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INTRODUCTION

Detection and removal of common bile duct{CBD)stones

as well as prevention of retained and recurrent stones
remain a major challenge to contemporary biliary surgeons.
The common bile duct is explored in approximately 15% of
all cholecystectomies and stones are removed in approxi-
mately 65% of these exploraticns. The incidence of conco-
mitant choledocholithiasis varies between 8 to 15% .While
retained stones after (CBD) exploration were wusually
reported in the range of 4 to 7%, the adjunct of routine
post-exploratory cholangiography and/or choledochoscopy
has contributed to a decreased incidence of less than 5%-
It 1s generally accepted that the majority of common
bile duct stones form originally in the gallbladder and
later pass down through the cystic duct inte the common
bile duct(secondary CBD stones), Stones may also farm
primarily in the common bile duct as when found in patients
witn congenital abscence of gallbladder. The incidence
of primary commen duct stones is controversial and varies

from 4% to 56% (Girard and Legros,1988).

Biliary exposure is the most important step 1in
any biliary operative procedure _A thorough knowledge of
the anatomy of the biliary tract is essential if dissect-

lon 1s to be precise and error avoided {(Smadja and Blumgart,

1988).

Central Library - Ain Shams University



Bile secretion is one of the major functions of
the liver. Significant advances have occurred in our
understanding of the physico-chemical relationship of

the biliary 1lipids providing insights inte, if not

complete elucidation of , the mechanism of gallstone
formation. This in turn has heralded the era of the

medical dissolution of gallstones (Bouchier, 1988).

Patients with (CBD) stones may have one or more
of the following principal clinical findings, biliary
cclics, <cholangitis, jaundice and pancreatitis. In
addition, there are, usually, the findings of chronic
calcular cholecystitis. It seems likely, however, that
many as 50% of patients with choledocholithiasis remain

asymptomatic (Way,1991}).

Preoperative diagnosis is valuable in permitting
plarning of a treatment strategy. The majority of approa-
ches to biliary obstruction now rely heavily upon radiolog-
ical 1imaging techniques. Standard biochemical testing
although performed as a routine in all cases of suspected
biliary disease, they are inevitably non-specific and
may be more valuable in following the course of the
disease after +treatment than in providing diagnostic

informations (Benjamin and Blumgart,1988).
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Because the addition of an exploration of the
(CBD) to cholecystectomy increases the morbidity and
mortality may rise by three to seven times, it is desir-

able that all those and only those with choledocholithia~-

sis should have bile duct exploration at cholecystectomy

{Girard and Legros,1988).

Although elective biliary surgery, including
exploration and removal of stones from the (CBD) is safe
in young, fit patients, morbidity and mortality steadily
increase with the addition of each of a number of inter-
linked risk factors. These factors include increasing
age, with the attendant risk of cardiovascular and renal
diseases, jaundice, cholangitis, pre-existing anaemia
and the extent of ihe necessary surgery . Post-operative
mortality can be 20% or higher when two or more risk

factors are present {Martin and Tweedle,1987).

In the same way that ERCP has transfaormed the
diagnostic approach to suspected biliary problems and
jaundice, so endoscopic sphincterotomy (ES), since it
was first performed in man (Kawai et al., in Japan,l974,
and Classen & Demling in Germany 1974) has, more than
any other therapeutic deveiopment, had a dramatic impact
on the management of biliary disease jin general and the
treatment of bile duct stones in particular (Carr-Locke,

1988) .
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Endoscopic sphincterotomy for the treatment of
complications related to (CBD) stones is steadily becoming
more widely available and accepted. This is not only so
in those patients who have previously undergone cholecyst-
ectomy, but also in patients with intact gallbladders

{Martin and Tweedle, 1987},

summerfield, 1988, suggested that " only simple
cholecystectomy should be performed and surgeons should
stop worrying about whether stones remain in the bile
duct because endoscopic sphincterotomy can simply remove

them later".

Endoscopic sphincterotomy with stone removal is
being performed in patients who have not undergone
cholecystectomy, especially those who are unfit for
surgery. S5till certain technical problems and unresalved
questions concerning long-term ramifications of the
procedure remain. Although endoscapic sphincterotomy
with stone extraction is regarded as an alternative to
surgery, it is the only therapeutic endoscopic procedure
that has an appreciabile mortality rate as well as signi-

ficant morbidity (Sivak,1989).

The aim of this work is to compare the results of

the surgical management of common bile duct stones with

Intact gallbladder, with those of endoscopic sphincterotomy
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and stone extraction followed by cholecystectomy if
the gallbladder ig diseased, The results as regards
morbidity, mortality, success rates and length of
hospital stay are analysed and compared with literatures

and the final conclusion is set up.
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