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Table 1. The risks of choledocholithiasis in patients with symp-
tomatic cholelithiasis on the basis of clinical and imaging pre-
dictors [12]
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Symptomatic Patient with Cholelithiasis |

Predictors of choledocholithiasis
Very strong
CBD stone on transabdominal US

Clinical ascending cholangitis
Bilirubin level > 4 mg/dL

Strong

Dilated CBD on US (> 6 mm with gall-
bladder in situ)

Bilirubin level 1.8-4 mg/dL
Moderate

Abnormal liver biochemical test results,
with the exception of bilirubin data

Age over 55 years
Clinical gallstone pancreatitis

The probability of choledocholithiasis based on the above pre-
dictors

The presence of any very strong predictor High
The presence of two strong predictors High
No predictor evident Low
All other situations Intermediate

CBD, common bile duct.

l

Likelihood of CBD Stone Based on Clinical Predictors (Table 1) |

l l 1

| Low | Intermediate |
Preoperative Positive or Preoperative
EUS or MRCP If unavailable ERCP*
Negative

CBD stone

Laparoscopic
Cholecystectomy

No Cholangiography | Laparoscopic Cholecystectomy |

Figure 1. A management algorithm for patients with symptomatic
cholelithiasis based on the probability of choledocholithiasis de-
velopment (modified from [12]). *Laparoscopic bile duct ex-
ploration may replace endoscopic bile duct stone extraction if the
expertise of the surgeon is adequate. If endoscopic therapy fails,
cholecystectomy should be combined with bile duct exploration.
CBD, common bile duct; EUS, endoscopic ultrasonography;
MRCP, magnetic resonance cholangiopancreatography; ERCP,
endoscopic retrograde cholangiopancreatography.
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Figure 2. Image from a 62-year-old man with gallstone with in-
termediate risk of choledocholithiasis. Abdominal ultrasono-
graphy showed gallbladder stone with common bile duct (CBD)
dilatation. (A) Endoscopic ultrasonography revealed a CBD
stone. (B) CBD stone was extracted by balloon catheter after en-
doscopic sphincterotomy.
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