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Objectives

To systematically review the management of CBD stone®bydpproaches:

(1)ERCP versus open surgical bile duct clearance.

(2)Pre-operative ERCP versus laparoscopic bile duetafee.

(3)Post-operative ERCP versus laparoscopic bile deetrahce.

(4)ERCP versus laparoscopic bile duct clearance inuatigith previous cholecystectomy.

Main results

Thirteen trials randomised 1351 patients. Eightdrifa = 760) compared ERCP with open
surgical clearance, three (n = 425) compared pesatwpe ERCP with laparoscopic clearance,
and two (n = 166) compared post-operative ERCP Maphroscopic clearance. There were no
trials of ERCP versus laparoscopic clearance ireptt without an intact gallbladder.

A significantly increased number of total procedufi@cluding for complications) per patient
was seen in the ERCP arms in all three comparmtithsveighted mean differences of 0.62
(95% CI1 0.15 to 1.09), 0.96 (95% CI 0.96 to 0.2)d 1.09 (95% CI 0.93 to 1.24), respectively.
ERCP was less successful than open surgery in @12 €learance (Peto OR 2.89, 95% CI
1.81 to 4.61) with a tendency towards higher miaytélisk difference 1%, 95% CI -1% to 4%).
Laparoscopic CBD stone clearance was as efficepte: (Peto OR 1.00, Cl 0.53 to 1.80) and
post-operative ERCP (OR 2.27, 95% CI 0.37 to 18r@) with no significant difference in
morbidity and mortality. Laparoscopic trials unisally reported shorter hospital stays in surgical
arms. Insufficient data were reported for cost ysial
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Authors' conclusions

In the era of open cholecystectomy, open bile dustirgery was superior to
ERCP in achieving CBD stone clearance. In the lapascopic era, data are close
to excluding a significant difference between laparscopic and ERCP clearance
of CBD stones. The use of ERCP necessitates incredsiumber of procedures
per patient.
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