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Peroral cholangioscopy-guided transpapillary gallbladder drainage
and cholecystolithotomy in the treatment of acute cholecystitis and

cholelithiasis

A 35-year-old pregnant woman present-
ed with upper right abdominal pain and
jaundice. Laboratory analysis showed leu-
kocytosis, elevated C-reactive protein,
hypertransaminasemia, and cholestasis.
Endoscopic ultrasonography (EUS) re-
vealed cholecystolithiasis, acute chole-
cystitis, and suspected choledocholithia-
sis (» Fig. 1). The patient was referred for
endoscopic retrograde cholangiopan-
creatography (ERCP) treatment for gall-
bladder drainage and choledocholithiasis
removal (» Video 1).

First, a cholangioscope fitted with a
tapered transparent cap was successfully
cannulated into the common bile duct
(CBD) underdirect vision. Since the open-
ing of the cystic duct was clearly visualiz-
ed under cholangioscopy (> Fig.2), the
cholangioscope was squeezed into the
cystic duct with the help of the soft
transparent cap.With the guidance of
the transparent cap, the cholangioscope
straightened and expanded the curved
cystic duct to allow smooth insertion
into the gallbladder (» Fig.3). With re-
peated irrigation and suction using the
cholangioscope, the cavity of the gall-
bladder became clean and several gall-
stones were observed (»Fig.4). The
gallstones were captured by a slim basket
and transferred to the CBD under chol-
angioscopy (» Fig.5). With incision and
expansion of the papillary orifice, the
CBD stones and gallbladder origin stones
were extracted with a regular ERCP bas-
ket.

As one of the most effective treatments
for acute cholecystitis, endoscopic trans-
papillary gallbladder drainage (ETGBD) is
achieved completely through the natural
pathway [1]. However, due to the tortu-
ous anatomical structure of the gallblad-
der neck, the technical success rate is
from 83 % to 88% [2], and some specific
patients have inacceptable X-rays [3,4],
which limits the use of ETGBD. As we
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» Fig.1 Endoscopic ultrasonography images showing a distended gallbladder, cholecystoli-

thiasis, and suspected choledocholithiasis.

D video 1 Peroral cholangioscopy-guided transpapillary gallbladder irrigation and chole-
cystolithotomy in the treatment of acute cholecystitis and cholelithiasis.

have established the cholangioscopy-
guided biliary cannulating technique [5],
in this study we performed a gallbladder
lavage and lithotomy using the transpar-
ent cap-covered cholangioscope. Since
the cap-covered cholangioscope can
effectively dilate and straighten the cys-
tic duct, it has the potential to promote
the success rate of ETGBD under direct
vision.
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» Fig.2 The opening of the cystic duct
was directly observed under cholangios-
copy.

» Fig.4 Sludge and stones were observed
filling in the gallbladder.
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» Fig.3 With the guidance of the trans-
parent cap, the cholangioscope passed
through the curved cystic duct.

» Fig.5 The gallstones were captured
and extracted by a slim basket.
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