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SUMMARY

Of the 2500 patients who had surgical intervention tor henign biliary tract disease
between 1977-19495, 385 (15.4%) had their commen bile duce (CBD) explored and of
these 275 had stones present (1104 Choledochodundenostomy was done in 220 cases.
There were 1635 women and 35 men making ratio of 3:1. Awe ranged between 22-30
vears (mean 30 years) with maximum incidence in 5th and 6th decade. Maorbidity was
2.2%. Mortality was nil in the serics. “Sump™ syndrome was not recorded in any case;

however few nuonspecific symploms occored in some cases which cesponded well 1o

conservative  treatment. Choledochoduodenostomy should ke performed as  primary
procedure in mmoagement of CBD stones as it is safe and cHective.
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FLOAWW CHART FOR DIAGNOSIS OF CHOLEROCHOLITHIASS
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