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management

Transfer for ERCP if
choledoco on 10C

If MRI not available at South:
Options:

1. South Campus lap chole + 10C

2. Surgeon-to-surgeon discussion about
transfer for MRCP

3. CT/US criteria for choledoco (CBD >= 8mm
and elevated alk phos/bili

Confirm MRCP not
needed with Gl

Transfer BUMCT for
ERCP +/- lap chole
based on surgical risk

If MRCP shows a mass, consult to HPB

Transfers:

Primarily will be ER to ER
Admissions are to ACS unless do
not suspect chole will occur then

medicine admission

When transferring for
endoscopy, alert Gl fellow on
call.

MCRP
Sensitivity 87%
Specificity 92%
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