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Purpose: To evaluate the effectiveness of percutaneous biliary stone removal as a

primary treatment in cases with difficulties to use an endoscopy.

Materials and Methods: From March 2004 to May 2011, 17 patients who under-
went primary percutaneous biliary stone removal (Group 1) and 34 case-matched
patients who underwent primary endoscopic biliary stone removal were selected
(Group 2). The inclusion criteria were as follows: patients who had 1) > 15 mm bile
duct stones, 2) intrahepatic bile duct stones, 3) bile duct stones with a history of
previous gastrointestinal bypass surgery. In the present study were analyzed the

Index terms
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Endoscopic Retrograde Cholangio
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> 15 mm Bile Duct Stones

Intrahepatic Bile Duct Stones

History of Gastrointestinal Bypass Surgery

success rates, the length of postprocedural hospital stay, the change of Amylase/Li-

pase values and complications post procedure. Statistical analysis was performed

using paired t-test and unpaired t-test.

Results: The success rate was higher in Group 1 (94.1%) than in Group 2 (85.3%).
Length of post procedural hospital stay and the post procedural amylase level were
significantly increased in Group 2 (p = 0.036 and p = 0.017, respectively).
Conclusion: In cases of bile duct stones with difficulties in the use of an endoscopy
a percutaneous biliary stone removal can be efficient as a primary treatment.
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QOJQE HES BATHp = 0.036). EJF LAz o2 WAEH
A AAsS AR wollAl Als Hat 39] Amylase =27t
QOIS A5-2 HACH(p = 0.017), YxFA o= ZHul X7
=2 Al -2 Amylase 2|2 5+ Al 2504 Lipase
2|9] G-ofot Hsk= QIQITH Table 2).

1tolA] xFA 0 & Zu|A gk HA A AE-2 13504 2t
531CF 1.53)7HA] Alfstlon], 2tola] WAIEA 3P
HHE 2ge 19401W 2|t 43)(FH 1.93])7HR] Algst
o} 2704 & 3% T 8% WAPEA] 4] AlAsola] gt

oG Zlo® 7Kt $A| BA T2 IME GraphPad  AALS 95| xﬂﬂorL cﬂ et 5 Au]E 76 Ta A
Prism (version 5.0, GraphPad Software Inc., San Diego, CA, &2 Alsjgro} 2o gk A4S QFA5) '”7‘101‘0:”:’]‘(131‘78 1, 2).
USA)-S o853t Als & 502 dE550] 19272 THAMolA &
Table 1. Patient and Disease Characteristics
Group 1 (n=17) Group 2 (n = 34) p Value
Patient age (y) 72.1+2.85 721+ 198 1
Sex 0.683
M 14 26
F 3 8
Bile duct stone size (mm) 226 +3.75 (11/17) 21.4 + 1.54 (22/34) 0.731
IHBD stone 5/17 16/34 0.236
Hx of Gl bypass surgery 10/17 7/34 0.006
Note.—Hx of Gl bypass surgery = history of gastrointestinal bypass surgery, IHBD = intrahepatic bile duct
Table 2. Amylase and Lipase Level at Pre- and Post-Procedure
Group Amyla+se Lipan
Pre* Post p Value Pre* Post p Value
1(nh=17) 1409 + 17.20 194.1 + 53.76 0.252 1139 + 20.16 1320+ 3143 0.481
2(n =34 127.7 + 18.00 219.9 + 33.01 0.017 125.7 + 39.01 158.7 + 33.97 0.518

Note.—*Latest level before first biliary stone removal procedure.
"Highest level after last biliary stone removal procedure.

Group 1 = Group who underwent primary percutaneous biliary stone removal, Group 2 = Group who underwent primary endoscopic retrograde cholan-

giopancreatography

jksronline.org  CHPHF/SQI3tRlXx] 2014;70(3):225-231

227



LHARS™ H[7{7t of2f2 Tt 2A AXo|M LAPHQ JuH 73]

E

Fig. 1. A 87-year-old woman with distal common bile duct stones.

M 789 3878

A. Cholangiogram shows a large impacted stones (55, 18 mm in each diameter) in the distal common bile duct.

B, C. On endoscopic examination, one stone was broken using by mechanical lithotripsy. But lithotripsy for large proximal stone was failed.
D. The ampullary sphincter was dilated using a 10 mm-sized balloon catheter.

E. The stone was captured and fragmented using 7 Fr stone basket. The fragmented stones were completely extracted.

F. Follow-up cholangiogram shows no demonstrable residual stone in the distal common bile duct.
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Fig. 2. A 77-year-old woman with distal common bile duct stone. She underwent total gastrectomy with esophago-jejunostomy due to gastric
cancer.
A. Cholangiogram shows an impacted stones in the distal common bile duct (white arrow).

B. On endoscopic examination, the ampullary orifice could not be found due to previous operation.

C. The ampullary sphincter was dilated using a 10 mm-sized balloon catheter (stone diameter: 13 mm, black arrow).
D. The stone was captured and pulled using 7 Fr stone basket. The fragmented stone was completely extracted.

E. Follow-up cholangiogram shows no demonstrable residual stone in the distal common bile duct.
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