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EN UN SOL TEMPS
TOTALMENT
LAPAROSCOPIC

Y

TRACTAMENT
4| COMBINAT:
CPRE+CL




EVOLUCIO DEL TRACTAMENT DE LA COLEDOCOLITIASI

“Era prelaparoscopia":
Tractament en Un temps per laparotomia:
Colecistectomia oberta + CIO + extraccio CD

1985

“Era laparoscopica ”

Abordatge en Dos temps:
Colecistectomia Laparoscopica combinada amb CPRE pre,
Intra o postoperatoria.

1995
— Experiencia en laparoscopia avancada:

Tractament en Un temps laparoscopic:
Colecistectomia laparoscopica + ClO + extraccio CD

Segle XXI
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UN SOL TEMPS TOTALMENT LAPAROSCORPI

PROS CONTRES
e Menys examens preoperatoris Cal entrenament i
» Un sol procediment tecnologia especial
 Estalvia estades Major temps operatori

* Preserva l'esfinter de Oddi
 Viable en tot tipus d’hospital
 Evita complicacions de la CPRE

 Evita el risc de complicacions
mentre el pacient esta en llista
de espera.
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TRACTAMENT COMBINAT: CPRE+CL

PROS: CONTRES: e i

Millor per pacients amb: Gran n° de CPRE innecesa;ies (30-
Colangitis | pancreatitis 40%)

aguda greu En el cas del Rendez-vous dificultat
Risc anestesic alt organitzativa

Sospita de tumor Si la CPRE s’efectua postCL | no és
maligne. efectiva precisa d’un tercer temps

(10%)

No disponible en tots els centres
Precisa de dos o mes procediments
Augmenten les estades I els costos
Riscos de la ES a curt plag

Refluxe duodenal permanent:
complicacions a llarg plac
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CIRUGIA ESPANOLA

Juan Pekolj
Servicio de Cirugia General, Hospital Italiano de Buenos Aires,

Editorial

Tratamiento de la litiasis coledociana por via laparoscopica.

Continua la controversia

Laparoscopic treatment of common bile duct calculi. Is there still
controversy?

El tractament ideal hauria de
ser:

1.Segur
2. Eficac
3. Cost-efectiu




1. SEGUREITAI

Morbi-mortalitat:
* Del propi procediment
e De tot el proces: des del primer episodi fins al final




2. EFICACIA
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Capac de resoldre mes del 90% dels casos

Minim numero de procediments
Minimes recidives a curt o llarg termini




3. COST-EFFECTIVITAT

COSTOS

Prevenir  BENEFICIOS
Evaluar l re-procesos
~_Fallas \ defectos
T productividad
T satisfaccion cliente
x—_-/

Bons resultats medics /

minim cost del procediment




4. APLICABILITAI
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Jo em vaig morir
esperant la
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Possibilitat de reproduir I'experiencia en
altres centres, en la majoria de pacients |

per diferents professionals.




EVIDENCIA!

ABORDATGE EN UN TEMPS O EN DOS TEMPS?




Surgical versus endoscopic treatment of bile duct stones Thaewere16randomissd dinicd tndsindudedinthissydendic
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Conclusions dels autors: SEGURETAT/EFICACIA

La cirurgia oberta de la VB sembla ser més eficac
que la CPRE en I'extraccio de la CD (era pre-laparoscopia)

No hi han diferencies significatives en la mortalitat,
morbiditat i calculs retinguts entre el procediment
en un temps vs dos temps.

Mortalitat (0,7% vs 1%),
Morbiditat (15% vs 13%)
Calculs retinguts (8% vs 11%).

Son necessaris més ACA per confirmar aquestes

dades !!



LECTURA CRITICA

1. a2 poblacio de pacients es molt
neterogenia en els diferents estudis.

2. No es comparen: complicacions especifigues de cada
procediment, procediments adicionals necessaris,
estada hospitalaria, gualitat de vida, satistaccio del
pacient, costos ni cost-efectivitat.

3. No s‘avaluen: els avancoes actuals en la tecnologia
laparescopica i 'experiencia adguirida en USL,
exploracio transcistica o transcoledocal I'tipus de
stents biliars.

