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ABSTRACT Choledochoduodenostomy is a surgical drainage procedure for choledocholithiasis in the presence of dilated 
common bile duct. It has been reported as a more effective treatment for choledocholithiasis  than T-tube drainage 

but is regarded as an obsolete therapeutic method due to fears of higher morbidity, cholangitis and sump syndrome. Between January 2007 
and May 2013, 50 patients underwent choledochoduodenostomy for choledocholithiasis with dilated bile duct(diameter more than 1.5 
cm). Medical records of these were retrospectively analyzed and data collected with particular attention to clinical profile, postoperative 
morbidity and mortality, complications and follow-up. Fifty patients (27 female and 23 male, mean age 55 years) underwent choledo-
choduodenostomy for choledocholithiasis. There were no anastomotic leaks and peri-operative mortality. 2 patients(4%) developed wound 
infection. The mean duration of hospital stay was 7 days(5–11 days). On follow-up,  9 patients(18%) were symptomatic.No patients 
developed sump syndrome or cholangitis. Choledochoduodenostomy is a safe and effective biliary drainage option for choledocholithiasis 
with dilated bile duct (diameter greater than 1.5 cm).Adequate stoma size is necessary to reduce complications. Outcomes are acceptable 
with low morbidity.

Introduction:
Choledochoduodenostomy is a surgical drainage procedure 
for choledocholithiasis in the presence of dilated common 
bile duct. It has been reported as a more effective treatment 
of choledocholithiasis  than T-tube drainage but is regarded 
as an obsolete therapeutic method due to fears of higher 
morbidity, cholangitis and sump syndrome. The aim of this 
study is to evaluate patients treated with choledochoduo-
denostomy for choledocholithiasis.

Methods: 
Between January 2007 and May 2013, 50 patients under-
went choledochoduodenostomy for choledocholithiasis 
with dilated bile duct(diameter more than 1.5 cm). Medi-
cal records of these were retrospectively analyzed and 
data collected with particular attention to clinical profile, 
postoperative morbidity and mortality, complications and 
follow-up. The technique of choledochoduodenostomy is 
as described: with patient in supine position, abdomen is 
opened with right subcostal or midline incision. First chole-
cystectomy is done followed by kocherisation. Stay sutures 
are taken at the lower end of bile duct. Incision is made 
at the lower end of bile duct. All the stones are cleared. 
Choledochoscopy is performed to check complete stone 
clearance. Bile duct is incised longitudinally. Duodenotomy 
is made perpendicular to the above incision. Anastomosis 
is done with 3.0 vicryl round body, interrupted sutures. 

Results: 
Fifty patients (27 female and 23 male, mean age 55 years) 
underwent choledochoduodenostomy for choledocholithi-
asis. Fifteen patients underwent Endoscopic retrograde 
cholangio pancreatography(ERCP) prior to surgery. In 12 
patients  stenting was done with incomplete stone removal 
and in 3 patients ERCP could not be done. Three patients 
had history of open cholecystectomy and one patient un-
derwent gastrojejunostomy . All patients had dilated  bile 
duct more than 1.5 cm with choledocholithiasis. Fifteen 
patients(30%) had single stone. There were multiple stones 
in 35 patients(70%). The mean operating time was  84 min 
(55 – 135 min).There were no anastomotic leaks and peri-
operative mortality. 2 patients(4%) developed wound infec-
tion. The mean duration of hospital stay was 7 days(5–11 
days). On follow-up,  9 patients(18%) were symptomatic. 5 

patients(10%) developed alkaline reflux gastritis and were 
treated medically. 2 patients (4%) had multiple liver ab-
scess which was managed by antibiotics and image guided 
drainage. One patient(2%) developed a stone proximal to 
the anastomosis, which was cleared endoscopically. One 
patient(2%) had stenosis of the anastomosis, which was 
converted to Roux-en-Y anastomosis. No patients devel-
oped sump syndrome or cholangitis . 

DISCUSSION
Choledochoduodenostomy  (CDD) has been reported as an 
effective treatment of common bile duct stones 1. Drain-
ing the common bile duct after stone clearance is required 
to reduce the chance of recurrent stones2. CDD is an easy, 
highly effective and definitive method of decompression, 
especially when there are multiple stones in a dilated 
CBD2,3.It can be performed in all age groups with low mor-
bidity and mortality when  a wide side to side anastomosis 
is done3. It has been reported as a more effective treatment 
of choledocholithiasis  than T-tube drainage3. High recur-
rence rates been reported when only choledochotomy and 
T-tube drainage are performed, because the unchanged bil-
iary structure keeps the environment of the common bile 
duct prone to stone formation. Few studies reported an 
incidence of upto 41.7 % after T-tube drainage 4. There are 
2 types of choledochoenterostomy for choledocholithiasis: 
choledochojejunostomy with Roux-en- y reconstruction and 
choledochoduodenostomy. Choledochojejunostomy is not 
commonly selected as a treatment option for choledocho-
lithiasis due to the following reasons: 1) inability for  en-
doscopic extension when postoperative anastomotic steno-
sis has occurred; 2) the recurrent stone is a very intractable 
type of hepatolithiasis; and 3) complicated surgical tech-
niques involved . Choledochojejunostomy

is considered to be a good choice for patients with primary 
bile duct stones, cholangiectasis 15mm or greater6,7, or peri-
papillary diverticula8 to prevent recurrence9 . Choledocho-
jejunostomy may be the treatment of choice for younger 
patients with primary stones to reduce the risk of upper 
gastrointestinal malignancies9.

In a study of 71 patients with 5 or more years follow-up , the 
authors concluded that construction of a CDD  in the presence 
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of a dilated CBD (more than 16 mm)  allows more than 14 mm 
is essential to obtain good results10. Studies with long-term fol-
low- up suggest that cholangitis or sump syndrome are rare and 
it has good long term results with infrequent complications11. 
The recurrence of choledocholithiasis  was less than choledocho-
lithotomy and T-tube drainage, including open and laparoscopic 
surgery9.

Laparoscopic choledochoduodenostomy has been performed for 
definitive surgical treatment of “difficult choledocholithiasis” 
in elderly patients with multiple comorbidities12. Laparoscopic 
choledochoduodenostomy is suggested as an alternative to the 
open choledochoduodenostomy to obtain a tension-free anasto-
mosis and an adequate-sized stoma13. Though laparoscopic ap-
proach provides the advantages of minimal access surgery, the 
success of the procedure needs intracorporeal suturing and knot-
tying skills10.In experienced hands, laparoscopic  choledochoduo-
denostomy  is an option for safe and effective treatment of chole-
docholithiasis  after gastric bypass14.  If expertise for minimally 
invasive biliary procedures is not available, open biliary drainage 
procedures may still be performed in select patients15.

A recent study reported that, endoscopic ultrasound – guided 
choledochoduodenostomy can be an effective life-saving endo-
scopic biliary decompression procedure. When endoscopic ret-
rograde cholangiopancreatography (ERCP) with stent placement 
fails, this shortens the procedure time and prevents post-ERCP 
pancreatitis, particularly in patients with cholangitis -induced sep-
sis in choledocholithiasis16.

In conclusion, choledochoduodenostomy is a safe and ef-
fective biliary drainage option for choledocholithiasis with 
dilated bile duct (diameter greater than 1.5 cm).Adequate 
stoma size is necessary to reduce complications. Outcomes 
are acceptable with low morbidity.
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