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Preoperative Endoscopic Sphincterotomy vs. Laparoscopic
Common Bile Duct Exploration

Background : the tradiional treatment of patientswath zallstone and comraonbale duct stone arg
preoperative endoscopic sphincterotor sy followed by laparoacopic cholecystectory:, Becently
mateyr srzeons had challerge d this approach by single seszion laparoscopic common bile due
explorationand chole cystec tormsy

The aim of this review iz comparnng betaeen these the rapentic approaches regarding succes
rate, cliracal onte ome, duration and costof hospitalizaion

Methods: & systernatic search was conducted byrelec tonic ssarch engine,

the fitles of the relesant articles were acquired, and the references of the retesed articles werd
checked and reaccpured if they were relevant. Results: laparoscopic comenon bile due
exploration was associated with decrease in cost wary betueen 1408 to 6,.393%, lowe
corplic ation rate (7 wa 8 25%) and shovter medianhosypital stay( s 6+vs 7.2 daye] i it corpared
with preope rative endoscopic sphincte rotormsr followe d bylaparoscopic chole cystec tors
bt they hawve almost similar successful rate, mortality rate, and recqurements for additona
procedures.

Conclusions: [r an elective clinical setting, if the patient is otherwise fit single stacd
lapatoscopic cholecyetectorr and corenon bile duct exploration maybe better treatment thay
o stage pre operative endoscopic sphincte rotoray followed byrlaparoscopie choleoystes toray,
Eeywords: laparoscopic cornonbile duct exploration, laparoscopic

cholecyste ctorny endoscopic sphine terotorny, CBD stones, ERCE.

Indzeduction

The prevalencs of cormmonbile duct(CELD) stones
in pabents who undersoing cholecys tectonnr was
reported tobebetereen 8% & 18 CED stores
canbe suspected pre-operatively by symptons or
sigrs of jandics, pancreatis or cholangits, by
derangement in liver fimcton tests, or on mmaging
shoaring duct dilation or achial dactal stones. Inthe
era of lapatoscopie choleoystectorny and befbme
laparzscopie CED explotation LCEDE] hecane
well krnowrn procedure | most CBD stomes found
before surgerywere managed by ather exd cscopae
retograde cholanginpanceatography [ ERC Fiwith
or withoat endascopic sphincterctosny (E5)
follered by lapamscopie chalecystectarmy (L2 or
opencholecystectonty and exploabonof CED.

Howrever, as laparoscopic clearance of CED
store has become mowe teclmically feasihle noar
days, many laparoseopie sargeon C hallenge this
traditional managemant by single stage LC &
LCEDE. The lapamscopic exploration can be
accomplished either through transewstic
approach or wia choledochotomyy, under
fhowscopy control ar using choledochoscopyr.
The store either flushed to the duoderm with
saline or whieved by spormtanecns evamation,
Dorviab s ket, Fogartyb alloon catheter or laser
Lthotips  Following CED clearance the
procedure firs hed withextemal bihary drainage
[cystic tabe or +-tabe), mternal stent, or prumary
c]mml'.'\.l\."l

*CAEBS, FIEME (dlg.rurg L, Diploma MAS, Surgleal department,
Ga rfrosntarology and Hepatolog: Teaching Hoopital, Medlesl City, Baghdad, raq.




Ohjectives
Tocompare taro stage managemant of CED stone

s ERCP followred byr LC (ERCPSLE 1writh single
stage LCEDE & LC wzadmmg doration of
hospitalization, success rate, cost, merh idity, and
mortality.
Methods

A& systematic searchw as corducted by Google,
Pubmed database, Cochrane database
SpungerLink, HIMARY  access, Highorire pmss
and others using the followmg kewwords:
laparcscopie exploration of comumon bile duct,
erd s coplaetrograde cholanginpancreatozraphy,
endos copic sphinctertony, ERCF, ard LCEDE.
The title of the relevart arheles wee acquired, the
refererres of the mhieved articles wete checked
ard wacquired if they wer mlevart The crteria
for selechon  of hteratiwe when they had two
groups, one for the two stage management
inchiding precperative ERC P folloared by L, the
other ziup imchide single session LC with
LCEDE. The articles thatwem exchided from this

reviewinchiding those wlich compare betereen
postoperative ERCP and LCEDE or open CED
explorationbecanse they are out of the scope of
this ws earch, and thrse wiuch containone armof’
the procedureb ecase they are now comparative
shadies .

