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Gallstones and Bariatric Surgery

• GS are highly prevalent in the morbid obesity at rates as high as 45% 
which is 4-5 times > general population

• Rapid weight loss is risk factor for GS formation whether by BS or 
other means

• The speed of weight loss is proportional to the incidence of GS 
formation 

• The more weight loss and the higher the BMI, the higher the chance 
of forming cholesterol GS



Gallstones and Bariatric Surgery

Incidence of symptomatic GS disease requiring cholecystectomy post-
BS: 2–55 %

• 3 strategies being used:
1. Simultaneous lap chole at the time of BS 

2. Simultaneous lap chole in those with abnormal US or biliary symptoms

3. A wait-and-see approach in which lap chole is performed in those who 
develop symptoms, coupled or not by prophylaxis with bile salts 



The indications for accessing the biliary tree post-bariatric surgery:
1. CBD stones
2. Sphincter of Oddi dysfunction 
3. Biliary pancreatitis
4. Pancreatic mass evaluation
5. Treatment of bile leak post-cholecystectomy 

Most common



Biliary tree access routes post 
gastric bypass:
1. TG-ERCP
2. EB-ERCP
3. CBDE
4. IR-PTC 
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