
Large-balloon anchor technique for endoscopic retrograde
cholangiopancreatography in a patient with esophageal
hiatal hernia

Endoscopic retrograde cholangiopan-
creatography (ERCP) is primarily per-
formed to remove common bile duct
(CBD) stones. However, in patients with
severe esophageal hiatal hernias, advanc-
ing the duodenoscope into the second
portion of the duodenum may be chal-
lenging. We present a case in which a
large-balloon anchor technique [1] was
used during ERCP in a patient with a
severe hiatal hernia.
A 93-year-old woman with cholangitis
due to CBD stones, was admitted to
our hospital. Computed tomography
revealed two 10-mm CBD stones
(▶Fig. 1 a). Most of the stomach had
prolapsed into the thoracic cavity
owing to an esophageal hiatal hernia
(▶Fig. 1b). Although ERCP was attemp-
ted, it was difficult to advance the duo-
denal scope (JF-260V; Olympus Medical
System Co. Ltd., Tokyo, Japan) into the
second portion of the duodenum. The
scope was carefully stretched and ad-
vanced into the duodenal bulb. The
duodenal lumen was confirmed by in-
jecting contrast medium via the scope
(▶Fig. 2 a). An ERCP catheter and

guidewire were advanced into the third
portion of the duodenum (▶Fig. 2b). A
balloon catheter (CRE Esophageal/Pylor-
ic, maximum diameter 18mm, length
5 cm; Boston Scientific Japan, Ltd.,
Tokyo, Japan) was passed over the
guidewire and subsequently dilated to
18mm in diameter at the third portion
(▶Fig. 2 c). By pulling the dilation bal-
loon catheter into the working channel,
while hooking the inflated balloon as an

anchor, the scope was straightened to
allow advancement to the major papilla
(▶Fig. 2d, ▶Video 1) [1]. The CBD
stones were removed without crushing
using endoscopic papillary large-balloon
dilation (▶Fig. 3).
ERCP with the large-balloon anchor tech-
nique has been performed for duodenal
stenosis and deformities [1, 2]. This tech-
nique is beneficial not only for duodenal
stenosis but also for patients with dif-

▶ Fig. 1 Computed tomography images. a Two 10-mm stones in the common bile duct
(arrowheads). b Most of the stomach had prolapsed into the thoracic cavity owing to the
esophageal hiatal hernia (arrows).

▶ Fig. 2 Fluoroscopic images. a The duodenal lumen was confirmed by injecting contrast medium via the scope. b An endoscopic retrograde
cholangiopancreatography catheter and a guidewire were advanced into the third portion of the duodenum. c A balloon catheter was passed
over the guidewire and dilated up to 18mm in diameter at the third portion. d By pulling the dilation balloon catheter into the working channel,
while hooking the inflated balloon as the anchor, the scope was straightened to allow advancement to the major papilla.
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ficult duodenal advancement, such as
those with severe esophageal hiatal
hernias.
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Video 1 Endoscopic retrograde cholangiopancreatography with large-balloon anchor
technique was useful for a 93-year-old woman with severe esophageal hiatal hernias.

▶ Fig. 3 Endoscopic images. a Endoscopic papillary large-balloon dilation was performed.
b Common bile duct stones were removed.
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