Besuliz

There wewre five published data " found
that compawd betwreen the total cost of
precperative ERCRLC and LCBDELC (table
1), Three of these stdies revealed that LCEDE
was assoclated with decremse m cost vary
hetareen 140% to 6,353F if it compared with
ERCPLC  "While Sclroepel et al ™ & Bergarnun
etal" showred that precpermtive ERCPis less
costly than LCBEDE but they did not taking
considermtonthe cos tofaubs equent LiZ

Tahle 1 cort comp aison hatwes preqperative ERCEFvs. LCBDE

# The cost ofthe subsequent LC was not added.

" The cozts arethoss in excess ofthe cost of 3 laparoscopic cholecystectomy
& The number ofthe patients was not given inthe artide

.

Gastroente

o



BAai Joumal of

of which are pros pective randoonized stadies
[

, the other tara are retrospechve stadies '+
[tahle 2).

Therewers five published articles """ ™" found
that conpare the clinical cutcome betwrsen the
tero methods of eatment of CED stones, three

Tahle 2 the sources of the clinical outcotnes.

references  year Study Totalno. ERCP&LC™ LCEDE
design of

atients

*preoperiive ERCP followme dtr L
A4 total of 728 patients were collected fioen LCEDE. The climical citoomes are
thes e stadies, 34 5 underarent preoperative sunmnanzad in table 3.
ERCP followed by LC, 383 patierts urderarent

Tahle 3 the clindical outcorme.

* Ondy & . Cuschier ef af sty clearly dofowd il wequornemeart of otfer proce dume

=110
il 2



Driscwssion

EBefore eta oflapaoscopy precperative ERCE for
mspected chaoledocholithi s is wras mot conmno,
since reports of precpermtive ERCP filloared by
open cholecystectomny faled to dermonstrate a
reduction in mothidity or meortality when
compared to open clolecwstectonyy with CED
exploration "™ In 1282, when laparoseopic
cholecystectomy (LC) was introduced,
preoperative ERC Phecane the standard approach
for patients with suspected CED stone, and LC
woildbe perfromed only after the ductvwras shoan
to be free of stones to awid conversion to open
exploration' ™. Subsequently, there vwas dramatic
increase i ERCE with negative finding weaching
A-744% ™ But as result of irtracpermtive
cholanging amwras performed dunng laparoseopie
cholecywstectonty, many nissed CED stones had
been encountered and manvmreon attenpt CED
clearance lapavoscopically at the same session.
The wale of endoscopic splurcterctonty is
chbvims in those who were unfit for gereral
anesthesia and emerzency simation like in
cholangitis and pancweatitis, while in woung
healthy patierts single s esslonmanagemertwonld
be nom athactve especially withoot noach
meorbidity and mortality with presereation of the
sphineter. Moveowey, B Blillat ot al fourd that
LZBDE provide a good option fioe CBD clearance
in case of fathwe of ERCE with success rate
exceeding S0

. A mam drwback in comwidenng the mviewr
article 15 that there are foor rardommized trials that
can give firm conchision The only excephion in
this field 15 found m the ndonuzed prospectve
stdy inchiding many cermers in Europe amd
Anstalia which accomplished by A Cusclier et
al, who compared betereen the taro methods of
treating CED stone in case of zallbladder in sib,
and they fourd that LCEDE assoniated with
sigrificant s horter hospital s tay than precperative
ERCPS LT but they hal equivalent mceess rate
ard ok ity

However, the datacollzcted inthis weview revealed
that patients with zall stome  as well as CED
stomes who teated by precperative ERCF

followed by L had longer hospital stay, khigher
morhidity and ass ociated withmore cost ifthey are
compared withsingle sess ion LOCBDE and LiC, Tt
they have similar meccess rate, mortality rate and
requiternert for additional procedure to beat the
retained stome and other comnplications (table
1#:table 3.5 E. Tanter et al fonrd duning mviewing
articles that & comcem as short term sequele
LZEDE wers supercr to preoperative ERCP
regarding modality mte and mmber of hospital
admission but shightly hizher morbidity rate, and
they ®eeconmmend LCE DE 0 aveid long tenm seqel
of muthing the splincterofdd ™

Cone lusions

Based on ourrent evidence we themfore suzgest
the folloarims appinach for maraging bile duoct
stones with an intact zall bladder. S phincterctonny
waild be the imtial procedar in amite cholangitis
or severe gall stome pancreatiis. In an elechve
clivical sethng, if the patent 15 otherarise fit,
laparoscopic clolecystectomy and bile duct
explorationmayh ebetter approach
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