Review Article

The Korean Journal of Pancreas and Biliary Tract 2019;24:168-174
https://doi.org/10.15279/kpba.2019.24.4.168

pISSN 1976-3573 elSSN 2288-0941

A7 Bofd Aol S4= o83 B4 AlAw, HiAls

o| &3t A A AE
NSt o|Ttchsh ZHHME AR Aty Lot

AN - 0157

Endoscopic Sphincterotomy, Balloon Stone Extraction, and Basket

Stone Extraction

Sung Il Jang, Dong Ki Lee

Division of Gastroenterology, Department of Internal Medicine, Gangnam Severance Hospital, Yonsel University College of Medicine, Seoul, Korea

Endoscopic sphincterotomy is performed after selective cannulation to remove the
gallstone. Endoscopic sphincterotomy can cause complications such as bleeding,
perforation and pancreatitis. Various types of endoscopic sphincter incision method
and current generators used for incisions have been developed to reduce the incidence
of such complications and increase the success rate of the procedure. In addition,
guidelines for the direction and extent of endoscopic sphincterotomy and incision
technique are established. The method used for the removal of gallstones after the
endoscopic sphincterotomy is a method using a balloon and/or a basket. This review
introduces the technical methods of endoscopic sphincterotomy and discusses the
clinical indications and technical methods for representative methods of effective
gallstone removal.
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Table 1. Indications of endoscopic sphincterotomy®

Treatment

1. Removal of bile duct stones/intrahepatic stones, and biliary
drainage

2. Benign/malignant biliary stricture, biliary drainage of papillary
neoplasms

3. Treatment for benign papillary stricture

4. Gallbladder drainage for acute cholecystitis
Diagnosis

1. Transpapillary bile duct biopsy

2. Biopsy for non-exposed cancer of the major papilla

3. Peroral cholangiography

4. Intraductal ultrasonography
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Fig. 1. Incision size of endoscopic sphincterotomy. If the incision size
exceeds the superior margin of the oral protrusion, the risk of perforation
increases (red line).
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Fig. 2. Gallstone removal using a basket. (A) Confirm the size, number, and location of gallstones by administering contrast agents in the bile ducts.
(B) Determine size of the basket according to the size of the gallstones and capture the gallstones into the basket. (C) Remove the captured gallstones
by moving them in the direction of the ampulla to prevent them from exiting the basket.

Korean J Pancreas Biliary Tract 2019;24(4):168-174 171



S4jo] oJste] fER} sl A9 Tare] W42 st
9 u 5% BE, AN 5o F4 Sl WA
o] BAY WA A A BT A AT A
Ypzolct,

A AAE st AEEE FE7]Tole 34 AAE
vt A7 (basket) I 34 (balloon) o] AMEH T B4 A 78
uiaALS A1elo] sto] i 2 49 A7jo] Selshet
wHo BA AAS EAS 4E gAolY 24
BARZES AT o 3 8sict

a u

7. HIAS 0|82 BHY MA=

g U 29< S35k

ERCERERESE R

e
o

- Sphincterotomy and Stone Extraction

FEEE Bato] vl AARCHFig 2). ARG S5
oAl S oA YR ZIAT F AL GRS

=

Wk 2 oA BAS AASH ek ujazle] AL chl
A (monofilament wire)0]u} T A (multifilament wire) © &
T E AL, AE-E 2E 912 2 (stainless) U Lo E] = (nitinol ) ©]
AREE| L Qlh BEAZAO] 7] 45 mm 27| 71A] ThokstA|
slom g ] 217]0] wfek A&x1) Tk sfo] uhA 7]
Aelel, 54 1530 7k E317) A FIch, vhaAe) mope
9] Aoz TAE dormia v}2A0] 7] ols] LI
MPAAE AR }Elo] Qlek 7] 44 BLAA 0 2 E3jo] o]l
AR HAS AA S| el viAA o] et 84 o = Fof Ql=
flower basket (FG-401Q, Olympus, Tokyo, Japan)©|u} U418
841 & €] ©] Memory Basket® 8 wire (Wilson-Cook, Bloomington,
IN, USA) &= ARE-HI T}

MPAZS o] 85k T4 A7) A| 1 ejg Hie wiad

Fig. 3. Gallstone removal using a balloon. (A) Confirm the size, number, and location of gallstones by administering contrast agents in the bile ducts.
(B) Determine size of the balloon according to the size of the gallstones and Inflates the balloon above the gallstones. (C) Remove the gallstones by
moving the balloon in the direction of the ampulla to prevent gallstones from escaping the balloon.
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