
Sensitivity of the MDCT and its accuracy were 100% in defining the signs
of irresectability. For borderline staging, the accuracy of the scan was
62.5% and 71%, in groups A and B. The Overall accuracy of MDCT was
75%. It decreased to 68.1% for borderline lesions. The addition of staging

(range:100-500). The median ASA score of each patient
2 (range:1-2). The median operation length was 45 mins (range:40-90

mins). There were no statistically significant primary outcomes from
this pilot data (p> 0.05).
Conclusions: This pilot study demonstrated the feasibility of recording
gaze behaviours for comparison against formal skills assessment to de-
termine the role of eye tracking in live high stakes technical skills as-
sessment. A full study will now commence based on formal power
calculation.
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Aims: Concomitant gallstones and common bile duct stones are a
common problem with no consensus on the best management ap-
proach. Our aim is to review the outcomes of laparoscopic clearance of
common bile duct stones after failed ERCP.
Methods: We retrospectively studied all cases that had a failed ERCP
prior to surgery in 200 cases of laparoscopic cholecystectomy with
common bile duct exploration performed between 2006 and 2019.
Results: Twenty-two patients underwent a laparoscopic common bile
duct exploration after failed ERCP. Seventeen of these were before 2013.
Eleven (50%) of these were after at least one failed attempt at clearance.
In 8 patients (32%) the duct was not accessible (failed cannulation)
due to a variety of reasons. Nine patients had large and impacted
stones, two patients had Mirrizi syndrome with concomitant CBD
stones, 2 had multiple stones and one a missed stone discovered intra-
operatively.
CBD clearance was successful in 19 patients (88%), 8 were completed by
a transcystic approach and 14 by a transcholedochal approach.
Post-operative length of stay was 12 (610) days. 1 patient had an
unplanned re-admission within 30 days. 1 patient required re-opera-
tion for bleeding. 3 patients developed recurrent stones and 1 devel-
oped a subsequent stricture. No mortalities were recorded.
Conclusions: Laparoscopic common bile duct exploration is feasible
and safe as a secondary procedure after failed ERCP. New technologies
and advancements in surgical techniques will continue to improve suc-
cess and morbidity.
Keywords: common bile duct exploration, common bile duct clearance,
ERCP, choledocholithiasis.
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making: Shared decision making (patient preference, informed
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