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Epidemiologia

_itiasi della colecisti interessa (7-20%) della
popolazione occidentale

_itiasi del coledoco e presente nel 5-15% di questi
pazienti

Puo determinare ittero ostruttivo o colangite

casl asintomatici determinano complicanze nel 2-
3% dei casl

Dal 21 al 34% dei calcoli del coledoco migra
spontaneamente

Collins C. et al Ann Surg 2004;239: 28-33
Fossard JL et al. Gastrointest Endosc 2000:51:157-9



A Prospective Study of Common Bile Duct Calculi in
Patients Undergoing Laparoscopic Cholecystectomy

Natural History of Choledocholithiasis Revisited

Chris Collins, AFRCSI,* Donal Maguire, MD, FRCSIL* Adrian Ireland, MCh, FRCSL*
Edward Fitzgerald, MB, FRCR,1 and Gerald C. O Sullivan, MCh, FRCSI*

Ann Surg 2004;239: 28—-33

» 962 pz sottoposti a colecistectomia
» 46 pz avevano calcoli nel coledoco (4.6%)
» Passaggio spontaneo nel 52% (24 pz) dei casi

» 22 pz presentavano calcoli nel coledoco dopo 6 wks e hanno
eseguito ERCP (2.2% del totale)



ERCP

e | a colangiopancreatografia retrograda
endoscopica € considerato il trattamento scelta
per la litiasi del coledoco con un % di successo

tra 87 e 100% dei casi
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Ponchon T et al Endoscopy 1989
Elfant AB Am j gastroenterol 1996



Litiasi del coledoco
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PROSPECTIVE EVALUATION OF THE OUTCOME OF ERCP IN PATIENTS
ADMITTED TM A GASTROENTEROLOGY UMIT

A Pezrpll 8%, Cifala' ©, G Marangoni £, C Rizzo o § Gullin 8, 5. Bocca

#lraatroenterology Ukt S Anna Ferraes, “Depaniment of Surgery Mesgina Hozpial 1 79 ERCP (Ind icaZione
Background: The cutcome of ERCE is a balance betwesn technical success, avoidance of IitlaS| 650/0 del CaSI) :

complications end efficacy of the procedure in achieving its intended therapeutic goal, Chher
ibile out b of hospital stay and nesd for f faihure, The a1 1 1

D ot stady wis 1 vt he oweome of ERCPs pertormed i owromt successo in 158 casi

Methods: We prospestiively assessed the outcomes of ERCP in patients admitted in our unit

from April 2000 to January 2002 Pre ERCP, patients were evalusted by US (T7%), by TC (88 0/0)

(15%) and by RMN (8% Indications for ERCP were always checked by a component of

medical staff. All but one had therapeutic goals A dedicated data base was created modifying

the model proposesd by Freeman ML, (1) . We also evabuated the rate of major D . 21 5 t

camplications withan 10 days and the nead for surgery, Fmally we calculat=d the mean length

of bosprial Say and the stay afier the procedures, el CaSI rlmanen I’

Results; We performed 121 ERCP in 104 patients (60 male, mean age 71,3 yrs) m 90 (74,2 =

44} cases we sitained complete technical success; partial therapeutic success (incomplele 1 0 pZ Sono Statl

stone clearance or stricture drainage despite duct acoess ) was achdeved in 19 pas, the ) .

proceduse was repeated in 14 of them with in all In |1 patients ERCP

unsuccessful (¥e) n 3 ::nFthu:rn a 5;1::::1 utﬁ’ﬁ:slfm*ﬁﬂnﬁhﬁglﬂﬁﬁ. mhnic:f rltrattatl Con Su Ccesso

success was reached 10 BE 4 %% of cases, Surgery was performed in 25 pts, scheduled in 20

and 15 & comequence of Tailars in 3 (2,1%) Peroaneous approach was done in 5 pis ad un SeCOndO

(4, 1%}

Procedure relatod L'A'.u'rl]:li-'.:-llinn.; occprred i 1D cages {l!i'.-"'-] T punl:rﬂ.mis (& mild, 1 severe) -

(5.9%), 2 pectcations (1. %4, 3 cholangitis (4,250, 2 haemorthages {1.754) 1 tentativo (successo
cardrpalmonary (2,5%), 2 deaths occurred durning a 30 dey pasiprocedure period due o . 0
cardiopulmonary complications {1, 7%) I 9 )
The mean length of hospital stay was < 4 days in 101%, Between 4w 10 days m 67 2% Comp eSSIVO 4 /0
and =10 days in 22 6% of pts. Patients were discharged after a mean of 3,4 days pos-ERCE.
Conclusion: Inour series ERUCP s an effective and 'rd-l!li\l:l‘_l,r safe procedure Thﬁ.pm:il:
EECE can reduce the nevd of surpery smd vhe lengih of hospicslizazisn

