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Abstract: 

ERCP can be used to remove stones in Common bile duct (Choledocolithiasis). In some cases, a stent is placed to 

facilitate bile flow and prevent impaction of stones. Here we present a patient with history of cholecystectomy and 

ERCP with stent placement 1 year back now presenting with sign and symptoms of obstructive jaundice. 

Ultrasonography showed stones in stent with no intrahepatic dilatation of biliary channels. Open laparotomy, CBD 

exploration, stent removal and choledocho duodenostomy was performed. Per-op findings were stones, sludge along 

with stent in the CBD. 
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INTRODUCTION: 

Common bile duct (CBD) stones can be treated with 

endoscopic retrograde cholangiopancreatography 

(ERCP) with or without stent insertion, followed 

usually by laparoscopic cholecystectomy for 

gallstones [1]. If common bile duct (CBD) stones 

(choledocholithiasis) are left untreated, they may 

cause increases in morbidity and mortality due to 

several conditions, including obstructive jaundice, 

repeated attacks of cholangitis, pancreatitis and 

secondary biliary cirrhosis [2].  Endoscopic retrograde 

cholangiopancreatography (ERCP) is used to 

effectively treat CBD stones . Although only  85–90% 

of CBDs have successful removal rates [3], the 

remaining 10–15% of CBDs cannot be extracted 

through ERCP because of the larger (≥ 15 mm) calculi, 

narrow angle (≤ 135°C) of distal CBD, the shortness 

(≤ 36 mm), anatomical difficulties and impacted 

calculi [4].  A transient stent is placed in the patient in 

order to prevent impaction & provide a bridge for more 

advanced methods and to facilitate the bile drainage. It 

has been shown that such stenting makes the stones 

smaller and easier to remove [5]. However, it has not 

been clarified that this method is effective in all types 

of stones, nor whether the success of the treatment will 

be affected by the size and number of stones, and how 

long the transient biliary stent will stay in situ [6]. 

 

Case Presentation: 

A 45 years old male presented to the emergency 

department with complaints of jaundice and itching 

since 1 month. He reported having a laproscopic 

cholecystectomy one year back, followed by jaundice 

and pancreatitis. ERCP was also done which showed 

cystic stump stones + CBD stones. CBD was cleared 

and the stenting was done due to which jaundice and 

pancreatitis settled down. 

 

 
 

(Fig 1 on the left. Shows cystic stump and stone in the CBD where as Fig 2 on the right shows stent being placed) 

 

He now presented again with jaundice and generalized 

vomiting on and off that aggreviated 1 month back. An 

ultrasound was done showing stones in stent & no 

intrahepatic dilatation of  biliary channels.  On 

examination he was mildly jaundiced, his abdomen 

was soft, non tender and having positive bowel sounds. 

He was a diagnosed case of diabetes mellitus type 2 

which was controlled by medication. Routine 

Investigations were done which revealed. 

 

He was planned for open laparotomy, CBD 

exploration, stent removal and choledocho 

duodenostomy. Per op findings were stones, sludge 

along with stent in the CBD. A midline incision was 

given to open the subcutaneous tissue along with 

anterior and posterior rectus sheath. Peritoneum was 

breached so CBD can be opened and explored.  Stones, 

sludge, bile and stent was removed from CBD. 
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Anastamosis was created between CBD and 

duodenum. A drain was placed and abdomen was 

closed in reverse order by applying skin staples. 

 

 

WBC Count 9.5 x 10^9/l 

Haemoglobin 13.1 g/dl 

Platelets 279 x 10^9/l 

Neutrophils 84% 

Lymphocytes 10% 

Na+ 130 mmol/l 

K+ 3.9 mmol/l 

Cl- 98 mmol/l 

Bilirubin 1.84 mg/dl 

ALT 316 U/l 

ALP 765 U/l 

 

He was given iv antibiotics along with iv pain killers 

and drain output charting was done. Patient was vitally 

stable and discharged for home after 2 days. 

 

DISCUSSION: 

To the best of our knowledge, this is the first case 

reported of gall bladder stones obstruction post ERCP 

stenting. 

 

A study done in Egypt 2018, shows that biliary stent 

insertion after choledocholithiasis clearance has the 

disadvantage of prolonging ERCP time, increasing its 

cost and the stent-related complications with no 

advantage in comparison to without stent insertion [7]. 

The placement of a stent in the CBD after ERCP 

before performance of a cholecystectomy is based on 

lowering the pressure in the bile ducts and providing 

better bile drainage in addition to preventing stone 

migration from the gallbladder to the CBD [8]. Where 

as a study concluded that out of 603 patients, 15.5% 

patients had repeat stones at the time of stent removal 

which is significant. Thus, it is logical and imperative 

to place a stent to prevent postoperative complications 

of leaks and cholangitis with jaundice [9]. 

 

Many authors report that most recurrences of bile duct 

stones take place in the first 3 years[10-11], the limit 

between recurrence and residual stone disease is 

somewhat arbitrary with many authors advocating for 

the threshold of 5[11] to 6[10] mo.  

 

Endoscopic transpapillary gallbladder stenting 

(ETGBS) is considered an effective treatment option 

for acute cholecystitis in poor surgical candidates with 

severe comorbidities. However, there is very few 

published data on long-term outcomes in terms of 

symptomatic cholelithiasis in such patients. Because 

advanced skills are required and there is a risk of 

procedure-related severe pancreatitis because of the 

transpapillary approach, conventional measures such 

as conservative therapy or PTGBA/D are generally 

selected as the initial approach for managing acute 

cholecystitis [12]. 

 

A study shows that endoscopic stenting of the 

gallbladder is simple, effective, and safe in this 

population and may provide an excellent alternative 

for patients [13]. Despite little evidence on the 

management of perforations, T-tube placement seems 

a rational option for allowing perforations to heal and 

for further assessment of on-going leaks through 

cholangiography [1]. A 2020   study confirmed that 

choledochotomy, multiple ERCP, the number of 

stones, stent placement and angle of common bile duct 

< 120° were independent risk factors for recurrence of 

CBDS after ERCP [14]. 

 

CONCLUSION: 

Extreme latency in presentation importantly highlights 

the possibilities of post-cholecystectomy bile duct 

stones and the need to acknowledge the potential for 

such late presentations even in patients who have 

undergone cholecystectomies, thus reducing the 

propensity for secondary stones within the bile ducts. 

The laparoscopic choledocho duodenostomy is proven 

effective and could be considered as feasible technique 

for treatment of patients with impact distal CBD stone 

which cannot be removed by ERCP or intraoperative 

maneuver.  
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