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Abstract  :  Introduction:  Biliary  calculi  disease  (LCS)  still  occupies  the  leading position  among urgent  diseases  of  the
abdominal cavity,  manifesting itself  from asymptomatic course to life-threatening states. Nowadays arsenal of diagnostic
methods for choledocholithiasis is quite wide: ultrasound, hepatobiliscintigraphy (HBSG), magnetic resonance imaging (MRI),
endoscopic  retrograde  cholangiography  (ERCP).  Among  them,  transabdominal  ultrasound  (TA  ultrasound)  is  the  most
accessible and routine diagnostic method. Nowadays ERCG is the "gold" standard in diagnosis and one-stage treatment of
biliary  tract  obstruction.  However,  transpapillary  techniques  are  accompanied  by  serious  postoperative  complications
(postmanipulative pancreatitis (3-5%), endoscopic papillosphincterotomy bleeding (2%), cholangitis (1%)), the lethality being
0.4%. GBSG and MRI are also quite informative methods in the diagnosis of choledocholithiasis. Small size of concrements,
their localization in intrapancreatic and retroduodenal part of common bile duct significantly reduces informativity of all
diagnostic methods described above, that demands additional studying of this problem. Materials and Methods: 890 patients
with the diagnosis of cholelithiasis (calculous cholecystitis) were admitted to the Sklifosovsky Scientific Research Institute of
Hospital Medicine in the period from August, 2020 to June, 2021. Of them 115 people with mechanical jaundice caused by
concrements  in  bile  ducts.  Results:  Final  EUS  diagnosis  was  made  in  all  patients  (100,0%).  In  all  patients  in  whom
choledocholithiasis diagnosis was revealed or confirmed after EUS, ERCP was performed urgently (within two days from the
moment of its detection) as the X-ray operation room was provided; it confirmed the presence of concrements. All stones were
removed by lithoextraction using Dormia basket. The postoperative period in these patients had no complications. Conclusions:
EUS  is  the  most  informative  and  safe  diagnostic  method,  which  allows  to  detect  choledocholithiasis  in  patients  with
discrepancies between clinical-laboratory and instrumental methods of diagnosis in shortest time, that in its turn will help to
decide promptly on the further tactics of patient treatment. We consider it reasonable to include EUS in the diagnostic
algorithm for choledocholithiasis. Disclosure: Nothing to disclose.
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