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Abstract

BACKGROUND

Endoscopic retrograde cholangiopancreatography (ERCP)
is currently the conventional treatment for bile duct stones.
However, for patients with surgically altered anatomy, the
success rate of ERCP decreases due to changes in papilla
position and difficulty in bile duct intubation. Thus, more
appropriate treatment options need to be explored.

CASE SUMMARY

This article reports two cases of difficult bile duct stones
in patients with surgically altered anatomy. Due to the
occupation of the bile duct by the stones and edema of the
intestinal mucosa in the input loop, the first attempt of ERCP
stone removal failed. Under the guidance of percutaneous
transhepatic cholangiography drainage (PTCD), extracorporeal
shock wave lithotripsy (ESWL) combined with ERCP was
performed, achieving good therapeutic effects.

CONCLUSION

For some patients with difficult bile duct stones, after routine
ERCP fails, PTCD can be used to relieve obstruction and
provide sufficient drainage. After the general situation
improves, ESWL combined with ERCP can be selected for
stone removal, which can achieve good treatment results.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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