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By James E. Barone MD

NEW YORK (Reuters Health) Feb 10 - In a randomized trial, patients with common bile duct stones left the hospital faster
if they had endoscopic retrograde cholangiopancreatography (ERCP) and laparoscopic cholecystectomy done at the same
time, rather than as two separate procedures.

The combined procedure, known as "laparoendoscopic rendezvous" (LR), was tested in a trial involving 99 patients. Fifty
had the combined procedure. The other 49 had ERCP first, followed by laparoscopic cholecystectomy 24 to 48 hours later,
which is the current standard method of treating common duct stones.

The researchers from the University of Thessaly Medical School in Greece. reported their results online January 18 in
Annals of Surgery. They said the LR group had a significantly shorter median hospital stay: 4 days, vs 5.5 days for the
staged procedure group (p = 0.0004).

LR patients also had a lower post-ERCP median serum amylase level, 65 vs. 91, p = 0.02.

Rates of complications and ERCP failure were similar in both groups.

The median time required for LR was 95 minutes, with the ERCP accounting for a median 32 of those minutes. In the two-
stage group, ERCP took a median of 29 minutes, and the cholecystectomy required a median 50 minutes.

The research team reports that all patients with signs and symptoms suggesting common bile duct stones were evaluated
for entry into the trial. Magnetic resonance cholangiopancreatography (MRCP) was performed if the diagnosis of common
duct stone was equivocal.

In email to Reuters Health, lead author Dr. George Tsovaras said, "Our hospital is a tertiary referral university hospital.
When there is a need for an emergency endoscopy or MRCP, both services are available after hours."

No eligible patients were denied entry into the study due to inability to perform MRCP or ERCP, according to the
investigators.

In the LR procedure, the common bile duct was accessed through the cystic duct. A wire was passed into the duodenum
and grasped by the endoscopist to facilitate the ERCP. Stones found in the common duct were then removed
endoscopically. The gallbladder was excised in the usual fashion.

Before the study began, a power analysis called for a minimum of 150 patients in each group. This publication was
prepared as a result of a planned interim analysis after enrolling a total of 100 patients.

Dr. Tsovaras said, "We have actually stopped the trial and we now offer the patients this technique as a safe (and even
preferable) alternative to our previous standard practice."

Dr. James W. O'Brien, a gastroenterologist at the Eastern Connecticut Health Network who was not involved in the study,
was asked to comment from the community hospital perspective.

"LR is better than the two-stage approach for a number of reasons," he said. "It reduces the anesthesia time, the risk of
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post-ERCP pancreatitis and the risk of unsuccessful bile duct cannulation. In some cases it will prevent an unnecessary
ERCP when the intraoperative cholangiogram is negative."

"In an ideal world, almost every patient should have LR," Dr. O'Brien said. On the other hand, he added, in the community
hospital setting, "It is not at all practical."

"The reasons are myriad," he said, "but primarily this approach requires multiple additional resources that cannot be
expected to be available simultaneously at short notice and cannot be expected to be waiting, doing nothing, for the OR
call to come."

SOURCE: http://bit.ly/zTKQAV
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