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o — Charcot’s triad e Question 16

1. Answer A
% 2. Answer B

% 3. Answer C

500 4. Answer D

. — . . — | — Empiric antibiotics in this case
Question 16 .
Question 17
A. Blood cultures, Empiric AB, hypotensive

shock treatment

e 70-80 % of cholangitis will respond to
conservative management with AB + elective
ERCPin24to48h

e Urgent ERCP only in:

— Persistent abdominal pain
— Hypotension despite adequate resuscitation

— Fever>39°

— Mental confusion (predictor of poor outcome)
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25% 1. Answer A

2. Answer B

3. Answer C
4. Answer D

Ror =) Empiric antibiotics in this case
Question 17

B. Amoxicillin-clavulanate

"~ Sanford antimicrobial guide

Sanford antimicrobial guide

o — Question 18

. Answer A

. Answer B

. Answer C

. Answer D
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o — Question 18

C. ERCP without prior EUS/MRCP

Direct ERCP or Diagnostic Imaging

¢ In case of charcot’s triad and abnormal liver
tests, we proceed directly to ERCP

¢ In case of symptoms suggestive for cholangitis
but without Charcot’s triad, we need imaging:
Abdominal US and if necessary: MRCP or EUS
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Clinical presentation

Case 2

o — Question 19

1. Answer A
% 2. Answer B

% 3. Answer C
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= il | (SS) Single stage LCCE + LCBDE il = 'SS) Single stage LCCE + LCBDE
B Question 19 B Versus S versus
(TS) two stage LCCE and ERCP + ES (TS) two stage LCCE and ERCP + ES

Conclusion:

Single stage management is equivalent to two-stage management
D. 1or2 but requires fewer procedures. However, patient’s condition,
operator’s expertise and local resourses should be taken into
account in making treatment decisions.

L — L — o —
Factors associated with difficulties
Mechanical lithotripsy
Endoscopic large balloon dilation
Electrohydraulic/laser lithotripsy
Biliary stenting

o> W=

( Extracorporeal shockwave lithotripsy )
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e — 1. Mechanical Lithotripsy

e Trough the scope

— Three layer system: basket, inner
plastic sheat and outer metal
sheat

e Salvage device
— Removing handle of basket and do )
duodenoscope + endotriptor
under fluoroscopic guidance

o ——

¢ Succes mechanical lithotripsy
Depending on stone diameter:
>90% if < 10 mm stone

68 % if > 28 mm stone

Cipolletta: BrJ surg 1997
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2. Endoscopic papillary
large balloon dilation

Question 5

o — Difficulties ML

e Stone impaction:
— Failure to pass te stone
— Failure to open the basket around the stone

e Stone density:

Uavd. difficols +
Uit

. rriich
maiG: Gific i V

to Crusn

— Soft: often molded to the bile duct shape

Garg, Gastrointest Endosc, 2004 / Leung, Gastrointest. Endosc, 2004

o — Question 20

BD 20 mm balloon with prior limited EST
BD 10 mm balloon

BD 20 mm balloon without prior EST

BD 20mm balloon with prior full EST

o 0w >

£/

Question 20
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Question 20

1. BD 20 mm balloon with prior limited E

l_ﬂ —

2. Endoscopic papillary
large balloon dilation

Comparisen between endoscopic papillary large balloon dilation with and without endescopic sphincterstomy n (%)

EPLBD with EST  No.of studies  EPLBD without EST  No.of studies P value

No. of proceduses 231 ko 413 3
Mean of mean age, yr 962860 2% TO3x23 3 0.808
Periampullary diverticubizn TTO6T) 2 122332 2 0.186
Tnitial sucoess 1745 (4.0 H 5 (762) 3 <0001
Success withous EML 2077 (%3.2) 30 306 (T6.7) 3 0001
Use of EML 3 (14.1) ] 86(216) 3 <0001
Overall sucoess 2407 (96.5) 30 388 (972) 3 0432
Overall adwerse cvents 209 (8.3) 10 W0 3 030
Pancreatitls, woaal: MModSF 61 5151 (2.4) 30 1 14200 (3.9) 3 0089
Blocding, total: MMod S 91: 751122 (361 30 £T100(19) 3 0079
Perforation, woal; MModSF  15; M6 (0.6) 30 ;02040 (0.5) 3 1.000
Other dverse events 20 ] 3, 3000 (0.7 3 Q148
AB-melitod surgery 602) 0 0@ 3 1.000
ed death 6{0.2) E L) 3 1.000

et J Giasimenierol 7013 Duosmber 14; 190451 48808504
Pubiisned onbne 2113 December 14, toi: 10.374Rwig 15445 BSA0

papitiary

dilation with largr, limited asd without mdosopke

EFLBD with large EST  EFLED with limiied ST EFLAD without EST P value
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Recommendations EPLBD 3. Electrohydraulic/laser lithotripsy

4. Biliary stenting




