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Common Bile Duct Stones
- Common Bile Duct (CBD) stones %38 choledocholithiasis wulduszanu 10-18% ‘Uadﬁgﬂw symptomatic
gallstone
- >85% 1Ju secondary stones Aingalu gallbladder u&ruaw1g common bile duct inilu
cholesterol stones
- 10% - 15% \Uu primary CBD stones Fidatwesanegly CBD iy brown pigment stones 1iRAN biliary
stasis i lvidn1sAnAgnauYed bile pigments lUsamsanu cholesterol wagtin associated AU bacterial
infection 1ng bacteria azUday enzyme aonu hydrolyze bilirubin glucuronides vilsAAn brown
pigment precipitates o8 primary CBD stones ‘ﬁ wulu asian population TavssnIUszmanny Juan
- Enwasiiansacds primary CBD stones #14 criteria U89 Saharia
1. previous cholecystectomy with or without CBD exploration
1aifl biliary symptom massnsnegstoy 2 Y

anwale stone BNAUIMA YuARElAAY LANME

B

lainudn 4 long cystic duct %58l bile duct stricture MdunainannsEinASnauy

Tutagtuliresiianudidglunisudawenaiinues CBD stones Liaaniindnmssnuiliunnsaniu

Natural history of CBD stones
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UaqUudaluifinis@inuiilu large longitudinal study ey natural history 483 CBD stones wuuLfigaiui

=5 =

Anwilu allstones Fadslaiidoyandaaieniu complication rates, morbidity wag mortality TugUae untreated

U

Ao o =2

CBD stones L0990 untreated CBD stones @m1saiin complication Aidldunsiefis@inlaves 1wu cholangitis,
acute pancreatitis, sepsis s8I liAn liver cirhosis 16 Aasunndiuindndulalinissnudiie asymptomatic

CBD stone nlufidevimlunmsviinng tivedesiu lethal complications

Clinical presentation

- Asymptomatic ksiwu CBD stones 31nN13 check-up chest x-ray, film abdomen, ultrasound “1a*

- RUQ pain U’]ﬂﬂ%\‘iaﬂﬁ]ﬁ refer paini‘lJ‘ﬁ right scapular, inter-scapular %3 right shoulder dnwalze1n15UIN
Juuuv biliary colic fdumumdinissuusemuemsiue anmstnusazadainliiiu 12 $lus

- Obstructive jaundice Tneihalu ame acute biliary tract obstruction 910 stones sz6iu TB %hquﬂﬂﬁﬂ
§15u8U TB>2.5 me/dl axi3uiu icteric sclerae, TB>5 mg/dl szBuuimlsavdewy Jaanyaity vie
Uﬂﬁﬂaaxlﬁuﬁqamizﬁ%aﬂ %1 obstructive jaundice 910 stone ¥ intermittent jaundice WANE9AIN
obstructive jaundice 310 malignancy Faginidu progressive pattern

- Ascending cholangitis 1iA21N obstruction 84 bile duct $3UAU ascending biliary tract infection @131130

\fAn sepsis Juustaziluanavesnisidedinlives
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Pancreatitis 99nn1571 obstruction U84 common channel Aeu#l pancreatic duct agluila ampulla of
Vater
Pyogenic liver abscess 1ina1nA158 cholangitis Aow waa turn \Ju abscess mshvsuen stone lu CBD

e

Laboratory Investigation

LFT dsueningheiinnng obstructive jaundice w3l #3nmsnsaawy stones lu CBD famdiniudiusediv
serum TB ey ALP ﬁgﬂ%u uaziin13@n®131 Y-glutamyltransferase level ﬁqa%u \Ju the most sensitive
and specific laboratory indicator of CBD stones & sensitivity 86% tag specificity 74.5% Tneamziled
A1 >90 U/L

CBC U3uaniiinnag infection wiall

Serum amylase, serum lipase ;:\Tﬂwﬁmﬁ’wﬂmﬁgﬂuﬂuﬁm biliary colic $517lUnaY AsADEIwsIa serum
amylase, serum lipase SrufeiensnNnTIE pancreatitis

