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Pirompakdi Y. Common bile duct calculi. A retrospecive study in
99 cases. Chula Med J 1985 Jan ; 29 (1) : 27-37

This summarises a 3-year retrospective study in 99
patients whose common bile ducts were explored for stones, 79
after a cholecystectomy in cholecystitis and 20 after the surgical
treatment of nonmalignant common duct diseases. Stones were
found in 46 cases (46.46 %). No operative cholangiogram was
performed before exploration. Reoperation was done immediately
postoperative in 5 case for the removal of retained stones (5.05%).
A comparative study between positive and negative explorations
found no differencein the incidence of sex, age and preoperative
jaundice. Patients found to have stone in the common bile-duct
with normal and high levels of bilirubin were 43.75 % and
46.88 % respectively (p = 0.4129), and with normal and high
levels of alkaline phosphatase 20% and 63.4% respectively
(P less than 0.001) indicating that the latter parameter has a
higher accuracy than the former in the prediction of stone.
Palpability of stone in the common duct was the best predictor
while other factors such as a dilated duct, jaundice, multiple
small gallstones and cholangitis were relatively less significant.
In the author’s opinion choledochoduodenostomy is the procedure
of choice in the treatment of primary common duct stone or
when a marked dilated duct was found, even during the first
exploration in that patient for the prevention of retained or
recurrent stones.
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Table 1 Various associating parameters in the incidence of common biliary duct

calculi
e e
- Sex male 22 27 49
female 24 26 | s0
- Age under 45 years 12 13 25
45-60 years 18 30 48
over 60 years 16 ; 10 26
- Pre-operative jaundice 31 36 67
- Laboratory reports
1. bil;mbin ! - normal value 7 9
- greater than 1-5mg/dl 9 ‘ 20
- greater than 5 mg/dl 21 ! 14
2. alkaline phosphatase |
- normal value 7 28
- twice normal value 17 13
- more than twice normal valuel 9 ) 2
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Table 2 Factors used in the prediction of common biliary duct calculi

Factors No. with | No. without

stone stone

- Factor 1 Palpable stone in the common duct alone 1 0 (100 %)
- Factor 2 More than 12 mm dilatation of common duct alone 1 5 (16.67 %)
- Factor 3 Jaundice or high bilirubin level alone 1 14 (6.67 %)
- Factor 4 Multiple small stones in the gallbladder alone 1 5 (16.67%)
- Factor 5 Signs and symptoms of cholangitis 6 5 (54.55 %)
- Factor 1 positive plus other factors 26 0 (100 %)
- Factor 2 positive plus other factors but factor 1 negative 14 18 (43.75 %)
- Factor 3 positive plus other factors but factor 1 negative 16 36 (30.77 %)
- Factor 4 positive plus other factors but fdctor 1 negative 3 13 (18.75 %)
- Factor 5 positive plus other factors but factor 1 negative 4 5 (44.4 %)
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