Iiastroimest Endose Clin M Am 19994, 530-47

DLD 2002:32P




Selezione del pazienti per ERCP

Precedenti studi riportano che dal 20-50% delle
ERCP risultavano negative

Corretta selezione del pazienti

Complicanze ERCP: pancreatite acuta (5-
20%), emorragia (0.2-5%), perforazione (0.1-
0.6%), complicanze cardiopolmonari (1%)

Mortalita 0.4-0.5%

Riegher R et al World J Surg. 1994;18:900-904
ASGE guidelines Gastrointest Endosc 2012;75: 467-
73



Fattori predittivi per la presenza di
coledocolitiasi

TABLE %. A proposed strategy to assign risk of
choledochalithiasis in patients with symptomatc
cholelithiasis based on clinical predictors

* F. alcalina, gammaGT, bilirubina
(sensibilitd 25-50%, 75% se bili<4 [ '

CBD stone on tranzabdominal US

m g/d |) Clinical ascending cholangitis
« @ del coledoco <8 mm
. Eta <55 aa Sz s oo

Bilirubin lewel 1.6~ mgfdL

« L’associazione di piu fattori vodemte
aumenta Ia prObabIIIta dl ;lrli;r::-Lr:h;:L'l::r biochemical test other
coledocolitiasi

Clinical gallstone pancreatitis

Azzigning a likelihood of choledochaolithiasis
based on clinical predictors™ 51

Presence of any very strong predictor High
Presence of both strong predictors High
Mo predictors present Lo
All other patients Intermediate

GIE 2010;71:1-8

CED. Comman bile duct
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FREDICTING THE PRESENCE OF CHOLEDOCHOLITHIASES I PATIENTS WITH
CSYEFTOMATIC CHOLELITHLASIS

A Pexzrahi, E.Morsian, L Cappeilan. S Bocom S Gambenne § Gullme. P Parn

Dxwrtments pf Gredrocrisinogy and Surgery, 5. Anss Hospited, Ferran, [uly

5. AIEE

Acceriale procperative predictios ol cheledecholitbisiis [CHDS) i eabsnil 10 ooder W misdmim
pateent ek and curiall beahlk ceoe expenditure. Routine sreening of all patents with myasnr
Icsting belore lgparvscepic cholecywieciomy (LO) (5 e oper wersanisd, noe roaling apgplicasan of
coit e innd Sofihanicated imagsy saodabass (MR, EUS| s prawcabls We eimed o ideniify
indsperden! poachcicr ol CADS, |11 conascutive paticnls (54 womiem, ard 52 med vtk
symplomatic chalecpsinl fhisis weres evilunie] Symploess af peeseniation, libornbory valees,
pasioperstne caurse, adl e ciameter of (e comenon bile dusi {CED) measend 3! presperatve
ultrasonind, %o rocanded. Un the basd of te cieticid fubgicioed, 72 safertd md eraes
preoperstive ERCEF before surpery, aed 16 undsreeent directhy 10 1.0 The peld stasdard for CDES
wid ERLCP, or inlroperainve shilin gograpsy ia patisnts nol rebmefed o peeoperaiive ERCF. Ten
cendsiste prediciors of CADYS wore anatveed: patien! aps. U008 dismeler, a0 =axinen pre-ERCE
{or precperative | vlies (o0 gach of e fllowm: Body Iorperatute, AST, ALT, dnyvlee:, alkelin:
placesp hudass | AP, biloubin, gGT. and white bisod el coom. Chvesall, CBIXS were found im 31
patienis (45%); i 4877 ERCP (67%) and in 476 LT perfromed withagl prios ERCP {11%) CEDS
puitienis wepe elder than patiemia withoat (e &fference was signoficani only in the Semale group)
Ultresoand deiected &lsted CID (=6 mm} in 4F pstients. and in 8 of $em the CHDE wes
vimalizerd. Univaripie salyss identifiod dilsied TBD, AP, g0, bilinbim end age i predasens of
CBOE The bew predictor was CHD diamsier =6 (secm vty #rs, spacificicy 1 %; OF 147, 5%
Cl&6-44.5]. For inerekesd AF valee senannity was 7%, epaciAciy 808 (OR 04, 5% O1 1.5
116, Af melovaniaic logivtic regression, oly dilsied TR (p=oL 000} and inereased &