Coagulogram(PT,INR) @ﬂ?ﬁj‘ﬁ‘ﬁ obstructive jaundice snune Sndtlymies malabsorption iilasainlsid
bile aslutrelun1stesuazgaduiianld vivlvinm vitamin K Saiu cofactor Tunisa¥na vitamin K

dependent coagulation factors

Imaging Study

Transabdominal ultrasound singnlfidu first-line imaging modality Iunﬁimiaaﬁﬁaﬁaﬁjﬂaﬂﬁuﬁﬁaa
obstructive jaundice ws1zvilasa lal invasive wagil specificity fisnnd@nsu CBD stone Useann 95-100%
e sensitivity liAoeR Useanu 22%-55% lifseimnziun1snsian CBD stones lWs1¢an stones azﬂjﬁl
distal CBD 2gdl bowel gas Tu duodenum wnts viliiiin false negative 16 s transabdominal
ultrasound @158 detect CBD dilation laRaudned sensitivity 77%-87% Faanansaldidu indirect signs i
Us¥innazdl CBD stones iilewy gallstones %39 biliary ductal dilation 21U CBD diameter > 6 mm

CT scan § sensitivity Tun1s detect CBD stones 65-88% #n11 transabdominal ultrasound \@ntlay, i
specificity 73-97% annsavenizes biliary dilation wag exclude periampullary mass lesion 1ad vilel
590157

Magnetic Resonance Cholangiopancreatography(MRCP) auNsnlsIgavidun anatomy ve4 biliary tract
16iffiqn T sensitivity 81-100%, specificity 92-100% luns detect CBD stones wAnsasIaldnaTY wawd)
TIATLNS ﬂ’)iLﬁ@ﬂI‘ﬂUU’Niﬂﬁl‘ﬁﬂﬂﬁﬂLﬁ’ﬁjﬁu

Endoscopic Ultrasonography(EUS) Wu imaging modality firewudna invasive Fowindu endoscopic study
31 sensitivity 89-94%, specificity 94-95% Tun1s detect CBD stones lnglang stone ﬁmumlﬁﬂﬂ’i’l 5 mm
%8l benefit N1 ERCP uagioaidu distal stone dulu proximal CBD stone #3® stone Tu common
hepatic duct Tenaiuaziios LWiwagJ:lﬂa scope Wag ultrasonographic probe

Intraoperative Cholangiography(I0C) #i sensitivity 59-100%, specificity 93-100% 1lun1s detect CBD
stones 48 mapping 11 stone agasalyuthlu bile duct Fisin Y18919uKLIN9E remove stone oonFe

T8y wavdie prove intraoperative 16 13 missing stone awwAnagvisalindsin OC vi3e LC TUudn
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dwSu resident #1943 indication wazuenisyi I0C 1¢ ins1zyngavinevaensiny) CBD stone g OC with

open CBD exploration &A1y I0C fgLaus

Endoscopic Retrograde Cholangiopancreatography(ERCP) & sensitivity 89-93%, specificity 100% Tun1s

detect CBD stones HJagiulailasuniseeusulindu investigation for diagnosis utiu gold standard Tunns

treatment §1%3U CBD stone is1¢d ductal clearance rate gauag invasive 14a8n3138 open

American Society of Gl Endoscopy(ASGE) 2010 l¢iean guideline Agariu role of endoscopic evaluation

dwiuitheiiasdy CBD stone iisandnuudtaenlisunsinwiidluveinflaelidndu Ineaniznisyin endoscopic

retrograde cholangiography(ERC) Iﬁmﬁaﬁaaﬁqm 1ng ASGE 2010 wusi{treaaniliu 3 ngu fie low, intermediate

ua high risk of choledocholithiasis Iagld clinical predictors

1.
2.

Very strong predictors of choledocholithiasis

CBD stone on transabdominal US

Clinical ascending cholangitis

Bilirubin>4 mg/dL

Strong predictors of choledocholithiasis

Dilated CBD on US (>6 mm with gallbladder in situ)
Bilirubin level 1.8-4 mg/dL

Moderate predictors of choledocholithiasis
Abnormal liver biochemical test other than bilirubin
Age older than 55y

Clinical gallstone pancreatitis

o

&
PNU

SLu&:\JI"L'bEJﬁﬁ very strong predictor of choledocholithiasis Tolatanils %39 strong predictors ATUYIY 2 70

awdndundgu high risk of choledocholithiasis Tlen1any CBD stone >50% nauiiazidenyh ERCP, 10C &3 ERCP 1w

procerdure 71v1lsivia diagnostic bile duct evaluation wagau13avin therapeutic intervention lagag 149 stoneld

removels sphincterotomyléf 14 stent for biliary drainage e

r}gﬂﬁa‘ﬁ‘iﬁwu predictors lae)inaaun Jaudungu low risk of choledocholithiasis fllaniawyu CBD stone 10-

