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Biliary lithotripsy...,--
Are we in for more disappointment?

Sauerbruch T, Stern M, and the study group for shock-
wave lithotripsy of bile duct stones. Fragmentation of bile
duct stones by extracorporeal shock waves: A new
approach to biliary calculi after failure of routine endoscopic
measures. Gastroenterology 1989;96:146-52.

SUMMARY
A multicentric, prospective, uncontrolled trial was carried out
on 113 patients with bile duct stones after routine endoscopic
approaches for removal of the calculi had failed. Extracorporeal
shock wave lithotripsy (ESWL) achieved stone disintegration in
103 patients (91%) and complete stone clearance from the bile
ducts in 97 patients (86%). The median duration for stone clear-
ance was 4 days following ESWL. Adverse effects, although
mild, were seen in 36% of the patients. Two deaths occurred:
one was related to an intra-abdominal haematoma and the other
to multi-organ failure. Death in the latter case, occurring 70 days
after ESWL, was probably unconnected with the procedure.
The authors conclude that ESWL is a useful method for the
treatment of bile duct stones not amenable to routine endoscopic
measures.

COMMENTS
In the present study 113 patients were selected from over
1000 patients referred for the procedure. All patients
selected had failed conventional endoscopic therapy for
choledocholithiasis including sphincterotomy, mechanical
lithotripsy and solvent therapy. It is important to note that
all patients had a nasobiliary drainage tube in situ and that
46% of the patients had an intact gall bladder. The
complications included sepsis, mild pancreatitis, skin
petechiae, haemobilia and haematuria in more than a
third of patients with a mortality of less than 2%.

In spite of the seemingly 'stunning' success of shock
wave therapy, several questions need to be answered
before the technique is accepted. While stone fragmentation
was possible in 91% of the patients, the average size of the
fragments in many after ESWL was more than 12 mm,
clearly too large to pass into the duodenum without a long
sphincterotomy. Secondly, many of the patients had
intact gall bladders with stones which might have
favoured surgery as the preferred treatment. Since all the
patients had a nasobiliary drainage tube in situ and most
(78%) had general anaesthesia for the procedure, control
of cholangitis or 'poor anaesthetic risk' could not be put
forward as major arguments in favour of ESWL.

While the composition of gallstones has not been shown
to alter the outcome of ESWL,l this study suggests that
small stones which are not impacted are more likely to
fragment. Hence, larger stones impacted at the lower end
of the bile duct may not be treated successfully, which is
also the disadvantage with endoscopic therapy.'

The study raises important issues in India where the
number of centres offering ESWL is increasing rapidly.
Alternative therapies which are safer, cheaper and as
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effective would argue against ESWL (cost per session Rs
12000). Most gallstones can be fragmented with ESWV
but only 30% of the stones can be cleared from the gall
bladder. The stones in the gall bladder must have been the
size of the fragments earlier; when the gall bladder
presumably was functioning better. If the gall bladder
could not clear the stones at a time when its function was
good, is it logical to assume that it would expel the fragments
after ESWL? A report published recently shows that a
combination of chenodeoxycholic and ursodeoxycholic
acids" has been safe and effective with a dissolution rate
more than 50% at 6 months as compared with 36%
clearance with ESWL. Moreover, cholesterol gallstones
can be rapidly and effectively dissolved with methyl tertiary
butyl ether (MTBE).5 A combination of ESWL with
either MTBE infusion or oral bile acids might be a better
form of treatment but there is not sufficient data to favour
ESWL as the sole therapy for gallstones.

Should ESWL therapy be used for bile duct stones? The
answer is maybe. And who should decide whether ESWL
should be done? Probably the endoscopist. It is very
tempting for a radiologist to suggest ESWL for every
gallstone he sees during an ultrasound examination. It is
obvious that most common bile duct stones can be
removed endoscopically.v We should remember that all
patients who received ESWL in this study had had a
sphincterotomy so the endoscopist would be in a position
to advise on subsequent therapy. Moreover, alternative
methods such as electrohydraulic lithotripsy? exist when
sphincterotomy and Dormia basket extraction fail.

What then is the place of ESWL in the management of
biliary stones? Are we in for the kind of disillusion which
followed the initial success reported by using
chenotherapy for the removal of gallstones " A definite
answer can be given only after a randomized, prospective
trial. ESWL will undoubtedly find a niche in the therapy
of gallstones but in India, where resources are limited,
this niche should be as tiny as possible.
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