Korean J Gastroenterol Vol. 72 No. 1, 6-9
https://doi.org/10.4166/kjg.2018.72.1.6
pISSN 1598-9992 elSSN 2233-6869

BRIEF SUMMARY OF PRACTICE GUIDELINE
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Clinical Practice Guideline for Common Bile Duct Stones: Diagnosis and Treatment

Sung Il Jang and Dong Ki Lee

Department of Internal Medicine, Institute of Gastroenterology, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul,
Korea

Common bile duct (CBD) stone is a biliary disease with an increasing incidence in Korea. Many advances have been made in diagnosis
and treatment according to the development of imaging equipment and various devices to diagnose and treat CBD stones. The Korean
Society for Pancreatobiliary Association has developed clinical practice guidelines for the diagnosis and treatment of CBD stones
to assist clinicians in their management. The guidelines were divided into three parts: evaluation of CBD stones, endoscopic manage-
ment of CBD stones, and endoscopic management of difficult and recurrent CBD stones. The purpose of this review is to summarize
and present the diagnosis and treatment guidelines for CBD stones established in Korea. (Korean J Gastroenterol 2018;72:6-9)
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