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CBD stone visualized — If the EUS is positive for a CBD stone, patients should undergo preoperative
ERCP and elective cholecystectomy or laparoscopic cholecystectomy with intraoperative CBD
exploration/postoperative ERCP.
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UTD-2020- pathogenesis,clinical manifestations,diagnosis and management of annular pancreas-

In older children and adults, the diagnosis is established with an upper gastrointestinal (Gl) series or

an abdominal computed tomography (CT) scan (image 1), respectively. We perform a magnetic

resonance cholangiopancreatography (MRCP) when the results from upper Gl series or abdominal
CT findings are equivocal and in patients whose symptoms are unexplained. We reserve ERCP for
patients in whom a periampullary malignancy is suspected on MRCP or abdominal CT scan. Although
endoscopic ultrasound has been used in patients with annular pancreas, its role in the work-up of
annular pancreas has not been established.



