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We have developed a new endotriptor
that can be used through the instrument
channel of the duodenoscope. The coiled
metal sheaths are 53 cm long and 2.4 mm
in diameter (Figure 1 a), and fit over the
remaining wire of the basket catheter.
“Remaining wire” here means the length
of wire between the entrance of the in−
strument channel port on the duodeno−
scope and the cut end of the wire. The
sheaths are designed to be slightly shorter
than the “remaining wire”. This allows
easy insertion of a sheath over the wire
and into the endoscope. An Olympus JF−
200 duodenoscope and an FG 22−Q−1 or
403Q basket catheter (Olympus, Tokyo,
Japan), the length and diameter of which
are suitable for the new endotriptor, were
used.

When basket impaction occurs with a bile
stone in the distal common bile duct, the
basket catheter is cut at the handle. Only
the tube sheath should then be pulled
out, leaving the wire inside the endo−
scope. Three coiled metal sheaths from
the endotriptor are inserted over the bas−
ket wire and into the duodenoscope. The
end of the sheath is then gripped with a
vise (Figure 1 b). The endotriptor can be
pulled out with the basket catheter after
the stone has been crushed. In 20 patients
who had basket impaction after endo−
scopic sphincterotomy and underwent
lithotripsy with the new endotriptor, the
stones were crushed successfully in all
cases. There were no complications such
as biliary perforation or bleeding.

The endotriptors currently available can−
not be used without withdrawing the
duodenoscope from the patient [1]. The
duodenoscope then has to be reinserted
to extract the fragments of a stone imme−
diately after traditional lithotripsy. With
the new endotriptor, the required maneu−
vers can be carried out without removing
the duodenoscope ± a considerable ad−
vantage. There is no chance of injuring
the mucosa of the upper gastrointestinal
tract with the new endotriptor, as it pas−
ses through the endoscope. In addition,

the distal common bile duct is never at
risk of being perforated by the tip of the
new endotriptor, as the impacted basket
can be returned to the upper bile duct by
pushing the endotriptor.
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Figure 1 a The
newly developed
endotriptor consists
of three coiled met−
al sheaths 53 cm
long and 2.4 mm in
diameter. b The end
of the endotriptor is
gripped in a vise.
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