[rafuil eere idenified i independent predssiess of CBOS. The senartivicy of de model wis Td4%,
speciiicihy 79 and overall cormec pradichon was T [= conclurien, precpertaive scourals
catiranes of TRIE risk can S mide somdnyvaevely using AP level and TCHRD diemeier gessed o
ulraecurndd, Cror resure peepes thel owine uRrsonorrachy onor LO [or svmiplomelic chaobalnk: ssis
shouid b recommended = order 1o determins ke dismeisr of the CHD: m pabicwis with & deotal Dig Liv Dis
Eameler € mm, ERCP shauld be perfirmnd 2001,33A130




Diagnosi Strumentale di litiasi del

coledoco

Ecografia addominale: sensibilita 18-74%
TC addome: 50-90%
Colangio-RMN: 85-88%

EUS:93-100%

Table 4
Sensitivity of EUS, MRCP and HCT-C for CBD stone according to diameter

Stone size 1—4 mm

Stone size =5 mm

EUS MRCP HCT-C

100% 67% 67%
(9/9) (6/9) (6/9)
100% 100% 100%
(15/15) (15/15) (15/15)

Verna D et al. GIE 2006;64:248-54
Ainsworth AP et al Endoscopy 2003;35:1028-32
Kondo S et al Eur J Radiol 2005;54:271-75



+ W Cochrane
sl# Library

Cochrane Database of Systematic Reviews

Endoscopic ultrasound versus magnetic resonance
cholangiopancreatography for common bile duct stones
(EEN))

2015

GiljacaV, Gurusamy KS, Takwoingi Y, Higgie D, Poropat G, Stimac D, Davidson BR

* Nessuna differenza significativa in termini di
sensibilita e specificita tra Colangio-RMN e EUS
(EUS 95% e 97% vs MRCP 93% e 96%)



Possibili scenari:quale strategia?

« ERCP pre colecistectomia in caso di alta
probabilita di litiasi del coledoco

 ERCP intraoperatoria in caso di riscontro di
litiasi mediante colangiografia intraoperatoria

« ERCP post colecistectomia in caso di riscontro
di litiasi mediante colangiografia intraoperatoria

Nessuna differenza in termini di outcome tra i
differenti approcci

Wright BE et al. Surgery 2002;132:729-37



Symptomatc Patlent
with Chalelithiasis

Likelihood of CBD Stone Based
an Clinlcal Predicvars {Table )

Intermediace

Laparoscopic
Chaolecystectarmy

Mo Cholangiography

L 3

Laparoscaple .
I0C or Pre-operative If Positive,

. EUS ar .
Laparoscopic MRCP or If Linavailable

Ultrasound

Pasitive
| *Depending on costs and local expertse

— Magatve —

Laparascapic
Chelecystectomy

— OR* ———

Laparascopic —

—— B
!I.;.:I:uménun operative ' GUIDELINE | @
& Ducc ERCP R WAR, —f
Explaration 2 I

The role of endoscopy in the evaluation of suspected
choledocholithiasis

GIE 2010;71:1-8



Trattamento della litiasi colecisto-
coledocica

* Chirurgia open

« ERCP+VLC

* Esplorazione laparoscopica del coledoco



Systematic Review and Meta-Analysis

Efficacy and safety of laparoscopic bile duct
exploration versus endoscopic sphincterotomy

for concomitant gallstones and common bile
duct stones

A meta-analysis of randomized controlled trials

Ying-chao Gao, MM?2, Jinjun Chen, MM®, Qiyu Qin,___MM'—‘, Hu Chen, MMP, Wei Wang, MMP,
Jian Zhao, MMP, Fulong Miao, MMP, Xin Shi, MM

Medicine 2017:;96:37
Nessuna differenza in termini di % di clearance dei
calcoli del coledoco (88.6 vs 87.1)
Nessuna differenza in termini di complicanze (10.2 vs
9.1)
Maggior tasso di conversion nel gruppo chirurgia
Maggior tempo operatorio (differenza 12 min) e
degenza ( 1 giorno) nel gruppo endoscopico



1\ Cochrane
s Library

Cochrane Database of Systematic Reviews

Surgical versus endoscopic treatment of bile duct stones
(Review)

