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Abstract: The treatment of cholelithiasis requires cholecystectomy, as it aims the 
removal of the gall bladder along with all the concretion, including those in 
the biliary tract. In patients with cholelithiasis, stones in the common bile 
duct are found in 10-25% of cases, and the frequency increases in parallel 
with the age. The introduction of the laparoscopic technique changed the 
approach to patients with biliary pathology. The introduction of the minimally 
invasive surgery of the biliary system is impossible without co-administration 
of interventional endoscopic procedures – endoscopic retrograde 
cholangiopancreatography (ERCP), sphincterotomy, lithotripsy, extraction, 
and stenting. The indications for preoperative ERCP include proven 
common bile duct stones, jaundice, recent pancreatitis, and cholangitis, and 
extended common bile duct visible in other imaging studies. The success of 
ERCP with sphincterotomy and extraction in such cases is up to 95%. The 
clinical practice continues to be a dynamic process to choose between 
different diagnostic and therapeutic alternatives. ERHPG remain one of the 
techniques in the complex treatment of cholelithiasis. 
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