4. Seguiment generalment mal estudiat: els resultats a
llarg plac son importants en pacients joves setmeses a
esfinterotomia.




Aim: To compare the clinical effectiveness of the treatment of choledocholithiasis by laparoscopic common bile
duct (CBD) exploration and by endoscopic sphincterotomy (EST).

Materials and Methods: A meta-analysis of studies about CBD stones was performed to analyze EST in
comparison with laparoscopic CBD exploration procedures. Trials were identified by searching the Medline,
EMBASE, PubMed, CBM, and CNKI databases from January 1990 to December 2012 for laparoscopic CBD
exploration or EST for CBD stones.

Results: Fifteen studies were identified in the meta-analysis. The incidence of bleeding or pancreatitis in the

EST group was higher than that in the laparoscopic group. However, the incidence of bile leakage in the EST
group was lower than that in the laparoscopic group. The differences in cases of retained stones or total
complications were not statistically significant between the laparoscopic and EST groups (P> .05). There were
more successful cases in the laparoscopic group than in the EST group (P <.05). Hospital cost was less in the
laparoscopic group than in the EST group (P <.05). Mean operation time and hospital stay in the laparoscopic
group were shorter than those in the EST group (P <.05).

Conclusions: To some degree, laparoscopic treatment of the CBD may be a better way of removing stones than
EST.

1. Noes troben diferencies significatives guant a calculs
retinguts ni.complicacions a curt plac (no s;avaluen els
resultats a llarg plac)

2. Lla extraccio per: laparoscopia es mes cost-effectiva:
mes resolutiva (menys procediments), menys estades,
menys temps operatori:

3. Calimillorar 'entrenament dels Cirtrgians perque
adguereixin 'expertesa dels gastroenterolegs

P —




lguals resultats quant a seguretat i eficacia a curt plac..

1. Riscos esfinterotomia
2. Cost-efectivitat

EFICACIA  —
'\'EFICIENCI A — EFECTIVIDAD




PREVALENCIA i HISTORIA NATURAL DE LA CDL

& _ _ ) R
f 6" The Rayal College of Surgeans of England Ann R Coll Surg Engl 2003; 85: 174-177
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Original article

Spontaneous passage of bile duct stones: frequency of
occurrence and relation to clinical presentation

SE Tranter, MH Thompson

Department of Surgery, North Bristel Trusl, Southmead Hospital, Bristol, UK

Al voltant del 30% de CDL passen espontaniament al duode,
especialment post pancreatitis, colic biliar i colecistitis.




PREVENIR
ES LA
CLAU

La millor manera de reduir les complicacions
relacionades amb la CPRE es

evitar les CPRE innecessaries




COMPLICACIONS DE LA CPRE (9.8-15.9%)

1. Efectes per la sedacio (depressio
cardiopulmonar, arritmies, hipoxemia,
aspiracio..) 0.3-1%

No resolucio indicacio [l necessitat de procediments

addicionals ll» § risc morbi-mortalitat ges § costos

Mortalitat: 0.4-1%

5. Perforacio 0,3-1,4%

6. Complicacions relacionades amb la
col.locacio stent: migracio, estenosi..(3%) =~

/. Complicacions de I'esfinterotomia (7-10%)

Complications Related To Endoscopic Retrograde Cholangiopancreatography: A Comprehensive Clinical Review
Matthew L. Silviera, Mark J. Seamon, Brian Porshinsky. J Gastrointestin Liver Dis March 2009 Vol.18 No 1, 73-82




COMPLICACIONS A LLARG PLAC DE L'ESFINTEROTOMIA ENDOSCOPICA

Endoscopic retreatment of recurrent choledocholithiasis
after sphincterotomy

M Sugiyama, Y Suzuki, N Abe, T Masaki, T Mori, Y Atomi

Gut 2004;53:1856-1859. doi: 10.1136/gut.2004.041020

Recidiva calculs del conducte biliar :
5,8-24% després de 12 ES

Després de la 22CPRE: 39% de recidives en pauents amb
seguiment a llarg plac

J Gastraintest Surg (2014) 18:947-951 “G-'”" “r',t
DOL 10.1007/511605-014-2467-7 N o
: 3
ORIGINAL ARTICLE % £

