
Between 2005 to 2020, we retrospectively 
reviewed a single surgeon’s experience of 
laparoscopic cholecystectomy (LC) in 
patients following RYGB. 

Review of safety and efficacy of Laparoscopic 
common bile duct exploration post- RYGB.

Patient cohort n=46

Median Age (Y, range) 49 (18-69)

Gender (M:F) 12 (26%): 34 (74%)

Median BMI (Kg/m2, range) 31.7 (16.7 - 52.1)

Pre-attempted cholecystectomy (n,%) 1 (2%)

Previous cholecystostomy insertion (n,%) 1 (2%)

Patients post Roux- en-Y gastric bypass (RYGB) are high risk for 
development of gallstones in the absence of prophylactic 
Ursodeoxycholic acid (35-38%)1

The Altered anatomy in patients following Roux-en-Y gastric 
bypass (RYGB) poses a challenge to performing traditional 
endoscopic retrograde cholangiopancreatography (ERCP). 

The best approach to the treatment of bile duct stones in this 
group of patients remains debatable:

• Laparoscopic assisted transgastric (TG) ERCP - reported 
clearance rates of up to 98%, and morbidity rates of 20-
30% 2-3

• Enteroscopy assisted (EA) ERCP – reported clearance rates 
of 73%, and morbidity rates of 7% 2

• Laparoscopic common bile duct exploration (LCBDE) -
clearance rates of 85-100% and morbidity of 4 to 16% 4

*One patient developed a surgical site infection (Clavien-dindo grade I), and one 
patient developed a chest infection post operatively (Clavien-dindo grade II).
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Results 

Operative outcomes n=46

Emergency (n,%) 12 (26%)

Hospital stay (days) 2 (1-15)

90–day Morbidity (n,%) 2 (4%)*

90-day Mortality (n,%) 0

Ductal clearance (n,%) 100%

Stone Recurrence (12 month follow up) 0
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This small series does suggest that laparoscopic clearance of the CBD can be achieved with low 
morbidity and mortality, especially when compared to the published results for TG or EA ERCP.
The one-stop laparoscopic cholecystectomy and bile duct clearance may be a preferred 
approach in this cohort, due to the physical barrier to ERCP that the RYGB imposes.    
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