50% ﬁaui{ﬂ’wﬁmﬁa %‘-ffmﬂuﬂfju intermediate risk of choledocholithiasis &len1anu CBD stone <10% laengy

low ua intermediate risk 9 awsaiden imaging L§via CT, MRI, MRCP, EUS, I0C 1 yield lailguanssiuann

udusnanvulnuag available diagnostic imaging ¥ialuu
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Symptomatic Patient
with Cholelithiasis

\ 4

Likelihood of CBD Stone Based
on Clinical Predictors

A4

Low Intermediate High

\ 4

Laparoscopic
Cholecystectomy

OR*

No Cholangiography

\/

Pre-operative

Laparoscopic
I0C or

Negative — L ;
‘ aparoscopic
Ultrasound

ERCP
\ 4
Preétj%eztive If Positive,
MRCP or If Unavailable

Laparoscopic

Positive
Cholecystectomy | *Depending on costs and local expertise
OR*
, '
Laparoscopic Post-
CB:,?mgon operative

e ok ERCP

Exploration

A suggested management algorithm for patients with symptomatic cholelithiasis, ASGE 2010

Intraoperative Cholangiography

S

Indication

Obstructive jaundice

Cholangitis

Abnormal liver function test

Previous imaging or intraoperative finding
® Demonstrated stones in CBD

® Dilated CBD

Recent biliary pancreatitis
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Instruments

—_

IOC tube or feeding tube No.5-8 38 I0C tube a1l

2. Syringe 20 mU x Il

3. Diluted radiographic contrast media(1:1)

4. Fluoroscopy system or portable X-ray

- Procedure

1. Small incision at cystic duct (far from CBD): dissect #54 Calot’s triangle, clip cystic artery LU&ow cystic
ductly udas incision ikls proximal lna CBD MﬂﬁEjfﬂ ila distal Alslnd Hartmann pounch JJ’]ﬂ‘ﬁE‘jﬂ AoluA
gﬁﬁﬂ%@ﬂmﬂ cystic duct aaﬂﬂﬁ gallbladder mﬂ‘ﬁqm maUYLES LIALTeY clamp Qﬂvﬁa clip cystic
duct a¢l¢ifdns lailu compromise CBD

2. Flush feeding tube with sterile NSS before put it into cynic duct then ligation and leakage testing was
done: La1ld feeding tube Tinglviuaeiuluaiinlulu CBD wodl wiyniold, 1a air Aoufils1ayan 10C
JostuldliiAn air trapping viliwudu filing defect Fsazlu false positive 14

3. Set up fluoroscopy system and position (head up, right down): Beawnasiiewsn distal CBD wausen
1AW spine agldLiiu CBD dne

4. Aspirate syringe until demonstration of bile in feeding tube or syringe: 51@®LL5315 bile ﬁLLUa’jWL%’]LLﬂﬂ

wara bl air AvilAlAn false positive

i

Injecting contrast media slowly 5 ml or until completely fill in the distal part of CBD: ﬂ%ﬁLLiﬂLLuzﬁﬂﬁ

auszanas 5 ml e visualized distal CBD (U3snastuiuuung) 3adne 38 stone 1an°) Avegvseli

6. Injecting contrast media 15 ml or until completely fill in IHD, CBD and run into duodenum: ﬂﬁﬂﬁuaﬂ
3 15 ml iflag IHD, CBD wawgn contrast media Wiaasg duodenum videlsl Tnsasillidausemmios s
\Foiuseiuiiiaztuazsiili sphincter spasm waaazifiu contrastivatauly fill IHD #uuild we volume
AU 20 ml pressure Tu bile duct REAN uamNTaRulA sphincter‘ﬁ spasm agj Ualdles waziiiu contrast
Inaasung duodenum ¢t i3endn complete cholangiogram

7. Head down or left down if contrast media can’t demonstrate all IHD: 5%‘5’1‘1?1’3@& 2789 09aglaiiiu

bile duct luleft lobe liver(left main hepatic duct wie left IHD) agdosusuriilva Fasdneas

