


Natural history of gallstone disease

Stone intermittently obstructing Stone impacted in cystic

cystic duct, causing intermittent duct, causing acute cholecystitis (10%)
biliary pain (20%)

Stone in the cystic duct
compressing or fistulizing into
the common hepatic duct, causing

Asymptomatic stone (75%) Mirizzi’'s syndrome (<0.1%)

Long-standing cholelithiasis,
resulting in gallbladder
carcinoma (<0.1%)

Stone eroding through gallbladder
into duodenum, resulting in
cholecystoenteric fistula
(prerequisite for gallstone ileus)
and leading in some cases to
Bouveret’s syndrome (gastric
outlet obstruction)

(<0.1%) Stone impacted in distal bile duct, causing
jaundice, biliary-type pain, and risk of ascending
cholangitis or acute biliary pancreatitis (5%)

Sleisenger & Fordtran's Gastrointestinal and Liver Disease, 10e 2016
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Management
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Probability of Management
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Moderate

edictors of chole
ASGE Guidelines

» CBD stone on transabdominal
US

* Clinical ascending cholangitis
» Bilirubin >4 mg/dL

Presence of

@UICICENEDERIRNELR Il «any very strong predictor High
with gallbladder in situ)

» Bilirubin level 1.8-4 mg/dL

both strong predictor High

*No predictors present Low
*All other patients Intermediate

» Abnormal liver biochemical t¢
other than bilirubin

» Age older than 55y
* Clinical gallstone pancreatiti

ASGE Guidelines 2011
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EUS & MRCP
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EUS

Advantages :
1. Fewer complications
>.  High sensitivity
3. High specificity
Disadvantages:

1. Un available ?7?7?

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

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



"~ EUS in Diagnosis of CBD

stones

Value (%) 95% CI

Sensitivity OL.7 73-:0799.0

Specificity 97.6 01.6-99.7
Positive 01.7 73-0-99.0
predictive value

Negative 97.6 91.6-99.7
predictive value

Accuracy 96.3 00.7-99.0

Sotoudehmanesh Diagnostic accuracy of endoscopic ultrasonography in patients with inconclusive magnetic resonance
imaging diagnosis of biliopancreatic abnormalities. Indian J Gastroenterology 2o01i.
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Conclusions:
EUS 1s an  accurate
diagnostic tool for the
detection of CBD stones,

“and can prevent the!

unnecessary use of ERCP
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MRCP vs EUS

* Advantages

e Non invasive

e High sensitivity

e High specificity............... almost like EUS
* Disadvantages

e Unavailable
e EUS >>>MRC(CP

« EMRCP 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.
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