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INTRODUCTION RESULTS DISCUSSION
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Endoscopic Ultrasound (EUS) offer high diagnostic accuracy but carry no Obesity (BMI>30) 199 23.2% Fatty Liver 268 31.4% Intermediate-risk patients. Poor specificity resulted in many patients undergoing

therapeutic benefit and necessitate further intervention if stones are MRCP or EUS despite ultimately being stone-free, reflecting low diagnostic yield

identified

* This study aimed to:

* 1 Evaluate the diagnostic accuracy of American Society for Gastrointestinal
Endoscopy (ASGE) and European Society of Gastrointestinal Endoscopy (ESGE)
guidelines for detecting CBD stones in a single tertiary care center in Kuwait

* 2 Assess the degree of local institutional compliance with guideline-
recommended management pathways across all risk categories

Barriers to Compliance

Deviations from guideline-directed pathways are likely multifactorial, including
reliance on clinical judgement in atypical cases, concerns about procedural risk,
limited ERCP availability, and efforts to reduce hospital stay. Lack of guideline
familiarity and resistance to established practice patterns may also contribute
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International Context

These findings are consistent with prior audits demonstrating variable adherence to
ASGE and ESGE guidelines, with the intermediate-risk category contributing to
excessive advanced imaging and low diagnostic yield

RISK STRATIFICATION (ASGE / ESGE)

Two major evidence-based guidelines have been widely adopted to risk-stratify patients
with suspected choledocholithiasis and limit unnecessary ERCP use:

Limitations

Two limitations should be acknowledged: real-world deviations from guideline-
CRITERIA CRITERIA CRITERIA directed pathways may have influenced diagnostic accuracy, and frequent MRCP/EUS

| _ . Any abnormal LFTs CBD stone on imaging use in intermediate-risk patients reflects institutional practice patterns, limiting
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i ﬁ ‘ Low Risk ~ 19(5.0%) 354 (95.0%) 0 (0%) Low Risk 28 (7.5%) 342 (92.5%) 0 (0%) Both ASGE and ESGE guidelines are applicable in Kuwait, particularly in excluding CBD
RECOMMENDATION RECOMMENDATION RECOMMENDATION _ stones among low-risk patients and identifying disease in high-risk patients. However,
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required require unnecessary testing in some high-risk cases highlight poor compliance with guideline-
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