Normal I0C #esfiasutis 4 4o il
- No dilation of IHD and CBD
- No filling defect of IHD and CBD
- Smooth tapering of distal part of CBD
- Contrast media run into 2™ part of duodenum nsaifif stone wuntane Tu distal CBD 1510199z laiviu
filling defect vi3elaiifiu CBD 1130 IHD dilation enawfiuue contrast shilxluaas duodenum ins1zaziiu Fa

Qmmadw contrast 84 duodenum lausalal
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Management of CBD stones
- Clearance of stones in CBD: & modality of treatment aglstnslun1ssnwn natauldunnle CBD stone
1. Open surgery: open cholecystectomy with CBD exploration ﬁﬂéﬁ/qlﬂﬁ lﬁﬁaﬂaﬂﬁaqﬂﬂiiﬁﬁmwmﬂ
2. Endoscopic treatment: ERC with ES and stone removal by balloon or basket
3. Laparoscopic surgery:

® (BD exploration + LC

® [Endobiliary stent placement Ju bridging stent Aevi1 LC uaald stent 13lu CBD Lilese post-op
ERCP mevids witstiawindes dedldgunsal uazawridesanunsaiilang endoscopic way
laparoscopic surgery

- Prevent recurrence of CBD stones by laparoscopic cholecystectomy

Open CBD exploration
Indication:
- Difficult CBD stone lsiansnsasnwldnisalagnisvin ERCP Jagudilaidl consensus suideline fifmun
§1uaundsvesms failed ERCP rouflaziiansanth open CBD exploration
- Q’ﬂwﬁﬁ pathology of biliary system fiffaan1sn1sedaufla 1y benign bile duct stricture, IHD stone
Jusu
Feasibility: #8431y feasible Aiawyinldvidolal vieiifilailsvinlémnste agvinlusied
~ CBD >lcm (misdeurady >0.8cm) dnnrifliing i isenda CBD stricture
- Large stone >2cm i open exploration witagtuiigunsaltieiges lasor, lithotripter,
EHL(Electrohydroulic lithotripsy fion99g9h ERCP wéhae remove stone 3-dcm aonulél
- Proximal stone mﬁ]%agﬂu common hepatic duct W%Elgjﬁﬂl,%ﬂﬂiu left #3® right main hepatic duct i1
11 ERCP 91n11981991398911810 N15911 open CBD exploration 2418071
Procedure: Fumaun1sin
- Exposure via midline or right subcostal incision
- Mobilize and take-down hepatic flexure of colon
- Exposure Ty GB, CBD, Duodenum
- 181z GB U&7 dome down agin
- Dissection of Calot's triangle
- Ligate cystic a.
- @1y identify TR cystic duct waa dissect @3eavin 10C
- %11 10C Bsriourih CBD exploration Tuopen surgery nﬂﬂ%ﬂ Fo4 10C ewaue shududuneu eghduigh
fiou stone lallgluajunn suenaazvanluudrieuushda Seios I0C laginded retained agvdoli, Tuiniid
5o wazannsng progression 1¢ Isuiedeuiluegiiduviels (Un CBDlUaxlFadB31 stone agasdluy
- Kocherization {a peritoneur # cover 2nd part duodenum 8199gdosvinannuIATviTly Whipple viud
weldisnanansaonile 4 i1 Tnansunedes Whludramas pancreas udangn distal CBD I iitediazadn

stone, 3@ milking stone 98NN
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- ¥ CBD vertical incision at anterior surface of supraduodenal CBD 91 CBD 19 identify laignn Touiueou
st CBD 1an¢) fsldidy aspirate neuale bile 959 1w CBD 93¢ udnreslln usAudy hanging stay
feu vsaulaneu walrey stay uiduuniay stay neu avladnlaayain MntuALDe CBD, Famsindas
591 axis 79 319%lal cut blood supply 71 3 fu 9 o’clock Feadeauiasiu Waenudln Taehluida 1-
2cm yifsdeunaduiTeuinalifumunemes stone lngan uenainiu level #iln Feudalvireutruh
1nd% duodenum wszddu distal CBD stone agto180neN @21 proximal stone agApUTA free 1@108N
Ny

- Remove stone fUauaatastasild forceps 555uAM30 gallstone forceps nilusanun v3eunsit adawtin
Tudlalldian stone 1ae fow og proximal vise distal ndfenasies milking Snaenu vielunsel stone W
Tuudalaiiu mik Lty Tildenauns flush v distal wae proximal (Uneauladlsr flush proximal twsignan
stone sfuaglwaiudhsuy Whluaglu hepatic duct azto10ene1n 0193814 fogarty catheter 14 distal waa
blow waziseanin Td proximal & blow uawieenun 811 choledochoscope Alddasiiadnu distal waw
proximal £7138 stone fiton basket Wnluaineanun & choledochoscope deleley ﬁﬂLLd‘U@ﬁﬂ’li remove
stone Way prove il missing stone widoaglu CBD

