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RESUMEN

Introduccion: La Sociedad Americana de Endoscopia Gastrointestinal (ASGE)
y la Sociedad Europea de Endoscopia Gastrointestinal (ESGE) han propuesto
criterios para estratificar el riesgo de coledocolitiasis y optimizar la indicacion de
CPRE; sin embargo, su rendimiento diagndstico es variable y la evidencia en
poblacion latinoamericana es limitada.

Objetivo: Evaluar la exactitud diagndstica de los criterios ASGE y ESGE para la
deteccion de coledocolitiasis.

Métodos: Estudio retrospectivo de exactitud diagndstica realizado en un hospital
publico de Lima, Peru (2022—-2023). Se incluyeron pacientes hospitalizados con
sospecha de coledocolitiasis y al menos una prueba de referencia (CPRE,
colangioresonancia, ultrasonografia endoscépica o exploracion quirurgica).
Ambos criterios se aplicaron de forma independiente y se dicotomizaron como
riesgo alto vs. riesgo no alto. Se estimaron sensibilidad, especificidad, valores
predictivos y razones de verosimilitud con IC95%, con analisis estratificados por
subgrupos clinicos y tiempo entre pruebas.

Resultados: Se incluyeron 428 pacientes (edad media de 4618 afios; 71.5%
mujeres); la prevalencia de coledocolitiasis fue 64.7%. Fueron clasificados como
alto riesgo 57.2% por ASGE y 44.4% por ESGE. Para alto riesgo ASGE, la
sensibilidad fue 71.5% (65.8-76.7), especificidad 68.9% (60.8-76.2), VPP 80.8%
(75.3-85.6), VPN 56.8% (49.3-64.1), RV+ 2.3 (1.8-2.9) y RV- 0.4 (0.3-0.5).
Para alto riesgo ESGE, la sensibilidad fue 60.6% (54.6-66.4), especificidad
85.4% (78.8-90.6), VPP 88.4% (83.0-92.6), VPN 54.2% (47.6-60.7), RV+ 4.2
(2.8-6.2) y RV— 0.5 (0.4-0.5). La especificidad de ambos criterios aumentd en
pacientes con colecistitis aguda, pancreatitis aguda y antecedente de
colecistectomia. No se observaron variaciones relevantes segun el intervalo
entre prueba indice y de referencia (<3 vs >3 dias).

Conclusiéon: Ambos criterios mostraron rendimiento subdptimo; sin embargo,
ESGE presenté mayor especificidad, aunque su baja sensibilidad limita su uso
como herramienta unica.

Palabras clave: Choledocholithiasis;  Sensitivity and  Specificity;
Likelihood Functions; Cholangiopancreatography, Endoscopic Retrograde; Peru.
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ABSTRACT

Introduction: The American Society for Gastrointestinal Endoscopy (ASGE) and
the European Society of Gastrointestinal Endoscopy (ESGE) have proposed
criteria to stratify the risk of choledocholithiasis and optimize the indication for
ERCP; however, their diagnostic performance is variable, and evidence in Latin
American populations remains limited.

Objective: To evaluate the diagnostic accuracy of the ASGE and ESGE criteria
for the detection of choledocholithiasis.

Methods: A retrospective diagnostic accuracy study was conducted at a public
hospital in Lima, Peru (2022-2023). Hospitalized patients with suspected
choledocholithiasis and at least one reference test (ERCP, magnetic resonance
cholangiopancreatography, endoscopic ultrasound, or surgical bile duct
exploration) were included. Both criteria were applied independently and
dichotomized as high risk vs. non-high risk. Sensitivity, specificity, predictive
values, and likelihood ratios with 95% confidence intervals were estimated, with
stratified analyses according to clinical subgroups and time interval between
tests.

Results: A total of 428 patients were included (mean age 46118 years; 71.5%
female); the prevalence of choledocholithiasis was 64.7%. High risk classification
was assigned to 57.2% by ASGE and 44.4% by ESGE. For ASGE high risk,
sensitivity was 71.5% (65.8-76.7), specificity 68.9% (60.8-76.2), PPV 80.8%
(75.3-85.6), NPV 56.8% (49.3-64.1), LR+ 2.3 (1.8-2.9), and LR- 0.4 (0.3-0.5).
For ESGE high risk, sensitivity was 60.6% (54.6—66.4), specificity 85.4% (78.8—
90.6), PPV 88.4% (83.0-92.6), NPV 54.2% (47.6-60.7), LR+ 4.2 (2.8-6.2), and
LR- 0.5 (0.4-0.5). The specificity of both criteria increased in patients with acute
cholecystitis, acute pancreatitis, and prior cholecystectomy. No relevant
differences were observed according to the time interval between the index and
reference tests (<3 vs >3 days).

Conclusion: Both criteria showed suboptimal diagnostic performance; however,
ESGE demonstrated higher specificity, although its low sensitivity limits its use
as a standard alone tool.

Keywords: Choledocholithiasis; Sensitivity and Specificity; Likelihood Functions;
Cholangiopancreatography, Endoscopic Retrograde; Peru.
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