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INTRODUCTION
Biliary leaks represent a significant complication following cholecystectomy, with reported incidence rates ranging from 0.3% to 0.9% of cases. There are no specific guidelines on the
use of endoscopic therapy for biliary leaks. Endoscopic retrograde cholangiopancreatography (ERCP) has emerged as the primary treatment approach.

AIM
The aim of this study was to demonstrate endoscopic therapy is the standard of care for post-cholecystectomy bile leaks.

METHODS

A retrospective monocentric review of ERCP database was done to identify all cases of bile leak related to cholecystectomy. The severity of bile leak was classified by ERCP into low
grade: leak identified only after intrahepatic opacification; or high grade: leak observed before intrahepatic opacification. Therapy was based on this: biliary sphincterotomy alone for
low-grade leaks and sphincterotomy with stent placement for high-grade leaks.

RESULTS
During the period of 2011-2024, 90 patients (65 women, 5 men, mean age: 43 years) with post-cholecystectomy bile leak were referred for ERCP. Laparoscopic cholecystectomy was

done in 66 patients (73%). In most cases (83%), the leak was diagnosed by ongoing bile flow from the drains. The most common site of leak was the cystic duct stump (64%), followed
by subvesical ducts (11%). High grade leaks were seen in 77% of cases. Treatment included sphincterotomy alone (11%), combination stent/sphincterotomy (72%) and others.
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Failed ERCP was encountered in 1%. Three patients (3.3%) developed mild to moderate post-ERCP pancreatitis. Stents were in place for 4 months and then removed performing
ERCP. Endoscopic therapy was successful in 81 patients (90%). Of the successful group, & patients underwent drainage of biloma, percutaneously and laparoscopically. 8 patients
required biliary reconstruction due to complete section of bile ducts.

CONCLUSION
Endoscopic therapy is safe and effective for post-cholecystectomy bile leaks, and it should be considered the standard of care.