B
-

Single-Stage vs. Two-Stage Management for Concomitant
Gallstones and Common Bile Duct stones: A Prospective
Randomized Trial with Long-Term Follow-up

Guogan Ding - Wang Cai - Mingtang O T Gaastrointest Surg (2014) 18:947-951

La recidiva de la CLD va ser meés freglient en el grup

“Dos temps” : 9.5 vs 2% (p=0.037)




Dig Dis Sci (2010) 55:2102-2107 —
DOI 10.1007/s10620-009-0957-3 I _ u

ORIGINAL ARTICLE

Long-Term Biliary Endoscopic Sphincterotomy Restenosis:
Incidence, Endoscopic Management, and Complications
of Retreatment

Dig Dis Sci (2010) 55:2102-2107

Farshad Elmi - William B. Silverman

Efectes del refluxe duode-biliar en I'epiteli biliar:
L'atipia biliar i la mutacio de p53 son mes probables post ES.
Aguests canvis poden representar condicions premalignes.

Effects of endoscopic sphincterotomy on biliary epithelium:
A case-control study

World | Gastroenferol 2012 February 28; 18(8): 794-799
John Kalaitzis, Antonios Vezakis, George Fragulidis, Irene Anagnostopoulou, Spyros Rizos,

Efstathios PaEaIambrns; Andreas Pﬂlzdnmu




COST-EFECTIVITAT

Estudio de minimizacion de costes hospitalarios en
el tratamiento de la coledocolitiasis

Rosa Jorba Martin®*, Elena Ramirez Maldonado®, Joan Fabregat Prous®,

Dolors Buisac Gonzdlez ¢, Marta Banqué Navarro 9, Joan Gornals Soler®,
" b ayw * b & ® -
Juli Busquets Barenys °, Emilio Ramos Rubio”, Nuria Pelaez CIR ESP. 2012:90(5):310-317

b

Laura Lladé Garriga® y Antoni Rafecas Renau

Objetivos: Comparar la eficacia y los costes de 2 alternativas en el tratamiento de la
coledocolitiasis: 1) Un-tiempo: colecistectomia y exploracién de la via biliar por laparoscopia
y 2) Dos-tiempos: colangiopancreatografia retrograda endoscopica y colecistectomia lapa-

roscopica secuencial.

Conclusiones: Entre las 2 opciones terapéuticas, no se han encontrado diferencias significa-
tivas en cuanto a la eficacia, nila morbimortalidad postoperatorias, pero si desde el punto de
vista de la estancia y los costes hospitalarios. El manejo de los pacientes con coledocolitiasis
en un solo tiempo representd un ahorro de 3 dias de estancia y 1.008 € por paciente.



ACA: UN TEMPs vs DOS TEMPS

La estrategia en un temps va ser la millor quant a
menor mortalitat postoperatoria, estada hospitalaria,
numero de procediments i major

cost-efectivitat.

P value

Group 1
(LCBDE + LC) (ERCP — LC)

Group 2 p value

‘ Clearence of CBD (n = 84) (n = 84) 0.06
Total cost ($) 33,105.6 42,543.5 <0.001
Average cost per 394.1 £+ 133. 506.5 + 235.3 _<0.001
patient $ (242.9-879.5) (2735=1647.1)
No. of patients with 54 46

uneventful
postoperative
course

Morbidity
Mortality




4. APLICABILITAI

Possibilitat de reproduir I'experiencia en
a majoria de pacients, per altres

orofessionals | altres centres.

Factors depenents del:

1. Pacient: ASA, gravetat de I'episodi

2. Cirurgia/Endoscopista: experiencia
en laparoscopia
avancada/experiencia en CPRE.

3. Institucid: disponibilitat de
quirofan/gabinet CPRE i tecnologia.




rosa.jorbal@gmail.com






PACIENT OPERABLE

COLELITIASI SIMPTOMATICA

CONFIRMADA PER ECOGRAFIA |
SOSPITA DE COLEDOLITIASI

I CALCUL DE PROBABILITATS DE CD

CIO/USL
L\_"> UN TEMPS ﬁ Normal:

CL

DOS TEMPS CL+ELCD
CPRE+ ES SO Transcistica

30% Innecesaries ._ ¥ / Coledocotomia

(s S|m|Iars quant a eficacia i complicacions a
curt plac (allarg plac, les derivades de

I'esfinterotomia).
'abordatge en un temps es mes cost-efectiu.




