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Successful cannulation using a novel rotatable sphincterotome
in a hepaticojejunal anastomotic stricture with a steep angle

» Fig.1 Magnetic resonance imaging

revealing slight biliary dilation (red arrow)

in the intrahepatic bile duct.

» Fig.2 Endoscopic findings revealing
the occurrence of a hepaticojejunal ana-
stomotic stricture in the hepaticojejunal
anastomosis (red arrow).

» Fig.3 A novel rotatable sphinctero-
tome with a tip diameter of 1.8 mm.
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» Fig.4 Endoscopic and fluoroscopic findings. Biliary cannulation is achieved by seeking the
guidewire while angulating the sphincterotome.

Balloon enteroscopy-assisted endoscopic
retrograde  cholangiopancreatography
(ERCP) is useful in patients with a hepa-
ticojejunal anastomotic stricture [1-3].
However, biliary cannulation for such a
stricture is challenging especially in cases
with a steep angle, because the balloon
enteroscope has no elevator function to
angulate the cannulation catheter. We
report a case of successful cannulation
using a novel rotatable sphincterotome
in a patient with a hepaticojejunal anasto-
motic stricture at a steep angle.

A 68-year-old man who underwent hepa-
ticojejunostomy with Roux-en-Y owing to
hilar bile duct cancer was referred to our
facility because of recurrent cholangitis.
Magnetic resonance imaging revealed a
slight biliary dilation in the intrahepatic
bile duct (» Fig.1). Therefore, ERCP was
performed using a short-type single-bal-
loon enteroscope (SIF-H290; Olympus,
Tokyo, Japan) with a working length of
152cm and a working channel diameter
of 3.2mm [2] (» Video 1). After reaching
the hepaticojejunal anastomosis, we ob-
served the occurrence of a hepaticojeju-
nal anastomotic stricture (> Fig.2). Bili-
ary cannulation using a conventional
catheter was unsuccessful. The steep
angle to the bile duct made biliary cannu-
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D video 1 Successful
using a novel rotatable sphincterotome
in a patient with a hepaticojejunal ana-
stomotic stricture at a steep angle.

lation difficult. Therefore, we used a rota-
table sphincterotome (Seeking Tome
ZERO; MTW Endoskopie, Wesel, Germa-
ny) with a 1.8-mm tip diameter to achieve
biliary cannulation (> Fig.3). Guidewire
seeking was attempted while angulating
the sphincterotome. This allowed suc-
cessful biliary cannulation (» Fig.4).
Cholangiography revealed the absence
of stones. Subsequently, dilation of the
stricture using a 4-mm dilation balloon
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» Fig.5 Endoscopic and fluoroscopic findings. a Cholangiography revealing the absence of
stones. b Cholangiography revealing the dilation of the stricture using a 4-mm dilation balloon
catheter. ¢,d Endoscopic findings and cholangiography showing the plastic stent placement.

catheter (REN; Kaneka, Tokyo, Japan) was
performed, followed by plastic stent
placement (» Fig.5).

Compared to a previously reported rota-
table sphincterotome [4,5], this novel
sphincterotome can be rotated even if
there is hardly distance to the target site
because it lacks a nose between the
blade and the tip, which was helpful for
our case. This novel rotatable sphincter-
otome can improve the success rate of
biliary cannulation in difficult cases of
hepaticojejunal anastomotic stricture.
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