
Endoscopic ultrasound-guided drainage for infected biloma
using a unique long-type balloon catheter

Endoscopic ultrasound (EUS)-guided
drainage is a widely performed proce-
dure. However, tract dilation can some-
times present challenges and many dedi-
cated devices have been developed [1–
3]. Herein, we describe a case of success-
ful tract dilation using a unique long-
type balloon catheter (▶Fig. 1).
A 77-year-old man who underwent open
extended right hepatectomy, extra-
hepatic bile duct resection, and choledo-
chojejunostomy for gallbladder cancer
developed abdominal pain and fever 15
days postoperatively. Contrast-enhanced
computed tomography revealed fluid
collection under the right diaphragm,
suggesting an infected biloma. Due to
the position of the ascending colon in
the puncture line, percutaneous drainage
was not possible (▶Fig. 2). As a result,
EUS-guided drainage was selected.
An echoendoscope (GF-UCT260; Olym-
pus Medical Systems, Tokyo, Japan) was
inserted into the duodenal bulb and twis-
ted counterclockwise, revealing a biloma
measuring 58×43mm. The distance
from the echoendoscope to the biloma
was 46mm. A 19G needle (EZshot3,
Olympus Medical Systems) was used to
puncture through the liver parenchyma.
After injecting contrast medium, a
0.025-inch guidewire (Visiglide2, Olym-
pus Medical Systems) was placed. A bal-
loon catheter with a diameter of 3mm
and length of 6 cm (REN Type IT; Kaneka,
Tokyo, Japan) was inserted smoothly, and
tract dilation was performed. The expan-
ded balloon was clearly visible on the
fluoroscopic image (▶Fig. 3). Finally, a
6-Fr pigtail-type endoscopic nasobiliary
drainage (NB-Braid; Piolax, Yokohama,
Japan) was placed, and the procedure
was completed without any adverse
events (▶Fig. 4, ▶Video 1).
In this case, a conventional-length bal-
loon catheter would require multiple
dilations. The use of this long-type

balloon catheter allowed simultaneous
dilation of the duodenal mucosa and
liver parenchyma in a single inflation.
This device can simplify tract dilation
and shorten procedure time.
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Video 1 Endoscopic ultrasound-
guided drainage for infected biloma
usinganovel long-typeballooncatheter.

▶ Fig. 1 A unique long-type balloon cath-
eter of 3mm in diameter and 6 cm in
length (REN Type IT; Kaneka). This balloon
is twice as long as the 3 cm-length
conventional type (REN, Kaneka).

▶ Fig. 2 Contrast-enhanced computed
tomography demonstrates fluid collection
under the right diaphragm, suggesting an
infected biloma (arrow). The ascending
colon is present in the puncture line
(arrowhead), making percutaneous drain-
age impossible.

▶ Fig. 3 Tract dilation was performed
with a balloon catheter of 3mm in diame-
ter and 6 cm in length (REN Type IT,
Kaneka). The expanded balloon was easily
recognized on the fluoroscopic image.

▶ Fig. 4 A 6-Fr pigtail-type endoscopic
nasobiliary drainage (NB-Braid, Piolax)
was placed.
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