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CBD stones 



Management 

Classification

Probability  of 
billiary stones

Management
Treatment

Diagnosis 





Predictors of choledocholithiasis 
ASGE Guidelines 

• CBD stone on transabdominal 
US

• Clinical ascending cholangitis

• Bilirubin >4 mg/dL

Very 
strong

• Dilated CBD on US (>6 mm 
with gallbladder in situ)

• Bilirubin level 1.8-4 mg/dL

Strong

• Abnormal liver biochemical test 
other than bilirubin

• Age older than 55 y

• Clinical gallstone pancreatiti

Moderate

ASGE  Guidelines 2011 

Presence  of 
•any very strong predictor     High
•both strong predictor           High
•No predictors present           Low
•All other patients    Intermediate



Management  
Patient  of suspected CBDS 

high probability 
(>50%)

ERCP 

Cholecystectomy

moderate 
risk(10–50%)

ERCP

Cholecystectomy

cholecystectomy

low probability 
(<10%)

cholecystectomy

Vaynshtein J: Predictors for choledocholitiasis in patients undergoing endoscopic ultrasound. Scand J Gastroenterology 2018.
Hoi-Hung Chan E-MW: Linear echoendoscope-guided ERCP for the diagnosis of occult common bile duct stones. BMC 

Gastroenterology 2013.

Why??

•ERCP complication
•<67% ==Therapeutic 

intervention

EUS & MRCP





EUS
 Advantages : 

1. Fewer complications

2. High sensitivity

3. High specificity  

 Disadvantages: 

1. Un available ??? 

2. Depend on the skill and experience of the performer.

Vaynshtein J: Predictors for choledocholitiasis in patients undergoing endoscopic ultrasound. Scand J Gastroenterology 2018.



EUS in Diagnosis of CBD 
stones

95% CIValue (%)Statistic 

73.0–99.091.7 Sensitivity

91.6–99.797.6Specificity

73.0–99.091.7Positive 
predictive value 

91.6–99.797.6Negative 
predictive value 

90.7–99.096.3Accuracy
Sotoudehmanesh Diagnostic accuracy of endoscopic ultrasonography in patients with inconclusive magnetic resonance 

imaging diagnosis of biliopancreatic abnormalities. Indian J Gastroenterology 2011.



Linear echoendoscope-guided ERCP for the
diagnosis of occult common bile duct 

stones
BMC Gastroenterology 2013.

•Conclusion:
• Linear EUS is safe and efficacious for the 
diagnosis of occult CBD stones in patients with 
intermediate risk for the disease

Medical Articles 
Diagnostic yield of endoscopic ultrasonography in 

patients with intermediate or high likelihood of 

choledocholithiasis
a retrospective study from one university-based 

endoscopy center.
BMC Gastroenterology 2014.

Conclusions: 
EUS is an accurate diagnostic tool for the detection of 
CBD stones, and can prevent the unnecessary use of 
ERCP.

Routine endoscopic ultrasound in moderate and 
indeterminate risk patients of suspected 

choledocholithiasis to avoid unwarranted ERCP

A prospective randomized blinded study

Indian J Gastroenterology 2015

Conclusion
In patients with moderate or indeterminate risk for 
choledocholithiasis, prior EUS done for confirmation of 
choledocholithiasis avoids unnecessary ERCP in almost 
half of the cases.

Diagnostic Value of Endoscopic Ultrasonography in 
Symptomatic Patients with High and Intermediate 

Probabilities of Common Bile Duct Stones and a 
Negative  Computed Tomography Scan

Gut Liver 2017

Conclusion
In our common gastroenterology practice, EUS plays an 
important role in selecting patients suspected to have 

CBD stones or sludge for ERCP

Predictors for choledocholitiasis in patients 

undergoing  endoscopic ultrasound

Scand J Gastroenterology 2018
Conclusions:

EUS is an excellent screening tool for 
choledocholithiasis before performing ERCP. In most 
patients who undergo an early EUS, a subsequent 
diagnostic ERCP will not be needed.

Conclusions:
EUS is an accurate
diagnostic tool for the
detection of CBD stones,
and can prevent the
unnecessary use of ERCP



MRCP  VS EUS  
 Advantages 

 Non invasive 

 High sensitivity

 High specificity……………almost like  EUS 

 Disadvantages 

 Unavailable

 EUS >>>MRCP 

 MRCP sensitivity >>>>small stones

 EUS sensitivity  high.

Vaynshtein J, Sabbag G, Pinsk I, Rahmani I, Reshef A: Predictors for choledocholitiasis in patients undergoing 
endoscopic ultrasound. Scand J Gastroenterology 2018, 53(3):335-339.





Case 1 
 Billiary 

colic 
 Alt= 120 
 TB =0.8
 CBD >>N 
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Case 3 
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Conclusions Symptomatic  P + 
CBD stone 

Likelihood 

Low 

Cholecystectomy

No ERCP 

Moderate 

EUS>>MRCP

CBD stone  

-- +

High 

ERCP

Cholecystectomy

ASGE Guidelines 2011

EUS accurate diagnostic 
tool == prevent 

unnecessary  ERCP

High Sen ,Sp,  PPV, NPV




