
Precut over a pancreatic stent using the marking method to aid biliary
cannulation in a patient with Roux-en-Y reconstruction

Despite the remarkable development
of balloon enteroscopy-assisted endo-
scopic retrograde cholangiopancrea-
tography (ERCP), deep biliary cannula-
tion in patients with surgically altered
anatomy remains challenging [1, 2]. We
report a case where biliary cannulation
was successfully achieved via precutting
over a pancreatic stent using the marking
method [3].

A 78-year-old man with a history of total
gastrectomy and Roux-en-Y reconstruc-
tion for gastric cancer visited our hospital
with a chief complaint of epigastric pain.
He was diagnosed with a common bile
duct stone on computed tomography. A
single-balloon enteroscope (SIF-H290S;
Olympus Medical Systems, Tokyo, Japan)
was inserted to reach the naïve papilla of
Vater (▶Fig. 1 a). Wire-guided cannula-
tion was attempted, but biliary cannula-
tion was unsuccessful. It was possible to
place a guidewire in the pancreatic duct,
so a pancreatic guidewire-assisted tech-
nique was performed, but biliary cannula-
tion was still impossible. A 5-Fr, 5-cm
straight-type pancreatic stent (Geenen
Pancreatic Stent Sets; Cook Meical Japan,
Tokyo, Japan) was placed. Marking was
performed using a needle knife (KD-
10Q-1; Olympus Medical Systems) at the
bulge of the papilla in the 6 o’clock direc-
tion from the pancreatic stent, which was
believed to be the direction of the bile
duct (▶Fig. 1 b). Fistulotomy was per-
formed by making an incision between
the pancreatic stent and the marking
point. A red nodule was observed on the
incised surface, suspected to be the
biliary orifice (▶Fig. 1 c). The catheter
was gently applied to the nodule, and
deep biliary cannulation was achieved

(▶Fig. 1d). A 7-Fr, 7-cm double-pigtail
biliary plastic stent was placed, and the
procedure was completed without any
adverse events (▶Video 1). Endoscopic
stone extraction was performed 5 days
later.
In patients with surgically altered anato-
my, the papilla is upside down, making it
difficult to recognize the direction of the
bile duct [4]. Precutting in such patients
requires a high degree of skill but, using
the marking method, safe and reliable
precutting can be performed.
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Video 1 Precutting is performed
over a pancreatic stent using the mark-
ing method to aid biliary cannulation in
a patient with Roux-en-Y reconstruc-
tion.

▶ Fig. 1 Endoscopic images showing: a the naïve papilla of Vater, which was reached with a single-balloon enteroscope; b a marking made using
a needle knife at the bulge of the papilla in the 6 o’clock direction from the pancreatic stent, which was believed to be the direction of the bile
duct; c a red nodule on the incised surface, suspected to be the biliary orifice (arrow), that was observed after fistulotomy had been performed
by making an incision between the pancreatic stent and the marking point; d successful deep biliary cannulation after a catheter had been
gently applied to the nodule.
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