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Bile leak occurs commonly after surgery, particularly fol-
lowing cholecystectomy, liver transplantation, partial liver
resection, or hydatid cyst excision."” Non-surgical bile leak can
occur in association with liver abscess or trauma.’ Early rec-
ognition and diagnosis of bile leak are important because un-
treated ductal disruptions can result in significant morbidity
and mortality. The treatment of bile leak requires a multidisci-
plinary approach, including surgery, radiology, and interven-
tional endoscopy.” A variety of percutaneous, endoscopic, and
surgical methods have been proposed for the management of
bile leak. A percutaneous approach may be preferred in cases
of a large fluid collection resulting from bile leak. Complete
transection of the bile duct or bile leak refractory to endoscop-
ic or percutaneous management may require an additional
surgery. However, endoscopic retrograde cholangiopancrea-
tography (ERCP) with biliary sphincterotomy, biliary stenting,
nasobiliary tube insertion, or with a combination of these
techniques is considered the first-line treatment modality.
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Early healing of ductal disruption may be achieved using these
endoscopic procedures as they reduce the transpapillary pres-
sure gradient between the bile duct and duodenum, facilitating
bile flow into the duodenum rather than into the leakage site.’
A systematic review has reported the success rate of endo-
scopic therapy for bile leak to be 68% to 98.3%.° The current
proposed treatment algorithm for bile leak is shown in Fig. 1.!

In a study published in this issue of Clinical Endoscopy, Giri
et al.’ retrospectively evaluated the efficacy and outcomes of
endoscopic treatment for bile leak of various etiologies includ-
ing cholecystectomy (n=34), liver abscess (n=20), hydatid
cyst surgery (n=11), other surgeries (n=>5), and trauma (n=1).

All patients enrolled in this study were intended to undergo
biliary sphincterotomy with leak-bridging biliary stenting via
ERCP; however, one patient with complete transection of the
common bile duct underwent surgery after biliary sphinc-
terotomy. The primary outcome of complete symptomatic
resolution without the leakage of contrast material during the
second ERCP performed 6 weeks after the initial ERCP was
achieved in 91.5% patients. Procedural adverse events were
post-ERCP pancreatitis (n=4, 5.6%) and post-endoscopic
sphincterotomy bleeding (n=1, 1.4%).

This study is limited by its retrospective nature and small
sample size. Interestingly, no differences in outcomes due to
the timing of ERCP, size of the stent used, and etiology of bile
leak (surgical and non-surgical groups) were reported. Never-
theless, caution should be taken when interpreting these find-
ings.
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Fig. 1. Suggested treatment algorithm for bile leak. CT, computed tomography; ERCP, endoscopic retrograde cholangiopancreatography; EST, endoscopic sphinc-
teroromy; HIDA, hepatobiliary iminodiacetic acid; MRCP, magenetic resonance cholangiopancreatography; PTBD, percutaneous transhepatic biliary drainage; US,
ultrasound. “Low-grade bile leak was defined as leak identified only after opacification of the intrahepatic biliary radicals with contrast.* "High-grade bile leak grade

was defined as leak observed fluoroscopically before intrahepatic opacification.*

Regarding the timing of ERCP, detailed information of pa-
tients who underwent ERCP after 1 day, within 2-3 days, and
after 3 days of diagnosis were not available, and there was a
lack of explanation for the delay in performing ERCP. Subhe-
patic drainage tube insertion after cholecystectomy or percu-
taneous drainage of localized fluid collections before ERCP, as
mentioned in the treatment protocol, might affect the result.
However, there was no relation between the timing of ERCP
and clinical outcomes.

Theoretically, a large-diameter plastic stent can enhance bile
flow compared to one with a small-diameter. In this study, the
authors did not describe the severity of bile leak in all patients.
In cases of a major bile leak, a small-diameter plastic stent may
be ineffective. In a systematic review, comparison of small-
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and large-diameter stents showed no significant difference in
clinical success.” However, the review mostly included cases of
minor bile leaks, making it difficult to generalize the findings
to the treatment of major bile leaks.

In this study, there was no significant difference in out-
comes between the surgical and non-surgical groups except
the length of hospitalization. This is an interesting finding that
has not been reported before; however, the reason behind this
finding remains unknown.

This study demonstrated that biliary stent placement via
ERCP is important for the management of bile leakage of vari-
ous etiologies despite the delay in performing ERCP. However,
additional well-designed large prospective cohort studies are

needed to validate the results of this study.
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