2013

Dasari BVM, Tan CJ, Gurusamy KS, Martin DJ, Kirk G, McKie L, Diamond T, Taylor MA

* Minore % di calcoli ritenuti nel gruppo chirurgia
(6 vs 16%)

* Nessuna differenza in termini di mortalita,
morbidita e clearance dei calcol



Laparoendoscopic rendezvous in the treatment of cholecysto-
choledocholitiasis: a single series of 200 patients

Giuliano La Barba' - Andrea Gardini' - Elena Cavargini® - Alessandro Casadei? - Paolo Morgagni’ -
Francesca Bazzocchi' - Fabrizio D’Acapito’ - Davide Cavaliere' - Roberta Curti' - Domenico Tringali' -
Alessandro Cucchetti® - Giorgio Ercolani'?

Surg Endosc febbraio 2018

Casistica retrospettiva di 200 casi di litiasi colecisto-
coledocica trattata con tecnica di rendezvous
chirurgico

95% di successo tecnico

Complicanze precoci 14.5%

tasso di conversione 3%

Degenza media 4 gg
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SYSTEMATIC REVIEW AND META-ANALYSIS

Comparative efficacy of various endoscopic techniques for the

treatment of common bile duct stones: a network meta-analysis =
Chan Hvuk Park, MD.' Jang Han Jung, MD.” Eunwoo Nam, PhD.” Fun Hye Kim, MD,* Mi Gang Kim, MD.”

Jae Hyun Kim, MD,” Se Woo Park, MD”

Gyeonggi-do, Seoul, Korea

Confronto tra dilatazione della papilla (EPBD),

sfinterotomia (EST) e sfinterotomia con dilatazione (ESBD)

Maggiore efficacia per ESBD, minore ricorso alla litotrissia,
complicanze simili (non statisticamente significative)

| Successful stone removal {1St session) |

Pvalue for
Network Type of
Comparison consistency  estimate OR (95% Crl)
Direct 0.82 (0.50-1.28)
EPBD vs EST Indirect 1.04 (0.17

Network 0.83 (0.53-1.26)

Direct 1.77 (0.90-3.58)
ESBD vs EST Indirect 1.40(0.25-8.22)

Network 1.74 (0.96-3.14)

Direct 2.02 (0.56-7.57)
ESBD vs EPED Indirect 2.13 (0.91-5.26)
Network 2.09 (1.07-4.16)

Quality of
evidence Forest plot

Lowab
Very lowt

Low

Lowab
Very lowb

Low

Lowt
Very lowb

Moderate ———

001 01 1 10 100
Favors [control]  Favors [experimental]




Timing della colecistectomia

* La VLC dovrebbe essere eseguita entro 2
settimane dalla rimozione dei calcoli in coledoco

e Se posticipata aumenta in rischio di colecistite,
recidiva di colica biliare e di litiasi del coledoco e
pancreatite

Table 2. Conversion Rate and Reasons for Conversion in
Patients Undergoing Early or Delayed LC After ES
for Combined Choledochocystolithiasis

Table 3. Biliary Events Occurring After ES During a Follow-
Up Period of 6 Months in Patients Undergoing
Early or Delayed LC After ES For Combined

Early LC Delayed LC Choledochocystolithiasis

in = 47) (n=47T) P value Early LC Delayed LC

in = 47) (n = 47) P value

Conversion rate 2(4.3) 4(8.T) A01

Unclear anatomy 1(2.2) 2(4.3)
Adhesions 1(2.2) —
Biliodigestive fistula — 2(4.3)

Biliary events 1{2.1) 15 (386.2) =001, LR =
20.623

Colic pain — 13(27.7)
Acute cholecystitis — 4(8.5)
Biliary pancreatitis — —
Recurrent CBD stones 112.1) 1(2.1)7#

MNOTE. Data are numbers (%).

LC, laparoscopic cholecystectomy; Early LC, laparoscopic cholecys-
tectomy within 72 hours after endoscopic sphincterotomy; Delayed
LC, after 6—2 weeks after endoscopic sphincterotomy.

Reinders JS et al. Gastroenterology 2010;138: 2315-20




Conclusioni

 La litiasi colecisto-coledocica e un patologia di frequente
riscontro e che richiede una gestione endoscopico-
chirugico

* QOccorre selezionare bene | pazienti da sottoporre ERCP

« Gli avanzamenti tecnici chirurgici ed endoscopici
permettono di affrontare con varie modalita la litiasi
coledocica e con alte % di successo



