5530 4% 45 3 ) FERNERE Vol. 30 No. 3
2024 43 A China Journal of Endoscopy Mar. 2024

DOI: 10.12235/E20230338
XEHES : 1007-1989 (2024) 03-0007-07

BAKEENRFEITEAESIEZAIGITIHZE
ARIGREEME O3RE FHIFFTR N A

Ik, GEL, HAE, AR, e, o, B, KB, TH
(LiEdEHRFEMBELER AFHEBEAAR, £ 201203)

HE. BH R NEETIemd PR (ERCP) BRAFBHMAGREE DS RE Y, BARLHRE
TG LIBMNLE DS R E AR, ik KEERBFBSHAG L AT NETRE, STERCPETH
4840 B 09 IE R AAT, WHAL AT 1 3G E S AR F A MG, AR BHRE 2RSS IRE, %t F
KRR FE, MERFERL, S ERERRFRREL AT, R ASOBFIANRBRELIEOIE. 3240 M3
RiE, THIRH, 446 KBRS, 3R, 24 LA RaEk; RATAZE AR ERILIEE R (MRCP) #%d 2
T, EGAS TR E SN, RELSFELI3 . EREREIN ST, SLRALEHDES T F 264,
P FE K 5417% (26/48); Bt bR Ll fe R LA it AT, B EF FPRRLF AR AT KAEAR 2
F, EFAGTFEENL (=839, P=0.004), 265 B GH EBLTF RIFH, K48 hth &R B 355
(ALT)., RARABIRB (AST)., fif yv-5RABEHSE (yv-GT). #iesins (ALP) f ¥ 24 (TBIL)
KIFBERIT TR, Z2RHARTFEL (P<0.05), 266 mAHFRKEH, HRBASEH LR, Hit BB
RELEMBHMRGIE DGR E LT, RBRJBERSE, HHAGTREFLZRY KELSN L,
Bz g, MAERgET 2R,
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Special application of stone extractor balloon catheter in ERCP for
anastomotic biliary stenosis after liver transplantation

Wang Xuan, Chen Xuewen, Huang Jinxin, Chen Jiajun, Qu Yan, Gao Hao, Gong Biao, Zhang Xiwen, Li Fu
(Department of Hepatobiliary Pancreatic Surgery, Shuguang Hospital affiliated to Shanghai University of
Traditional Chinese Medicine, Shanghai 201203, China)

Abstract: Objective To discuss the application effect of using a stone extractor balloon catheter to assist in
crossing the anastomotic stenosis in treatment of anastomotic biliary stenosis after liver transplantation using
endoscopic retrograde cholangiopancreatography (ERCP). Methods Clinical data of 48 patients who developed
anastomotic biliary stenosis after liver transplantation and underwent ERCP treatment were collected. Upon
unsuccessful use of a dilation catheter to cross the stricture, attempts were made to cross the anastomotic biliary
stenosis by using a stone extractor balloon catheter. The success rate of the procedure was recorded, intraoperative
conditions were observed, treatment outcomes and complications were analyzed. Results The main presenting
symptoms in the 48 patients on admission were abdominal discomfort (32 patients), fever (7 patients), pruritus (4
patients), jaundice (3 patients), and no obvious symptoms (2 patients). Preoperative magnetic resonance

cholangiopancreatography (MRCP) examination revealed isolated stricture of the anastomotic site in 35 cases, and
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stricture associated with stones in 13 cases. Using the stone extractor balloon catheter as a guide, guidewire crossing

of the anastomotic stenosis was successful in 26 cases, resulting in a success rate of 54.17% (26/48). Through

statistical analysis of the successful group and the failed group, there was a significant difference in whether the

distal biliary dilatation between the two groups, and the difference was statistically significant (y* = 8.39, P = 0.004).

In the 26 successfully treated cases, alanine transaminase (ALT), aspartate transaminase (AST), y -glutamyl

transpeptidase (y-GT), alkaline phosphatase (ALP), and total bilirubin (TBiL) levels decreased significantly 48 hours

after the procedure (P <0.05), and no serious complications occurred. Conclusion The use of a stone extractor

balloon catheter significantly increases the success rate of crossing anastomotic stenosis in the treatment of

anastomotic biliary stenosis after liver transplantation, especially in cases with distal dilatation of the common bile

duct. This approach is safe and worth promoting.

Keywords: stone extractor balloon catheter; anastomotic biliary stenosis; liver transplantation; endoscopic

retrograde cholangiopancreatography (ERCP); choledochectasia
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