- 214 T-tube dmidumeuaay board 1914 T-tubeluinsyniag ustiagiuuualiiuiaglin1efld insginieii
laparoscopic surgery Wwaztu n15¥i lap explore CBD sfuvhenn anuy Sediaumenenuanuinlaing T-
tube lav3alal 1IN stone MUAWTITTI Faitil expert eonuIMOU fenaasweld uAsRuaey board
Assluneu for safe dinsmassonisAneluseau RCT %se meta-analysis neu

- 91 T-tube cholangiogram ite check Al missing stone Ingnawyih cholangiogram agsias test
fouawe 31l leak, aspiratelius fluid laidl air agtnsly udareedn cholangiogram 11ly

- Interrupted closure of choledochotomy

- Cholecystectomy

- Closed suction drainage placement

- Closure abdominal wound

T-tube placement
~ 3uen3tnsse ndnnsie eelfuives T-tube sugmudlumlu right 113e Left main hepatic duct M1s
proximal dun1a distal Aeglviiugniauasunyuuiin ampulla Aol Ttube fuassagnsinans UnAfli
81Tz 2 cm uazassin ituRseandty
- Td T-tube wW1lulu CBD Tngldviazan
- 1Bu interrupt M5zl T-tube Fnlunaveuaiswes incision Tdifuluy continuous ws1zLaTRs T-tube
onud suture uvn ala¥agidng suannsadaedld dudu continue nawuAuazaIARASS

W7 incision @9 tract suaglitaes



Management of CBD Stones 8

Endoscopic treatment by ERCP

12t ERCP dLdu gold standard luns$nwn CBD stones Fsnsiansanidudusuusniane lesandmnsn
ductal clearance 1N 90% Waglinn1IzuNINgoutasniNISHIRA open CBD exploration

Tuunensdinisyin ERCP for CBD stone extraction ©1avilag1nninun@ 1@ 1AsN1sin Gastrectomy with
Billroth Il reconstruction wag Roux-en-Y bypass, & peri-ampullary diverticulum 813vi11% endoscopic
cannulation wag sphincterotomy vildentu 3au5ﬂuﬂiajﬁr;:iﬂwﬁ CBD stone 7iAnsaufiu pathology 81 ves
biliary tract system i CBD stricture, ampullary stenosis, 3 long and tortuous CBD, tag CBD anomaly LHudu
dunsdl large stones fiawlvigjq Pagtiuifiaiesile lithotripsy nvaelunnsvi ERCP niane options W4 mechanical,
electrical hydraulic (EHL), wag laser lithotripsy

A15911 ERCP Us¥naunie 2 Tunauianae

Endoscopic sphincterotomy or Balloon dilatation: fesugne sphincter nau i 2 5@ findu dilate adn

Iduzahlvidn 512013 dilate 2ziiia risk ¥99 pancreatitis wifluu1g condition 15 éiAlaile 1w giheldzuen

anticoagulant & coagulopathy i1 risk bleeding 131919981890 dilation \ieflaviefloanwdold stent

- Drainage: Uil neniialiioan feulvigjunn ussilieenn prolong operation w5108 clinical severe
171 1519199 1duA stent 1ie drain infected bile panYIARY AR remove stone NEWAS Fan13
drainage V‘l’ﬂiﬁ‘ﬁﬁ external ag internal drainage

1. Nasobiliary drainage catheter \Ju external drainage YoRRBINAULTIANNTA irrigate a1ala @unsaluvi
cholangiogram glaindistoneAdegwsalal ae1eenyind1e Aunilou NG tube diudaidefe aeiuoging
N NN

2. Plastic stent 18w internal drainage dodfagdnlu luinne dwdedefie aasioeandown EGD #ie

ERCP Lﬁa remove stent

Failed ERCP

- Percutaneous transhepatic biliary drainage(PTBD): 81 cannulate 1usten stone oanlale 151aunsald
stent e drain Aeuls widh cannulate Taiidh usis1diduses drain ins1zgtaed cholangitis usits1lsiosnn
open surgery 1y CBD vwn 6 mm Lanun ldeenndnluida nd stricture auldnesels luld
hemodynamic keu1n fe199zluni intervention ognaduls W PTBD

