
Peroral direct cholangioscopy and snare technique for stray bile duct
stone for patients who have undergone bile duct jejunostomy

A male patient over 80 years old, who
underwent a pancreaticoduodenectomy
7 years prior, was presented with trans-
ient abdominal pain. Computed tomog-
raphy (CT) findings indicated the pres-
ence of a common bile duct stone, thus
a balloon-assisted enteroscopy-assisted
endoscopic retrograde cholangiopan-
creatography (BAE-ERCP) procedure was
performed. However, the stone could
not be identified in the cholangiography
images due to gas reflux, while sweeping
with a basket was also ineffective.
After 2 months, the patient experienced
abdominal pain recurrence and subse-
quent CT scanning revealed the pre-
viously identified stone. It was deter-
mined that BAE-ERCP alone would not
be able to identify the stone, thus a per-
oral direct cholangioscopy (PDCS) exam-
ination was performed. The procedure
was initiated with the insertion of a dou-
ble-balloon endoscope (EI-580BT, Fuji-
film, Tokyo) into the area of the previous
bile duct jejunal anastomosis, followed
by its removal with the overtube remain-
ing (▶Video 1). Next, balloon dilation
was performed, and a slit was made in
the overtube, through which a small-cali-
ber endoscope (SCE) (EG-740N, Fujifilm,
Tokyo) was inserted. The SCEwas then fit-
ted tightly into the anastomosis and ob-
servations of the interior of the bile duct
revealed that the stone had become trap-
ped inside during the suction procedure,
similar to a ball-check valve (▶Fig. 1).
The stone was grasped using a snare
(Snare Master, Olympus), then crushed
and removed by aspiration with the SCE
(▶Fig. 2).
The effectiveness of BAE-ERCP for cases
with a reconstructed intestine has been
reported, though stone removal is gener-
ally difficult [1–4]. The SCE used has a
2.4-mm channel diameter, which facilita-
ted the utilization of a snare and allowed
the stone pieces to be removed by suc-
tion. It is difficult to identify floating

stones in bile duct jejunal anastomosis
cases using cholangiography, due to gas
reflux. PDCS was found to be effective in
the present case in identifying and effi-
ciently removing the stone.
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Video 1 During the anastomosis
procedure, observation of the internal
portion of the bile duct with the SCE
revealed a trapped stone, similar to a
ball-check valve. A snare (Snare, Fuji-
film) was used to grasp the stone,
allowing it to be crushed and then
removed by aspiration with the SCE.

▶ Fig. 1 The stone had become trapped
within the anastomosis, similar to a ball-
check valve.

▶ Fig. 2 The stone was easily grasped with
the snare and split into two pieces with
little force required.
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