
Cholangioscopy-assisted endoscopic mucosal resection for a mildly
dysplastic lesion of the common bile duct: a pilot exploration for
super minimally invasive surgery

A 61-year-old man underwent endo-
scopic retrograde cholangiopancrea-
tography (ERCP) for common bile duct
(CBD) stones in our hospital. We per-
formed peroral cholangioscopy to con-
firm whether any remnant stones were
left after basket extraction; however, a
polypoid lesion with a wide base was
found in the CBD (▶Fig. 1 a). We per-
formed biopsy under cholangioscopic
guidance, with pathology results reveal-
ing mild dysplasia. This patient faced a
dilemma: surgical treatment would be
accompanied by relatively major trauma;
however, follow-up observation carries a
risk of lesion progression. Therefore, our
team developed a kind of injection needle
and a snare with electrocision function,
which can be passed through the working
channel of the cholangioscope. Subse-
quently, we confirmed the safety and
feasibility of cholangioscopy-assisted en-
doscopic mucosal resection (CA-EMR) in
the CBD in a porcine model [1]. In this
study, we performed CA-EMR for the
aforementioned patient and successfully
resected the CBD lesion.
First, a cholangioscope with a 1.8-mm
working channel (EyeMax, 11 Fr; Micro-
Tech) was inserted into the CBD. Second,
submucosal injection was performed at
the base of the polypoid lesion using the
injection needle under direct vision
(▶Fig. 1b). Third, the specially designed
snare was inserted into the CBD through
the working channel of the cholangio-
scope. Fourth, the polypoid lesion was
resected successfully using the snare, by
its electrocision function, with the wound
showing a pale appearance (▶Fig. 1 c, d).
Fifth, the polypoid lesion was extracted
from the body using a basket under direct
vision (▶Fig. 1 e). Finally, endoscopic
nasobiliary drainage was performed
(▶Video 1). The postoperative patholo-

gy results showed mild dysplasia. The
patient’s recovery was smooth, with no
adverse events detected on the basis of
abdominal signs and computed tomog-
raphy, following 1 month of follow-up.
With the popularization of radiological
techniques, more and more polypoid
lesions are being found in the biliary duct
system [2, 3]. This study offered prelim-
inary confirmation that CA-EMR could be
used to resect polypoid lesions of the CBD
accurately, avoiding surgical treatment,
and may be of benefit in patients with
polypoid lesions in the biliary duct sys-
tem.
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Video 1 The cholangioscopy-assis-
ted endoscopic mucosal resection (CA-
EMR) procedure is performed for an
area of mild dysplasia in the common
bile duct.

▶ Fig. 1 Cholangioscopic images showing: a a polypoid lesion with a wide base, which was
found in the middle of the common bile duct; b the lesion after submucosal injection was
performed at the base of the lesion using an injection needle under direct vision; c the poly-
poid lesion being successfully resected using the snare with its electrocision function; d the
pale appearance of the subsequent wound; e the polypoid lesion being extracted using a
basket under direct vision.
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