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> INTRODUCTION : I
INTRODUCTION

Clinical and autopsy records indicate that in many countries gall
stones are found in about 10 percent of the adult population (Illingworth and
Dick, 1979). In Egypt, gall stones are not uncommon because some
infections (typhoid and giardiasis) which are common predispose to

cholecystitis and gall stones formation (Hussein, 1992).

Both open cholecystectomy and laparoscopic cholecystectomy are
highly safe and effective procedures for the treatment of patients with
symptomatic cholelithiasis. Although, major biliary complications still occur
and have been more common in the initial experience with laparoscopic

cholecystectomy. (Daniel J. Deziel, 1994).

Retained bile duct calculi, leakage of bile and bile duct injury are the

main biliary complications of cholecystectomy. (Daniel J. Deziel, 1994).

Historically, surgery has been the mainstay of therapy for iatrogenic
biliary injury. This approach is associated with considerable morbidity and a
defined mortality. As a result, a variety of non-surgical approaches have
evolved to deal with the problem of biliary injury. (Richard A. Kozarek,
1994).

The advent of ERCP and endoscopic papillotomy has dramatically
changed the diagnosis and treatment of biliary and pancreatic diseases.
Fascmation with ERCP and accumulating reports of procedural success led
to the widespread dissemination of this new approach in preference to

conventional surgery. (H. Neuhaus, 1998).
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While it was originally intended for patients with bile duct stones who
had previously undergone cholecystectomy or were at high surgical risk,
sphincterotomy has now largely replaced open surgical common bile duct

exploration, even in young and fit patients. (Freeman, 1997).

Endoscopic management should be considered the procedure of )\g%
choice for the treatment of postoperative biliary strictures, missed stones,
biliary fistulas, gallstone pancreatitis, and acute cholangitis. The past decade
has seen the development of many new endoscopic biliary management
devices, which now permit non-surgical therapy in situations that were

previously not possible. (Smith et al., 1995).
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