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Unusual Cases and Technical Notes

Simple Release of an Impacted Dormia Basket during Endoscopic Bile Duct Stone Extraction

Figure1: The AO (ASIF) wire tightener with a standard
coated bicycle brake-cable.
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Figure2: Schematic drawing of the procedure.

Endoscopic treatment of bile duct stones is more difficult and haz-
ardous with stones whose diameter exceeds 15 to 20mm (1, 2).
Stone impaction during basket extraction is a rare, but well known
complication (1-4). We describe a simple technique to release
stones impacted during attempted basket extraction. The instru-
ments used for this purpose are available in every surgical or or-
thopaedic department. When bile stones become impacted together
with the Dormia basket the endoscope is removed. Under x-ray
control a standard plastic coated bicycle brake-cable, with a length

of about one meter, is advanced over the metal wire up to the open
basket. Thereafter the wire is connected to an AO (ASIF)- wire
tightener, which is normally used for tension band wiring of frac-
tures (Fig-ure 2). Tightening of the catheter wire puts the basket
under high tension so that either the stone is fragmented or the
basket ruptures to release the equipment and/or clear the bile duct
(Figure 1).The described technique was applied in our hospital in
five patients since 1986. In all cases stones were crushed success-
fully. Complications were not seen and wire breakage did not
occur. This may also be due to the fact that large bile stones tend
to have a more or less soft consistency. This method is successful,
simple and safe while the equipment is cheap and immediately
available.
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