- Rendezvous technique: +8u technique 714 cuide wireldriumaans PTBD 1uasndls 2" part of
duodenum w&Le1 cannulation catheter Talt1lUe139 guide wire #sote1nABY ERCP JUUAIEDANIU
ampulla luma guide wire Aagyin ERCP wagion stone ooninla fiusglenilunsdifiil contraindicion Tun1s

1 open surgery

Laparoscopic CBD exploration: LCBDE

o

Pagtulssuanuiionanniu wagUszauanududalunissnuunniiu Weulanu ERCP uaz open CBD

q

exploration 1udnmadenuilslun1ssnw CBD stones Tu elective case walslwnnziu emergency setting lnans

1 LCBDE @190 approachléf 2 M3
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Transcystic technique: Ainld basket %38 choledochoscope W1UN4 cystic duct Lile remove stone

Choledochotomy: Wilau open surgery Aaila choledochotomy &1t CBD stone 99n

Transcystic technique

1% N

Jafife Lila remove CBD stone La@3aual f clip cystic duct AU wilouyi1 LC 535101 1ifpeng T-tube us

Willwannsavilaluynnsdl

Feasibility

Any size of CBD u#l cystic duct 151deaunsa dilate lilngind stone Jsunfay dilate 1iszanas 8-10
mm

Stone < 8-10 mm. fasfoulailuguin

Distal CBD stone fiau stone #iotag distal #ie cystic duct junction isliiannsaanndestulugu proximal
e

#99¥11 under fluoroscopic system %se endoscope 14 choledochoscope #tdn¢ 3-5mm Tasinu cystic

duct warluioireanin

Procedure

Cannulating and dilating cystic duct (8-10 mm, 6-10 atm, 3 mins.)
Removing stones by basket or balloon via

1. Fluoroscopic system

2. 5 mm. choledochoscope

Clipping cystic duct and removing gallbladder

Choledochotomy (CBD exploration)

Feasibility

CBD diameter >10 mm faslawsivenaniass CBD stricture
Stone <10 mm 91 stone L?ﬁﬂﬁ A2LA8A transcystic approach W3¢ invasive N
Proximal stones @131138 remove stone Lilo cystic duct junctionlé’

Failed transcystic technique

(Multiple stone > 4)

Procedure

Anterior choledochotomy 15-20 mm.

Milking or removing stones by lap. Forceps

Removing stone by Choledochoscope with basket, balloon catheter or lithotripter
Primary closure or T-tube placement

Test leak and complete cholangiogram



Management of CBD Stones 10

WRnPm Htikiby gy,
o

M.

A B
A. The T-tube is modified by shortening the limbs to prevent proximal obstruction and distal entry
into duodenum
B. The T-tube is modified by removing half the diameter to prevent obstruction and enable easy
removal
2\
A
1
1
1
1
1
1
)
i
]
1
The choledochotomy closure is begun above, with the T-tube emerging at the lower end of
the repair

Prevent recurrence of CBD stones by laparoscopic cholecystectomy

n13U83iun19LAn recurrent CBD stone after complete ductal clearance ﬁﬁﬁqmﬁamﬁmﬁm LC Tnenin
aunsavilelu operation LReniu 1Wu intraoperative ERCP and LC %38 LC and laparoscopic CBD exploration gal
anlomaifin recurrent CBD stone 1dfiftan uilumsUfoivhlfonmaedoends maumiomiyaaing e uay
wri3esile Sulnvih ERCP ewiite clear stone in CBD andufsinssingn LC aevids fomnanunsavinssindinlugas

same admission ¢ azanAlvAnelunisusulsmenUIawaslanain recurrent CBD stone 5¥131950015608RlAaeNa
170
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mngUedadl gallstones Tu gallbladder aziilonaiiin recurrent biliary event 10-15% mm’hﬁﬂaaﬁl&iﬁ
gallstones Tu gallbladder

1831591 ductal clearance by ERCP wugthliiindn LC nnsemngUaglaiverslunsaueaay usly
Q’ﬂwﬁﬁ severe comorbid diseases lilapndunanisaneiaay %39l short life expectancy 91315841911 ERCP

with sphincterotomy ag1aenlalaglaifasi LC
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