobiliay Association for adequate diagnosis and risk
stratification of common bile duct stones,
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1. Clinical findings
2. Laboratory findings 1.CT

3. Ultrasonography or |2 MRCP™ 1. ERCP
EE* 3. EUS** 2. PTBD

3. Surgery

= If needed, can replace US

== depend on costs and
local expertise

Risk stratification
1. Low

2. Moderate

3. High

PTBD : percutaneous transhepatic biliary drainage

Fig 1. The diagnostic pathway for diagnosis of common
bile duct stones
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Table 1. A proposed strategy to assign risk of choledocholithiasis in patients with symptomatic cholelithiasis based on

- . 26
clinical predictors

Predictors of choledocholithiasis

Very strong
CBD stone on transabdominal US
Clinical ascending cholangitis
Bilirubin )4 mg/dL
Strong
Dilated CBD on US ()6 mm with gallbladder in situ)
Bilirubin level 1.8—4 mg/dL
Moderate
Abnormal liver biochemical test other than bilirubin
Age older than 55 vy
Clinical gallstone pancreatitis

Assigning a likelihood of choledocholithiasis based on clinical predictors

Presence of any very strong predictor
Presence of both strong predictors
No predictors present

All other patients

High
High
Low
Intermediate
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