
Unique double guidewire technique using a guidewire perforating
the diverticulum for a difficult biliary cannulation

Biliary cannulation of an intradiverticular
papilla, classified type 1 as per the Li-Ta-
naka classification, is sometimes challen-
ging [1]. Although in cases with difficult
biliary cannulation the pancreatic duct
guidewire placement technique is useful
[2–3], placing the guidewire in the pan-
creatic duct is sometimes difficult. We re-
port a successful case of biliary cannula-
tion in a patient with an intradiverticular
papilla using an unusual double guide-
wire technique taking advantage of a
guidewire perforating the diverticulum.
An 80-year-old woman presented to
another hospital with high fever and
abdominal pain. She was diagnosed with

cholangitis due to common bile duct
stones (▶Fig. 1). Three attempts of
endoscopic retrograde cholangiopan-
creatography (ERCP) failed to identify
the papilla. Therefore, she was referred
to our hospital. Identification of the papil-
la was difficult; the orifice of the papilla
was identified after cleaning food rem-
nants in the diverticulum and inserting
the tip of the side-viewing endoscope
(TJF-Q290V; Olympus Medical Systems,
Tokyo, Japan) into the diverticulum
(▶Fig. 2). Contrast medium injection
was possible, and the bile duct stones
and pancreatic duct were visualized.
However, guidewire insertion into the
bile and pancreatic ducts was challeng-
ing. During several attempts of wire-
guided cannulation, the guidewire per-
forated the diverticulum through the
papilla (▶Fig. 3). We attempted to per-
form biliary cannulation using the double
guidewire technique with the guidewire
perforating the diverticulum instead of
placing the guidewire in the pancreatic
duct to help stabilize and visualize the
orifice of the papilla. Wire-guided cannu-
lation of the bile duct was successful
(▶Fig. 4), and the stone was removed
using a basket and balloon catheter

following endoscopic balloon dilation
(▶Video 1).
The guidewire sometimes perforates the
papilla during ERCP; however, most cases
improve conservatively [4–5]. Therefore,
instead of removing the guidewire that
perforated the diverticulum, we used it
for the double guidewire method to can-
nulate the bile duct.

▶ Fig. 1 Computed tomography showing
a common bile duct stone.

▶ Fig. 2 Endoscopic image: The orifice of
the papilla could be identified after clean-
ing food remnants in the diverticulum and
insertion of the tip of the side-viewing
endoscope into the diverticulum.

▶ Fig. 3 The guidewire perforating through the papilla into the diverticulum during several
attempts of wire-guided cannulation.

▶ Fig. 4 Fluoroscopic image: Using the
double guidewire technique with the
guidewire perforating the diverticulum,
the wire-guided cannulation of the bile
duct was successful.
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Video 1 Biliary cannulation was successfully performed using a unique double guide-
wire technique with a guidewire that had perforated the diverticulum.
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