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Abstract

AIM: To assess the application of balloon suction
radiography-assisted guidewire insertion in en-
doscopic retrograde cholangiopancreatography
(ERCP) in patients with incarcerated stones in
the upper or middle segment of the common
bile duct.

METHODS: Clinical data for 15 patients with
incarcerated stones in the upper or middle seg-
ment of the common bile duct who underwent
radiography-assisted guidewire insertion in
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ERCP at our hospital from June 2005 to January
2012 were retrospectively analzyed.

RESULTS: Radiography was successful in all
15 patients, and the guidewire went through the
incarcerated stones in each patient. After ERCP,
one patient developed acute pancreatitis and
hyperamylasemia but recovered after receiving
medical treatment for 2-5 d. No bleeding or per-
foration occurred.

CONCLUSION: Balloon suction radiography-as-
sisted guidewire insertion can reduce operative
time and improve the success rate and safety in
patients with incarcerated stones in the common
bile duct.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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