
American societies for Gastrointestinal Endoscopy 
(ASGE) [2] were not primarily designed for patients 
with acute biliary pancreatitis (ABP), which differ 
from general population with choledocholithiasis. 

BACKGROUND 

Guidelines for management of suspected choledoc-
holithiasis from both European (ESGE) [1] and 
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Table 1: Comparison of ASGE 2019 and ESGE algorithms for diagnosis and management of suspected choledocholithiasis. 

Algorithm of American Society for Gastrointestinal Endoscopy 2019 guidelines for risk assessment and 
management of suspected choledocholithiasis

ERCP High probability

·         CBD stone visible on transabdominal ultrasound/CT or

·         Clinical ascending cholangitis or
·         Total bilirubin > 68,4 μmol/mL and dilatated CBD on transabdominal 

ultrasound/CT

EUS Intermediate probability

·         Abnormal liver biochemical tests or

·         Age >55 or

·         Dilatated CBD on transabdominal ultrasound/CT

/ Low probability ·         No predictors present

Algorithm of European Society of Gastrointestinal Endoscopy 2019 guidelines for suspected common bile duct 
stones

ERCP High likelihood
·         Features of cholangitis or

·         CBD stones identified on transabdominal ultrasound

EUS Intermediate likelihood
·         Abnormal liver function tests or

·         CBD dilatation on transabdominal ultrasound

/ Low likelihood ·         Normal liver function tests and no dilatation od CBD on 
transabdominal ultrasound
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Moreover, they suggest different diagnostic and 
therapeutic workup in certain cases (Table 1). We 
previously performed assessment of both guidelines 
in the setting of ABP on retrospective cohort in which 
European guidelines outperformed American. [3] 

AIM 

To further validate of our previous findings using a 
prospective cohort. 
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Table 2: Comparison of ASGE 2019 probability and ESGE likelihood groups for common bile duct stones in acute 
biliary pancreatitis.

Common Bile Duct Stone

Yes (N= 10) No (N=30)

ASGE high probability 6 (75%) 2 (25%)

ASGE intermediate probability 4 (13.8%) 25 (86.2%)

ASGE low probability 0 (0%) 3 (100%)

ESGE high likelihood 4 (80%) 1 (20%)

ESGE intermediate likelihood 6 (20%) 24 (80%)

ESGE low likelihood 0 (0%) 5 (100%)

Table 3: Sensitivity and specificity of ASGE 2019 and ESGE algorithms and single predictors for prediction of 
choledocholithiasis in acute biliary pancreatitis.

Sensitivity (%) Specificity (%)

ASGE high probability 60 93.3

ASGE intermediate probability 100 10

ESGE high likelihood 40 96.7

ESGE intermediate likelihood 100 16.7

Common bile duct stone visualized on 
transabdominal ultrasound 20 96.7

Clinical ascending cholangitis (ASGE)/Features of 
cholangitis (ESGE)* 40 100

Dilated common bile duct on transabdominal 
ultrasound plus elevated bilirubin > 68.4 μmol/L 40 96.7

Abnormal liver biochemical tests (ASGE)/Abnormal 
liver function tests (ESGE)* 100 20

Age over 55 80 36.7

Dilated common bile duct on abdominal ultrasound 50 80
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METHODS 

We conducted a prospective observational single 
center study. Data from 56 patients hospitalized in 
our tertiary referral center was collected between 
7.2.2023 and 22.6.2023.  

RESULTS 

Patient flow chart is depicted in Figure 1. Forty 
patients were included in the final analysis, 10 
(25%) had choledocholithiasis (7 confirmed with 
endoscopic retrograde cholangiopancreatography, 
3 with endoscopic ultrasound). Comparison of pro-
bability/likelihood groups by both guidelines is 
presented in Table 2, sensitivity and specificity of 
groups and single predictors is available in Table 3. 
As previously, third ASGE high probability predic-
tor (total bilirubin > 68.4 μmol/mL and dilatated 
common bile duct on transabdominal ultrasound) 
performed poorly, resulting in superior specificity 
of ESGE high likelihood predictors (93.3% vs 
96,7%). More patients were classified as low likeli-

hood by ESGE (3 vs 5). Adherence to ASGE guide-
lines instead of ESGE would result in 1 unnecessary 
endoscopic retrograde cholangiopancreatography 
and 2 unnecessary endoscopic ultrasounds. 

CONCLUSIONS 

Our prospective study further suggests that Euro-
pean guidelines outperform American in the sitting 
of acute biliary pancreatitis. 
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Figure 1: Patient flow chart.
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