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A Stent-Guided Sphincterotomy in Patients with a Difficult Periampullary
Diverticulum or with a Billroth-II Gastrectomy
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Background/Aims: Patients with a congenitally or surgically altered anatomy such as a large diver-
ticulum in which an ampullary orifice exists or a Billroth-I1 gastrectomy, have an increased complication
rate after endoscopic sphincterotomy (EST) compared to normal anatomies. An experience involving a
stent-guided sphincterotomy using an endoprosthesis is herein reported. Methods: 10 patients with a
Billroth-11 gastrectomy and 9 patients with a large diverticulum received a stent-guided EST. In the
diverticula cases, all the ampullary orifices were |located either inside the diverticulum or in an unusual
position. All patients had common bile duct stones and symptoms of cholangitis. After a 0.035 inch
guide wire was inserted through the side-viewing duodenoscope, a 10 Fr. endoprosthesis (MTW,
Germany) was inserted and a needle-knife sphincterotome was introduced. In patients with a Billroth-I1
anatomy, the incision was made from the papillary orifice of the 12 o'clock position toward 6 o' clock.
In patients with periampullary diverticula, the incision was made with sweeps of the needle-knife in
a 6 to 12 o'clock direction. The cautery current was applied to the mucosa along the stent and the stent
was retrieved by a polypectomy snare through the biopsy channel without removal of an endoscope.
Results: Among the 19 patients, the guide wire and stent insertion were possible in al except one patient
due to the inability of selective cannulation. An EST was performed in all patients after stent insertion.
There were no serious complications during and after the stent-guided EST except for two minor
bleedings which were treated with a coagulation current using the needle-knife. Consequently, complete
endoscopic stone removal was achieved in all patients including three patients in whom a mechanical
lithotriptor was needed. Conclusions: In stent-guided EST, the stent not only guides the adequate
direction of the incision but also alows a controlled incision under a favorable visual field. Therefore,
blind cutting and exploration during EST can be avoided and successful EST is possible even in difficult
situations such as that created by an altered anatomy. (Korean J Gastrointest Endosc 2000;20:26 — 32)
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Table 1. Stent-Guided Needle-knife Sphincterotomy in Patients
with Billroth-1l  Gastrectomy or with Periampullary
Diverticulum: Patients and Results

(Endoscopic sphinctero- Patients
tomy: EST ) 85 95% Number 19
Sex (male/female) 13/6
Age (mean, range) 67 (52 88)
12 EST
Results
Procedure attempted 19
Successful procedure 18
Billroth-I1 Com":/:iclzi'z?esedmg ,
, EST Additional procedures (stone removal)
Basket and/or balloon 15
Mechanical lithotriptor 3
35
Billroth-11 . 19
6 13 6 . 52
EST 88 67.1+105 (Table 1).
95% 50 5
80% .610
EST , ,
EST (MTW, 10 Fr., 10 cm, Germany)
13 Billroth-1 EST
0.035 inch
EST , , 3.0 mm cutting tip
Olympus  TJF-200
EST .
5 Fr. 0.035 inch
1.8 mm pusher
10 Fr.
1.
1994 3 1999 3 5 2 3
mm (Fig. 1).
19
10 Billroth-11
9
(Fig. 2).

EST 1
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Figure 1. The technique of stent-guided sphincterotomy in patients with Billroth-11 gastrectomy. (A) The papillary orifice opening in six
o'clock direction in patients with Billroth-11 anatomy. (B) Insertion of diagnostic cannula. (C) A endoprosthesis insertion into the
common blie duct. (D) Completed sphincterotomy. The intrapapillary part of stent becomes exposed.

1 2 mm . ,
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Figure 2. The technique of stent-guided sphincterotomy in patients with difficult periampullary diverticulum. (A) An ampullary orifice
located inside the large diverticulum. (B) A ERBD stent insertion into the common blie duct. (C) After multiple short cutting of
papillary orifice with needle-knife sphincterotome, the intrapapillary part of stent becomes exposed. (D) Completed sphincterotomy.
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. 1987  Ogelladore

19 10 15%
Ricci 2 2
EST , EST
6 .
Ogelladore AR12
Ricci
EST
Jerome 2
. Billroth-I1
5 7 Fr.
. Jerome 2
Buuren 2 27
Billroth-11 7 Fr. EST
EST
cannula
EST 7
2 3 mm
EST
10 Fr.
Billroth-11 EST
EST
5%
1
Billroth-11
EST EST
Billroth-11
EST push-type
19 2
push-type
EST . Jerome 2 31 12
Billroth-11
blind fistulotomy EST
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EST
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6 . 52 88
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(minor bleeding)
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EST 15
3
18
EST
EST
EST
, Billroth-I1
1. Bergman JJ, Rauws EA, Fockens P, et a. Randomised tria

of endoscopic baloon versus endoscopic sphincterotomy for
removal of bile duct stones. Lancet 1997;349:1124-1129.

