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Introduction

INTRODUCTION

holelithiasis, one of the most common medical

conditions leading to surgical intervention, affects
approximately 10 % of the adult population.
Choledocholithiasis develops in about 10%-20% of
patients with gallbladder stones and the literature
suggests that at least 3%-10% of patients undergoing
cholecystectomy will have CBD stones. CBD stones
may be discovered preoperatively, intraoperatively or
postoperatively Multiple modalities are available for
assessing patients for Choledocholithiasis including
laboratory tests, ultrasound, CT scan, ERCP and
MRCP (Freitas et al., 2006).

The management of CBD stones traditionally
required open laparotomy and bile duct exploration.
With the advent of endoscopic and laparoscopic
technology in the latter half of last century, ERCP and
laparoscopic  cholecystectomy has become the
mainstream treatment for CBD stones and gallstones in
most medical centers around the world. However, in
certain situations, ERCP cannot be feasible because of
difficult cannulation and extraction. ERCP can also be
associated with potential serious complications, in
particular for complicated stones requiring repeated




