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       ABSTRACT
 The acute cholangitis is a bacterial infection of the bile ducts due to an acute obstacle. It is a therapeutic 
emergency that can be life threatening. The purpose of this study is to evaluate the results of endoscopic 
drainage in patients with acute giocholitis.
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Introduction
 Acute cholangitis is inflammation of the bile ducts, and bile. 
Usually, it is due to an infection of the bile by bacteria from the 
digestive tract following a sudden obstruction of the bile ducts [1].
 Classic symptoms are represented by Charcot’s triad (pain, 
fever, jaundice).
 Imaging, in particular cholangio-MRI (Bili MRI) [2-3] is a decisive 
adjunct for the aetiological diagnosis and the therapeutic 
strategy.
 Chronic cholangitis is a therapeutic emergency due to the 
possible progression to life-threatening septic shock.
 The aim of our work was to assess the results of emergency 
endoscopic drainage of cholelithiasis of cholelithiasis in terms 
of stone removal and improvement in morbidity and mortality.

Material  and Methods
 It is a retrospective study that lead at the Gastro-enterology 
Department of the Military Hospital of Rabat from April 2002 
to December 2016, including 186 patients benefit of a ERCP for 
acute cholangitis. We analyzed the epidemiological data of the 
patients, the results of ERCP, and morbidity and mortality after 
Endoscopic Biliary Sphincterotomy (EBS).
 In our study, the indication for ERCP was acute cholelithiasis 
in 186 patients, which represents 6.3% of all ERCPs performed.
 The average age was 62 +/- 13.48 years, with extremes ranging 
from 21 to 96 years. Among the 186 cases of acute cholelithiasis, 
there was a slight female predominance. N=98 women with a 
percentage of 52.6% and n=88 men for a percentage of 47.3% 
(Figure 1).

 The mean diameter of the VBP was 14.93 mm ± 4.7. Clearance 
of BVP after a single catheterization was achieved in 60.5%. 
Recovery of the patient was noted in 13.5% of cases with failure 
of catheterization in 7 patients 6.58% due to a major duodenal 
change.
 Different therapeutic actions were performed during the ERCP: 
(Figure 2).
 An endoscopic biliary sphincterotomy was performed in all 
patients, i.e. 100%.

 Extraction of one or more stones of variable size was noted in 
85 cases, i.e. 80.9% (Figure 3).
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Figure 1: Distribution of patients by sex.

Figure 2: Endoscopic view of an endoscopic biliary sphincterotomy in a 
patient admitted for acute gallstones.

Figure 3: Endoscopic view showing the extraction of several stones from the 
PBV after endoscopic biliary sphincterotomy. 
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 A nasolabiliary drain was placed in 39 cases, 21.1% (Figure 4).

 A sphincteroplasty was performed in 8 patients who presented 
with large stones, i.e. 4.3% (Figure 5).

 The retrograde opacification control which made it possible to 
conclude that the BPV was completely evacuated was obtained 
in 100 patients (95.2% of cases) (Figure 6).

 The diagnosis of Acute Cholelithiasis (AAL) is based on clinical, 
biological, and morphological arguments. The role of imaging 
in the diagnosis and management of patients with suspected 
cholangitis is essential [1]. Ultrasound remains the first-line 
examination in patients with suspected cholangitis of lithiasis. 
Computed tomography without injection, with acquisitions in 
thin sections, is more sensitive than ultrasound to detect low bile 
duct stones. However, it remains less effective than cholangio-
MRI, which, together with ultrasound endoscopy, is the most 
sensitive technique for detecting low bile duct stones [7] 

 The overall success rate after recovery of the patient and / or 
carrying out additional maneuvers was 80.5%
 Early complications after ERCP with endoscopic sphincterotomy 
were noted in 13 patients (6.4%):
•	 Eight patients (4.3%) presented minimal gastrointestinal 

bleeding due to bleeding from the edges of the 
sphincterotomy, hemostasis was obtained by endoscopic 
treatment (pneumatic compression using an extraction 
balloon).

•	 Two patients (1.1%) presented with acute post-ERCP 
pancreatitis.

