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Disclousure

• GT Metaboic: Stock hoder



• The incidence BDI injury (0.4-0.6%) 

• PTC, MRCP, and/or ERCP can be used to define the anatomy



Classification System
Bisthmuth Classification 



Classification System 
Stewart-Way Classification



Classification System 
Strasberg Classification



Classification System 
Hanover Classification



• Monopolar diathermy is the most commonly used device in LC can 
result from unrecognized transfer of energy in the operating area 

• 3 patients who underwent uneventful LC but were readmitted 4 to 5 
days later with pinhole leaks from the CBD as a result of coagulative 
necrosis caused by unrecognized energy transfer.



• ERCP can be used as a definitive treatment for injuries that do not 
result in CBD occlusion or complete transection. 

• However, ERCP is more challenging to perform in patients after RYGB. 



ERCP POST RYGB Techniques

• Three techniques were described to treat bile leak following LC in 
patients after RYGB



• 1. Balloon-Assisted Enteroscopy-Endoscopic Retrograde Cholangio-
Pancreatography (BAE-ERCP) 



• 2. Laparoscopy-Assisted Transgastric ERCP (LA-ERCP)



• 3. Endoscopic Ultrasound (EUS) Directed Transgastric ERCP (EDGE)



Clinical Presentation

• 58 years old lady

• Hypertension. Stroke (protein S was on warfarin).

• RYGB 2009 (weight 94 kg, height 150 cm BMI 41)

• Presented with 4 days epigastric pain

• Gastroscopy normal

• 17/2/2019 US abdomen: Gallstones



Clinical Presentation

• LC 5/3/3019

• 8/3/2019 post LC abdominal pain low grade fever.

• Managed conservatively in ER.

• 10/3/2019 severe pain to the RUQ with severe tenderness



Clinical Presentation

• CT scan 10/3/2019
• Marked dilatation of small bowel. 

Pelvic and subhepatic fluid collection. 

• Diffuse SC stranding surgical 
emphysema and large SC seroma at 
the right side of umbilicus

• Diagnostic laparoscopy converted 
to Laparotomy 11/3/2019. 

• Pinhole diathermy injury. 

• Primary suturing and drain. 



CBD Diathermy Injury Post LC in Post RYGB



Postoperative MRCP

• On the third postoperative day, the 
drain started bringing bile and MRCP 
confirmed bile leak from the same 
place. 

• MRCP 12/3/2019 : 
• small trace of fluid adjacent to CBD at 

level of cystic duct with minimal free 
fluid. 

• No dilated extra or intrahepatic ducts 

• HIDA scan was not available in our 
hospital. 

• Drainage was decreasing from 480 cc 
per day to 100 cc per day for two 
weeks. 



Postoperative MRCP

• US 27/3/2019: 
• Minimal free fluid collection

• Drain diminishing from 480, 155, 
100, till < 20 cc

• MRCP 5/4/2019: 
• minimal fluid signal intensity in the 

GB bed. Otherwise, normal 

• The drain was removed on the 
fourth week
• When there was no biliary output and 

a repeat MRCP confirmed closure of 
the leak from the CBD.
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