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A novel peroral choledochoscope was used to remove a proximal
displaced stent-stone complex

» Fig.1 a No stent was found in the duodenal papilla opening. b Radiography indicated that
the stent was displaced into the common bile duct.

> Fig.2 a,b Attempts to remove the stent with a balloon and a net basket were unsuccess-

ful.

Biliary stent implantation is an effective
way to treat complex biliary calculi [1,2].
Stent displacement and stent-stone
complex formation are adverse events of
long-term biliary stent retention. We
demonstrate a case of the use of a re-
trieval basket to remove a proximal
displaced stent-stone complex under
direct vision assisted with a novel peroral
choledochoscope (eyeMax Choledocho-
scope System Digital Controller; Micro-
Tech, Nanjing, China).

E608

A 67-year-old man underwent endo-
scopic retrograde cholangiopancreatog-
raphy (ERCP) for choledocholithiasis. Be-
cause of the large number of stones, it
was difficult to remove them at one time,
so the bile duct stent was inserted. The
patient was readmitted 6 months later
and ERCP was performed again. No stent
was found at the duodenal papilla open-
ing (» Fig.1a). Radiography indicated
that the stent was detached into the bile
duct (» Fig.1b). The stent was not re-
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> Fig.3 The bile duct was explored by
peroral choledochoscope.

moved successfully after the application
of a balloon and basket (» Fig.2a,b).
Subsequently, a peroral choledocho-
scope was used to perform bile duct
exploration (» Fig.3), and the stent was
found to be surrounded by the stone to
form a stent-stone complex. A four-wire
retrieval basket was then applied to wrap
the side of the stent under direct vision
(» Fig.4a), and the stent was slowly
pulled out of the duodenal papilla open-
ing (» Fig.4b). The stent was removed
with a snare (» Fig.5, » Video1). The
stones were removed and placed into the
nasobiliary duct. The patient was dis-
charged from the hospital 3 days after
surgery.

Biliary stent displacement can lead to
duodenal perforation and other serious
adverse events that threaten life [3,4].
Timely removal of the stent is critical.
The formation of a stent-stone complex
causes the stent to be difficult to grasp
and move, which makes endoscopic re-
moval of proximal displaced stent-stone
complexes challenging. In our case, we
used a new peroral choledochoscope
with a wide operating channel to grasp
the stent with a four-wire retrieval basket
under direct vision. This made it easier to
grasp and remove the displaced stent.
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This technique has previously been re-
ported for the treatment of cystic duct
stones [5]. This is the first attempt to use
this technique in the treatment of dis-
placed biliary stents.
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» Fig.4 a The four-wire retrieval basket was applied to grasp the side of the stent under

direct vision. b The stent was pulled to the duodenal papilla opening. Competing interests
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> Fig.5 The stent was removed from the body.

D video 1 A novel peroral choledochoscope was used to remove the proximal displaced
stent stone complex.
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