•	 One case of bulbar perforation, ie 0.53%, requiring surgical 
management.

Discussion
 Angiocholitis is a bacterial infection of the main bile duct or 
intrahepatic bile ducts causing systemic signs [2], this infection 
almost always complicates an obstruction to the outflow of bile. 
In more than 90% of cases, this obstacle is of lithiasic origin.
Chronchitis manifests itself in its typical form by the Charcot 
triad associating: a pain like hepatic colic, a high fever of sudden 
onset, and so delayed cholestatic jaundice. [3], severe forms 
from the outset are frequent and result in a picture of sepsis [4].
 The frequency of cholangitis is linked to that of biliary pathology 
because it is the major complication of choledocholithiasis. In 
our series, the indication for ERCP was acute cholelithiasis in 
6.3% of cases.
 Chronic cholangitis can occur at any age but more frequently 
between 50 and 80 years of age, exceptionally before 20 years 
[5-6].
 The distribution of our patients by age shows the average age 
of 62 years, with extreme ages of 21 and 96 years, which is close 
to the figures reported by most authors (Table 1).
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Figure 4: Fluoroscopic appearance showing a nasolabial drain in the PBV.

Figure 5: Sphincteroplasty; A): Radiological view dilation balloon is inserted 
and inflated; B): Endoscopic view, the balloon is positioned astride the 
sphincter of Oddi; C): stone extraction after sphincteroplasty; D): Endoscopic 
appearance of the papillae post macro dilation.

Figure 6: Fluoroscopic appearance of the emptiness of the main bile duct  
after CPRE-SBE.

Table 1: The age of patients with cholelithiasis acute according to different 
series.

Auteurs Age moyen
HOUDART and collaborators 66,3
MOUMEN 48
JAYS 67,7
DUBOISF 60
FARIH 57
HUGUIER 56
ABARRAH. K 53
Our series 62
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 Therapeutically, all patients with acute cholelithiasis regardless 
of the severity of the cholangitis, should receive antibiotic 
therapy.
 Endoscopic biliary drainage is the most effective treatment for 
biliary decompression in acute cholelithiasis. ERCP is associated 
with significantly lower morbidity and mortality than surgical 
decompression. In a randomized controlled trial comparing 
surgical decompression versus endoscopic decompression 
in patients with ALA, the morbidity and mortality rate was 
significantly higher in the surgically treated group [8-9].
 The purpose of an endoscopic sphincterotomy is to allow stone 
extraction and decompression of the bile ducts. In favorable 
cases and especially in cases of small stones or bile sludge, the 
stones are evacuated spontaneously under the effect of the bile 
flow (58.5% for Safrany et al. [10]. But most often, the the use of 
extractors, in particular the basket catheter (Dormia catheter) 
or balloon catheter is necessary (32% for the same author).
 In severe cholangitis with haemostatic disturbances, simple 
temporary endoscopic biliary drainage without SBE is 
recommended [11]. This biliary drainage can be done through 
the placement of a DNB or a plastic biliary prosthesis. The two 
drainage modalities have similar technical and clinical success 
rates [9].
 The early complications of ERCP are those occurring within 
30 days of the procedure. Some of these complications are 
not specific to the technique but linked to the site. They are 
observed in 4% of cases and lead to the death of the patient in 
¾ of cases, ie 3% of patients [12].
 The main complications of biliary catheterization with SBE are 
represented in order of frequency by: BP, haemorrhage, biliary 
infection and perforation [13].
 The landmark study by Freeman et al. [14] involving 2347 
patients showed that post-sphincterotomy bleeding is 
significantly higher in patients with acute cholangitis even in the 
absence of coagulopathy.
 In our series, among the 6 bleeds concomitant with SBE, i.e 
4.3%, none corresponded to a true hemorrhage. It was minimal 
bleeding from the banks which was controlled by pneumatic 
compression.

Conclusion
   Endoscopic sphincterotomy is a safe and effective measure for 
the management of choledocholithiasis and acute cholangitis. 
Its results are satisfactory, with morbidity and mortality less 
than surgical treatment.
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