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CBD: Common bile duct

CBDs: Common bile duct stones

MRCP: Magnetic resonance cholangiopancreatographygraphy

ERCP: Endoscopic retrograde cholangiopancreatography

US: Ultrasounds

EUS: Endoscopic ultrasounds

CT: Computerized tomography

I0C: Intraoperative cholangiography

IOUS : Intraoperative ultrasound

PTC : Percutaneous Transhepatic cholangiography

LCBDE: laparoscopic common bile duct exploration

LTCBDE : Laparoscopic Transcystic common bile duct Exploration

OCBDE : Open Common Bile Duct Exploration

CDD : Choledochoduodenostomy

CDJ : Choledochojejunostomy

PST: Papillosphincterotomy.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http:ffwww.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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2017 7l sus el s 3 A3l 1 Jpon

Tale 6 Comparison between methods of common bile duct clearance

tems Group | (surgery) ~ Group Il endoscopy) ~ Group Il (aparoscapy) P valle
Invasiveness Invasie ~~ Minmall invasive ~~ Minimaly invasive

Operaive time (min 60-180 24 10-292 0.000
Mean:3D 908142145 0241872 23724415 Highly signficant
Sccess rate of the atiempted procedures ~~ 100% 9% 0% 0245
Falld cages - 2 1 Not signifcant
0D clearance 03 100% 9% -
Missed stone(s T - 2

Procedural mortaly - - - -
Postprocedural morbidty 16% 0% 0% 0.426Not signifcant
Hosptl sty (days) 512 {2 4 0.002
MeantSD 31304 12140.27 324118 Signifcant
Retum o work (days) 220 25 5-10 0.030
MeanSD 43371 324186 261139 Signifant
Difuly Easy Difcut Difiul -
Feagibity Feasible Not feasble Not feasible -

(8D common bile duct
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Likelihood of CBD Stone Based

on Clinical Predictors (Table 2)
!
Low Intermediate High
Laparoscopic
Cholecystectomy OR* J
No Cholanglography Pre-operative
ERCP
Laparoscopic
Negative — . 10€ O Mmﬁ" If Positive,
w Laparoscopic MRCP or If Unavailable
Ultrasound
Lpwroscopk Positve
Cholecysectomy ' Depends on costs and
OR? local availability
Laparoscoplic Poste
Common
Bile Duct o?aret:’n
Exploration

cgshilall (Tasill andil dua)jlsh 9 (Aradi auy
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CBD stones

i

/ \
Preoperative Intra-op Post-op
suspicion (+I0C) retained stone
/

\ \ \A

Lap/open Post-op
MAGR CBDE ERCP

Stone No stone

ERCP Lap chole
Duct cleared
Not cleared
Lap chole

Y Y
PTC Lap chole +
CBDE
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Abstract

Research Background: common bile duct stones are seen in about 6-12%
of gall stone patients and may cause potentially life-threatening complications,
such as acute cholangitis or acute pancreatitis, and therefore they should be
diagnosed and treated (; 4 5. Management of CBDS has continuous
evolutionary series in recent decades, starting from the open investigation of
the duct (OCBDE) through the therapeutic imaging of the biliary and
pancreatic ducts (ERCP), until the investigation through laparoscopy (LCBDE)

has emerged.

Although open surgery is currently considered an invasive procedure and has
become a thing of the past in the management of CBD stones in developed
countries, recent comparisons show that it is superior to ERCP in achieving
complete bile duct cleansing of stones without an increase in morbidity and
mortality rates (20% vs. 19%), and 1% versus 3%, respectively (; 5. The
recent guideline that is universally recommended is the endoscopic approach

in the investigation and cleaning of CBD (LCBDE).

However, this procedure is conditional on the availability of specialized
devices and tools in addition to high technical skills, not to mention the
therapeutic effectiveness compared to the cost. Which would give the
traditional surgery a role in the management of the stones of CBD, especially
when the endoscopic physical or human capabilities are not available, in
addition to those cases where other techniques fail or fail to manage them

optimally, especially in developing countries.

Methods: In a retrospective study that extended for 3 years between 2015
and 2018, 50 patients diagnosed with CBDs and referred for surgery after

failure of ERCP were studied. The surgical management methods used were
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confined to three procedures, as follows: open exploration of the common bile

duct, choledochoduodenostomy, and to choledochojejunostomy.

Results: The incidence of CBD stones was higher in females (64%) and
increased with age, and nearly half of the patients referred with a diameter of
CBD greater than 1.5 cm, while the gallbladder was not removed in (62%).
The most important factors in referring patients to surgery and failure of ERCP
were stone impaction and stones larger than 1.5 cm (32%), the papilla was
excised in (84%), and the majority of procedures were performed without
imaging during surgery (78%). The most common operation performed in our
hospitals was the OCBDE (56%), it was the fastest in time (90 min on
average) and the least complicating compared to the biliary—intestinal
anastomosis (17.8% & 52.9%) respectively. The choledochoduodenostomy
CDD was superior to choledochojejunostomy CDJ in terms of number of
cases (15 vs. 7) and had a similar proportion of complications. Biliary tract
infection was the most important and most frequent complication in the CDD
group (40%), and there is a high rate of wound infection in our hospitals and

it increases with the increase in the number of anastomosis.

Conclusion: We conclude that CBD stones can be resolved by surgery,
which is still commonly used in our country, and in one time with a high
success rate in cleaning the common bile duct. Excluding wound infection, the
complications and morbidity associated with each procedure are relatively low,

except for the problem of cholangitis following a CDD procedure.

Keywords: CBD stones, CBD Exploration, biliary—intestinal anastomosis.
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