
I

U
c

P
U

F
o

o
p

a

u
c
m
s
w

u
g
d
e
i
m

h
1

Digestive and Liver Disease 51 (2019) 1617

Contents lists available at ScienceDirect

Digestive  and  Liver  Disease

jou rna l h om epage: www.elsev ier .com/ locate /d ld

mage  of  the  Month

sefulness  of  dedicated  forceps  for  digital  single-operator

holangioscopy  for  the  treatment  of  inflammatory  biliary  stricture

.  Soriani,  S.  Vavassori,  S.  Deiana,  M.  Manno ∗

OSD Gastroenterologia ed Endoscopia Digestiva Azienda USL Modena, Italy

Reference
ig. 1. Cholangioscopic view of 2 mm right intrahepatic biliary stricture and excision
f  fibrotic tissue with dedicated forceps.

Endoscopic treatment of biliary strictures is challenging; more-
ver, if stenosis is almost complete, dilation can fail for inability to
ass over a guidewire dilation devices or stent [1].

Cholangioscopy can be useful in order to overcome these limits,
llowing direct visualization of the stricture.

A 52 year-old-woman affected by antiphospholipid syndrome
nderwent endoscopic retrograde cholangiography for recurrent
holangitis due to hepatolithiasis for secondary hemolytic ane-
ia. For inability to pass the guidewire over the stenosis, digital

ingle-operator cholangioscopy (SpyGlass DS, Boston Scientific)
as performed for selectively placement of guidewire.

An intrahepatic right biliary stricture was observed, with a resid-
al lumen of about 2 mm [Fig. 1]. A fibrotic ring allowed the
uidewire pass only (Dreamwire 0.035, Boston Scientific), but not

evices for dilation, i.e. balloon or Soehendra dilators. So, it was
xcised with dedicated forceps (Spybite, Boston Scientific), allow-
ng subsequent pneumatic dilation and spontaneous spillage of

ultiple micro-gallstones [Video]. Plastic stent was placed for 2
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Fig. 2. Passage over biliary stricture and spontaneous drainage of micro-gallstones.

months, obtaining stricture’s resolution at cholangioscopic con-
trol [Fig. 2]. Histological biopsies confirmed the benign nature and
elective cholecystectomy was  performed.

The patient remained in good clinical condition with no more
cholangitis episodes.

In conclusion, dedicated cholangioscopic forceps can be a useful
tool to cutting out fibrotic ring in biliary strictures, allowing subse-
quent endoscopic treatment, avoiding major surgery (in this case
right hepatectomy), especially in high-risk patients.
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