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Endoscopic Biliary Lithotripsy in a Patient with Gallstones of
Gallbladder, Cystic Duct, and Common Bile Duct

Kwang Jae Lee, M.D, Jin Hong Kim, M.D,, Kwan Oe Young, M.D.
Young Sook Park, M.D, 8a Joon Hong, M.D., Young Soo Kim, M.D.
Ki Baik Hahm, M.D., Sung Won Cho, M.D. and Sang In Lee, M.D.

Department of Gastroenterology, School of Medicine,
Ajou University, Suwon, Korea

Endoscopic sphincterotomy(EST) has been an accepted procedure in patients
with current or recurrent common bile duct stones. The 'success rate of sphincter-
otomy and of subsequent stone extraction were reported upto 90%. Percutaneous
transhepatic cholecystoscopy-lithotripsy(PTCCS-L) could be one of the non-surgical
treatment modalities for gallbladder stones, and has been considered as a safe, re-
liable and technically easy therapeutic procedure through improvement in PTCCS-
L manipulation and through the development" of new devices for this technique.
PTCCS-L could be usually performed in the surgically high risk groups with gall-
bladder stones.

In this report, we presented successful endoscopic biliary lithotripsy in a 60-year-
old male with gallstones of gall bladder, cystic duct, and common bile duct, who
was highly risk for surgery, because he has been suffered from advanced liver dis-
ease. Endoscopic sphincterotomy and stone removal with basket were done for the
removal of common bile duct stones. PTCCS was performed and complete removal
of gallbladder stones was achieved. Cystic duct stone was successfully removed
after bougie dilation of cystic duct. There has been no recurrence of gallstones
until 1 year of follow-up. (Korean J Gastrointest Endose 16: 268 ~276, 1996)

Key Words: Gallbladder stone, Cystic duct stone, Common bile duct stone, Endo-
scopic biliary lithotripsy
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Fig. 1. Endoscopic retrograde cholangiogram
(ERC) showed multiple stones in com-
mon bile duct.
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Fig. 2. ERC after removal of common bile
duct stones showed obstruction of cys-

tic duct without visualization of gall-
bladder.
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Fig. 3-a, b. Percutaneous transhepatic cholecystogramf showed distended gallbladder with
struction of cystic duct, and gallstones within gallbladder and cystic duct.
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Fig. 5. Cholecystogram showed no detectable stohes within gallbladder after com-
plete removal of gallbladder stones by EHL.

Fig. 6. Deep‘ééﬁ'ﬂﬁla{tidn into the cystic duct Fig. 7. Guide wire was inserted into the gall-
was performed via trans- papillary bladder.
route.

— 272 —



el 9 gl ghy

r
i
b
c
=

N}

Mt

ok 7 4ol SFukwl glzlol el WAl A vk A AL —

g

Fig. 8. Cystic duct bougienation was done up-
to 10 French in diameter.
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Fig. 9. There were no detectable stones with-
in gallbladder, cystic duct and common
bile duct after complete removal of
stones by only endoscopic treatment.
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Fig. 4-a, b. Endoscopic sphincterotomy and removal of common bile duct stones by bas-

ket was done.
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