1998;54:523-532.

. Siegel JH. Endoscopic papillotomy in the treatment of hiliary

tract disease: 258 procedures and results. Dig Dis Sci 1981;
26:1057-1064.

. Siegel JH. Endoscopic retrograde cholangiopancreatography:

technique, diagnosis, therapy. 1st ed. New York: Raven Press,
1991.

. Veergppan A, Kothur R, Patel N, Pullano WE, Siegel JH. A

safer technique for performing endoscopic sphincterotomy
(ES) in high risk situations: Billroth 11 (BIl), peri-ampullary
diverticula (PAD), Wirsung sphincter (WS), and Santorini
sphincter (SS) [Abstract]. Am J Gastroenterol 1990;87:1259.
. Billroth-I1
(ERCP).
1992;12:271-277.

. Hashiba K, Cappellanes CA, D'Assuncao MA, de Paula AL.

An dternative procedure for endoscopic sphincterotomy in
patients with Billroth 11 gastrectomy. Digestive Endoscopy
1992;4:151-154.

. Safrany L, Neuhaus B, Portocarreo G, Krause S. Endoscopic

sphincterotomy in patients with Billroth 1l gastrectomy. End-
oscopy 1980;12:16-22.



10.

11.

32 2000;20:26- 32

. Siegel JH, Yatto RP. ERCP and endoscopic papillotomy in

patients with a Billroth 11 gastrectomy: Report of a method.
Gastrointest Endosc 1984;29:116-118.

Forbes A, Cotton PB. ERCP and sphincterotomy after Billroth
Il gastrectomy. Gut 1984,25:971-974.

Kirk AP, Summerfield JA. Incidence and significance of
juxtapapillary diverticula at endoscopic retrograde cholangio-
pancreatography. Digestion 1980;20:31-35.

12. Vaira D, Dowsett JF, Hatfield AR, et al. Is duodenal diverticula

13.

14.

15.

16.

a risk factor for sphincterotomy? Gut 1989;30:939-942.
Chang-Chien C: Do juxtapapillary diverticula of the duodenum
interfere with cannulation at endoscopic retrograde cholangio-
pancreatography? Gastrointest Endosc 187;33:298-300.
Kawai K. Akasaka Y, Murakami K, Tada M, Koli Y. Endo-
scopic sphincterotomy of the ampulla of Vater. Gastrointest
Endosc 1974,20:148-151.

Classen M, Demling L. Endoscopic sphincterotomy of the pa-
pilla of Vater and extraction of stones from the choledocha
duct. Dtsch Med Wochenschr 1974;99:496-497.

Rosseland AR, Osnes M, Kruse A. Endoscopic sphincterotomy
in patients with Billroth 1l gastrentomy. Endoscopy 1981,
13:19-24.

17.

18.

19.

20.

21.

22.

Leach RE. Endoscopic sphincterotomy. Proceedings of World
Congress of Gastroenterology. Madrid: World Congress of
Gastroenterology, 1978.

Cremer M, Gulbis A, de Toeuf TJ, Vanlaethem A, Hermanus
A. Techniques of endoscopic papillotomy. In: Delmont J, ed.
The sphincter of Oddi. S. Karger, Basel, Munchen, Paris,
London, New York, Sidney: 1977.

Ogelladore D, Rossoni R, Bedogni G, Ricci E. Endoscopic
papillotomy the guide of a transhepatic anterograde biliary
drainage. Endoscopy 1987;19:89-90.

Ricci E, Bertoni G, Conigliaro R, Contni S, Mortilla MG,
Bedogni G. Endoscopic sphincterotomy in Billroth 11 patients:
An improved method using a diathermic needle as sphinctero-
tome and a nasobiliary drain as guide. Gastrointest Endosc
1989;35:47-50.

Siegel JH, Cohen SA, Kasmin FE, Veerappan A. Stent-guided
sphincterotomy. Gastrointest Endosc 1994;40:567-572.

van Buuren HR, Boender J, Nix GAJJ, van Blankenstein M.
Needle-knife sphincterotomy guided by a biliary endopros-
thesis in Billroth Il gastrectomy patients. Endoscopy 1995;27:
229-232.




	0: 
	1: 


