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A radiation-free novel approach for intestinal stent placement:
the “scope-in-scope” technique

An elderly woman with persistent ab-
dominal pain and bloating was diagnosed
with obstructive sigmoid colon cancer on
computed tomography (CT) (» Fig.1).
Because of a low oxygen saturation value
caused by secondary aspiration pneumo-
nia she was admitted to the intensive care
unit; therefore transfer to a fluoroscopy-
equipped operating room was inap-
propriate.

After multidisciplinary discussions, co-
lonic stent placement was decided upon,
using the “scope-in-scope” technique
that combines digital single-operator
cholangioscopy with colonoscopy. The
colonoscope was used to approach the
sigmoid colon, where an infiltrative mass
was causing luminal narrowing (> Fig. 2).
Then the cholangioscope (9-Fr, EyeMax;
Micro-Tech, Nanjing, China) was inserted
directly through the colonoscope biopsy
channel.

The forward direction of the cholangio-
scope can be flexibly adjusted using the
operating unit (»Video1) and narrow
lumens can be navigated under direct
visualization. Thus clear observation of
the internal structure of the colonic
tumor was possible (» Fig.3). The chol-
angioscope was advanced accompanied
by irrigation with saline. Passage beyond
the obstructed segment was confirmed
when dilated intestinal lumen was seen
(» Fig.4).

A 0.035-inch guidewire was inserted
through the forceps channel of the chol-
angioscope and positioned on the oral
side of the tumor. The guidewire was
maintained in this position as the cholan-
gioscope was withdrawn, measuring the
length of the tumor for stent selection.
Guided by the wire and direct visualiza-
tion, an uncoated metal intestinal stent
(25mm diameter, 9cm length; Boston
Scientific) was gradually deployed. It was
possible to introduce the cholangioscope
into the lumen of the incompletely ex-
panded stent, to ensure that the stent ex-

» Fig.1 Abdominal computed tomog-
raphy in an elderly woman, showing a sig-
moid colon mass with distension of the
distal bowel (arrow).
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D Vvideo 1 “Scope-in-scope”
nique, combining cholangioscopy and
colonoscopy: swift placement of an
intestinal stent without fluoroscopic
guidance.

tended beyond both ends of the nar-
rowed segment (> Fig.5).
Postoperatively, the patient experienced
significant relief from abdominal pain
and bloating, bowel movements were
successfully resumed, and no complica-
tions such as bleeding or perforation
were encountered.

Traditional procedures for endoscopic
stent placement [1] may lead to radiation
exposure for both doctors and patients.
This new method is particularly beneficial
for certain groups, such as pregnant
women, children, and patients with fra-
gile constitutions. The “scope-in-scope”
method described above, akin to its
application in the appendiceal cavity [2],
uniquely allows direct observation and
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» Fig.2 Colonoscopy showed an infiltra-
tive mass in the sigmoid colon, accompa-
nied by luminal narrowing.

» Fig.3 Cholangioscopy image: ulcera-
tion and necrotic areas are observed
within the tumor cavity.

v

» Fig.4 The cholangioscope showed
dilated intestinal lumen, indicating pas-
sage beyond the obstructed segment.
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» Fig.5 Cholangioscopy image: the cholangioscope can be introduced into the incompletely

expanded stent lumen.

treatment for colonic obstructions and
may reduce the risk of perforation and
bleeding.

It presents a safer and more efficient
alternative for stent placement in pa-
tients for whom fluoroscopy is undesir-
able or at institutions lacking fluoro-
scopic equipment.
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