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discharged from the hospital, asymptom-
atic and with normal liver function tests.
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tive jaundice. Abdominal ultrasonogaphy 
revealed dilation of the common bile duct 
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[a] Choledocholithiasis and dilation of 
the common bile duct

[B] CRE balloon dilation
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[c] Large papilloplasty [d] Large stones extraction

d




