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Introduction Results

Patients post Roux- en-Y gastric bypass (RYGB) are high risk for
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The Altered anatomy in patients following Roux-en-Y gastric Gender (M:F) 12 (26%): 34 (74%)
bypass (RYGB) poses a challenge to performing traditional .
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endoscopic retrograde cholangiopancreatography (ERCP). =aian (Kg/m*, range) ( )
Pre-attempted cholecystectomy (n,% 1 (2%
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30% 3 Emergency (n,%) 12 (26%)
* Enteroscopy assisted (EA) ERCP — reported clearance rates
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of 73%, and morbidity rates of 7%
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Laparoscopic common bile duct explc.)r'fltlon (LCBDE) CBD stones (n=22) Clear CBD (n=24) 90—day Morbidity (n,%) 2 (4%)

clearance rates of 85-100% and morbidity of 4 to 16% *

90-day Mortality (n,%) 0
. Ductal clearance (n,%) 100%
Alm
Stone Recurrence (12 month follow up) 0

Review of safety and efficacy of Laparoscopic
common bile duct exploration post- RYGB. >pontaneous passage Transcystic CBDE (n=8) Choledochotomy (n=8) *One patient developed a surgical site infection (Clavien-dindo grade 1), and one

(n=6) patient developed a chest infection post operatively (Clavien-dindo grade |l).
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