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Complete Endoscopic Clearance of Common Bile Duct Stones

Dong Kee Jang
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Seoul, Korea

Common bile duct stones (CBDS) are the most common cause of acute cholangitis. Removal by endoscopic retrograde chol-
angiopancreatography became the standard of care after endoscopic sphincterotomy was introduced. On the other hand, it is still
difficult to remove 10-15% of CBDS completely in the first attempt for various reasons. This review describes the methods for the
complete endoscopic clearance of CBDS, including difficult cases, reflecting the latest knowledge and techniques. (Korean J

Gastroenterol 2022;79:199-202)
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Table 1. Etiologies of Difficult Biliary Stone Extraction (Modified from Podboy et al.lz)

Stone characteristics Papillary access issues

Bile duct characteristics Stone location

Large stones >1.5 cm Surgically altered anatomy

Numerous stones Luminal narrowing (intrinsic or

extrinsic)
Barrel-shaped stones Duodenal/biliary diverticula
Stones with unusual hardness  Papillary stenosis
Redundant papillary tissue

Recessed or obscured papilla

Sigmoid ductal shape
Short ductal length

Hyper-acute biliary ductal angulation

Downstream biliary stricture

Intrahepatic stones

Cystic duct stones

Impacted ampullary stones

Mirizzi syndrome

Bile duct diverticulum
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Fig. 1. Lithotripsy for a large biliary stone. (A) A large biliary stone is shown on cholangiography. (B) Lithotripsy is being performed. (C) Fragmented

stones are extracted.
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