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• Nothing to Disclose 



Cholelithiasis in the bariatric 
patient

• 8 times higher in patients with BMI > 40
• 30% of patients after RYGB have 

cholelithiasis
– hypersaturation of bile 
– Gallbladder hypomotility

• Biliary sludge and stone formation



• Patient with asymptomatic cholelithiasis
only 18% will require cholecystectomy

• Ursodeoxycholic acid lowers incidence of 
cholelithiasis to 2-6% 

• Only 4-8% require cholecystectomy after 
bariatric surgery.

• Only 0.2% of patients after RYGB develop 
choledocholithiasis

•Warschkow R et al.  SOARD 2013



Cholecystectomy in RYGB

• It is recommended to do a cholangiogram
at the time of cholecystectomy.

• It is recommended to examine the 
mesocolic defects
– internal hernia could present with pain similar 

to biliary colic.



Choledocholithiasis after RYGB

• Incidentally during lap cholecystectomy

– Flush w saline
– IV glucagon 
– Fluoroscopic and endoscopic (66-89%)





Choledocholithiasis after RYGB

• In the patient with preoperative suspicion 

– Percutaneous transhepatic cholangiography
– Balloon assisted endoscopy 
– Percutaneous transgastric ERCP
– CBD exploration via Choledochotomy



Percutaneous transgastric ERCP
• Via remnant stomach 

– Gastrostomy tube 
– Laparoscopic assisted

•Richardson J  The American Surgeon 2012



Lap ERCP 
• 31yo F 

– Lap RYGB 2013 at OH 
• Current BMI 25

– Lap Chole 2 wks prior at OH uneventful
– Readmitted for RUQ pain 

• 5.5mm stone on MRCP
• TB 3.2 DB2.7

– Transferred to MMC for management
• Taken to OR for Lap ERCP





• 96% lap success
• 98% after conversion 

to open
• 7.2% complication 

rate
• 4% leak rate

•Lee H Annals of Surgical Treatment and Research 2014



To summarize. 
• No routine lap chole in RYGB 
• When doing lap chole after RYGB  if CBD 

stone
– Flush 
– Glucagon 
– Endo/fluro exploration 

• Suspicion of CBD stone preoperatively
– Percutaneous ERCP 
– Choledochtotomy