Biliary Tract Imaging for Retained Calculi After Laparoscopic

Cholecystectomy:

Risk Category Criteria

Is Risk Stratification Useful?

(Surg Laparosc Endosc Percutan Tech 2012;22:459-462)
lestyn M. Shapey, MSe, MRCS, Shameen S. Jaunoo, BSc¢ (Hons), MBBS, MRCS,

High Deranged LFTs AND
Calculi identified in CBD at ultrasound
OR jaundice/pancreatitis/cholangitis

Moderate Deranged LFTs AND

Patients with radiologically confirmed gallstones

awaiting laparoscopic cholecystectomy
n= 540

Dilated hiliary tree, but no caleuli in
CBD at ultrasound AND
Absence of jaundice, pancreatitis, cholangitis
Equivocal Deranged LFTs only
Mone of the above

Risk stratification
{see Table 1)
[

n=4d4 n=

Lo 85%

Zg .

CL+ELVB

CL+ELVB 5

~oweNomas vE
CL+ELVB <

No CBD stones Positive identification and ERCP,
identified extraction of CBIY stones sphincterotomy and
n= 18 n=26 stone extraction

Laparoscopie Cholecystectomy
with 10C
n=2

Programa
de tardes @
CMA...

Laparoscopic Cholecystectomy
without IOC
n=2538

R — [ 1



Surg Endosc (2008) 22:2365-2372

Incidence of residual choledocholithiasis detected by
intraoperative cholangiography at the time of laparoscopic
cholecystectomy in patients having undergone preoperative ERCP

Richard A. Pierce - Sreenivasa Jonnalagadda - Jennifer A. Spitler -

~AI\NrsNr—- N -

Conclusions The overall incidence of retained or newly

passed CBD stones on IOC during LC after a preoperative
ERCP i 12 9% | Although the natural history of residual CBD

stones after preoperative ERCP is not known, the routine use
of IOC should be considered in patients with CBD stones on
pmoperatlve ERCP undergoing an interval LC.

.. T T

118 tenen CLD w22 (18.6%) tenen CLD SOD
N=227 p residuals o

109p N0 S trODACLD ey 9p (8,3%) tenen CLD | haN passat
(48% innecesaries) novament?




MORTALITAT DE LA CPRE

All-cause mortality after first ERCP in England: clinically guided analysis
of hospital episode statistics with linkage to registry of death

Keith Bodger, MBChB(Hons), MD,"*> Katherine Bowering, MBChB,"? Sanchoy Sarkar, MBChB, PhD,"
Elizabeth Thompson,' Michael G. Pearson, MA, MBChB"

Liverpool, England Volume 74, No. 4 : 2011 GASTROINTESTINAL ENDOSCOPY

Analisi de tots els episodis hospitalaris entre 2006 to 2008:
>40,000 primeres CPREs

Mortalitat als 30 dies : 5.3% en patologia benigna)

Predictors mortalitat als 30 dies:

« Edat (OR 6.2, 285 anys vs <55 anys),
« Sexe masculi (OR 1.2 vs femeni),
 Ingrés d’urgencies (OR 2.0 vs electiu),
« Cancer (OR 8.6 vs no cancer),

« Comorbiditat (OR 1.5 vs none).

No correlacio amb el volum de CPRE
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SYMPTOMATIC CHOLELITHIASIS

(pain, pancreatitis, cholangitis, jaundice...)

PROBABILITY OF CBDS

HIGH MODERATE

I

Patient fit/ !

No complications < No CBDS

associated C B D S

LC+IOC/I0US
+ ERCP+EE
CBDS EXTRATION
FAILURE/ SUCCESSFUL

SUCCESSFUL

ODDITIS

l

LAPAROTOMY
CONVERSION

FAILURE

l

l

Patient fit/

LAPAROTOMY/ No ComplicatiOnS
CTPH/ associated

BILIARY STENT. .

LOW

LC

/
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