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Background

* CBD stones
* Single-stage Primary laparoscopic common bile duct exploration (LCBDE)
 Two-stage ERCP followed by laparoscopic cholecystectomy (LC)

Post-ERCP LCBDE

 Multiple RCTs and meta-analyses: efficacy of single-stage LCBDE

* Primary laparoscopic common bile duct exploration (LCBDE) is preferred in
patients with

* Large CBD stones
* Dilated CBD

* Not in cholangitis
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Aim
To compare the perioperative outcomes

between primary LCBDE and LCBDE following failed ERCP

Methodology
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Results

Comparison of Intraoperative Outcomes
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Postoperative Outcomes
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Conclusion

1. Comparable clearance rates noted in primary LCBDE and post-ERCP
LCBDE

2. Post-ERCP LCBDE is technically more difficult

3. A primary LCBDE should be preferred in large CBD stones, not in
cholangitis
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