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Introduction

Patients with abnormal LFTs are frequently referred for MRCP. This is useful if there is a

high clinical suspicion of CBD stones. However, MRCP is not the most sensitive test for

CBD stones. In UHL, an MRCP that suggests CBD stones likely results in an ERCP and

attempt at stone extraction.

Aims/Background

Our aim is to assess concordance of CBD stones diagnosed on MRCP with subsequent

ERCP findings and use these results to support the case for development of an EUS service

in UHL.

Method

The Endoscopy Electronic Reporting Software Unisoft and the Radiology Archive System

RIS in UHL were examined for all MRCP and ERCP performed in ( January to December

2020) where the clinical indication for ERCP was suspected CBD stones. All ERCPs were

performed by two experienced Consultant Gastroenterologists at UHL.

Results

200 ERCP procedure were performed at UHL. A total of 84 ERCPs were excluded due to

alternative indications. The remaining 116 ERCPs were performed where radiology was

reported as showing likely biliary tract stones. Median age was 70 years and 72 (62%)

were male patient. Median waiting time of booking to performance of scan was 1 day and

of scan to ERCP was 5 days. Median stone size of 116 scans was 9mm and median CBD size

was 10mm. Most frequent reported sites of CBD stone on scans were distal (N=66),

proximal(N=5) and mid CBD (N=4) respectively. Of 116 ERCPs performed,76 (65%) was

positive for stone and remainder of 40) ERCPs (35%) were negative for stone.

.

Conclusion
In this study, 35% of ERCPs done on suspicion of stones reported at MRCP did not reveal 
any stones. This is a concern as cannulation of the biliary system is associated with 
complications such as post-ERCP pancreatitis, cholangitis, and hemorrhage in up to 5% 
of cases and can cause significant morbidity and even mortality. This risk to patients 
could be avoided by having EUS available to confirm the presence of stones before 
proceeding to bile duct instrumentation.
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