
Suspected Choledocholithiasis/Symptomatic Gallstone Disease

Abdominal Ultrasound (US) + Liver Function Tests (LFTs)

Low Probability:

Normal US and LFTs

Intermediate Probability High Probability:

Cholangitis; CBDSs at US; 

Total bilirubin > 4mg/dL and 

dilated CBD*

Cholecistectomy EUS or MRCP

Pre-operative ERCP Cholecistectomy with 

CBD exploration

Simple CBDSs Difficult CBDSs

Stone size > 1.5cm; multiple stones; 

narrow distal or angled CBD

Sphincterotomy  + 

Balloon and/or Basket 

Limited 

sphincterotomy  + 

Balloon dilation (12-

20mmHg)

Endoscopic papillary 

large balloon dilation 

of a previous 

sphincterotomy

Failed extraction

Mechanical lithotripsy/Cholangioscopy-assisted 

lithotripsy/ Extracorporeal shock wave lithotripsy

Plastic stent and refer to tertiary center or 

consider surgery

PositivoNegativo

EUS: Endoscopic Ultrasonography; MRCP: Magnetic Resonance Cholangiopancreatography; ERCP: Endoscopic

Retrograde Cholangiopancreatography; CBD: Common Bile Duct; CBDS: Common Bile Duct Stone

* According to the ASGE Guidelines. ESGE Guidelines make no statement for this as an high probability condition.



Risk Factors for recurrent CBDSs

Multiple common bile duct stones

Biliary dilatation>13 mm

Prior open cholecystectomy

Prior gallstone lithotripsy

Hepatolithiasis

Periampullary diverticula

Papillary stenosis, biliary stricture or tumor

Angulation of the common bile duct

Intermediate risk for Choledocholithiasis
(ASGE Guidelines)

Age > 55A

Abnormal liver biochemical tests

Dilated CBD (> 6mm or > 8mm no cholecystectomy vs previous cholecystectomy)


