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Fig. 1 Various types of sphincterotomes
a: Long-tipped sphincterotomes, b : Short-tipped
sphincterotome for precut, c¢: Sphincterotome
with 7~15mm long tip, d: Shark-fin type, e:
Needle type
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Fig. 2 EST with the long-tipped sphincterotome
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Fig. 3 EST by the antegrade guide wire method
a: A guide wire is passed through the papilla via
a PTBD or choledochal tube. b: The narrow
distal segment is straightened, allowing for easy
insertion of a sphincterotome.
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Fig. 4 EST by the retrograde guide wire method
a: A thin guide wire is passed through an ERCP
cannula. b: A spincterotome with a guide wire
channel is introduced over the wire (pass over
method). ¢: A special sphincterotome with an
end hole and a side hole is advanced over the wire
(monorail method). d: A standard sphincter-
otome is passed along the guide wire (by-path
method). e : EST by selective bile duct insertion.
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Fig. 5 Rétrograde cholangiogram in a patient
who underwent endoscopic sphincterotomy in
January 1975 for the treatment of a common bile
duct stone retained after cholecystectomy and
common duct exploration. Cholangiogram 18
years after EST demonstrating the normal posts-
phincterotomy biliary tract.
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Table 1 Acute complications

Number Death

i 1
g 1

Cholangitis
Pancreatitis
Bleeding
Trapped Basket 4
Heart Failure 1

Total 82/1,080(7.6%)
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Fig. 6 Endoscopic findings 18 years after EST showing no stricture of the
sphinterotomized orifice.

Table 2 Recurrence of common bile duct stones
in 140 patients followed up for over 10 years

after EST
No. of Recurrence
patients of stones
Postcholecystectomy 98 13
Gallibladder in situ
gallstones absent 33 5
gallstones present 9 ]
Total 140 18(12.9%)*

*Death from related cause : none
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Endoscopic Sphincterotomy and Removal of Common Duct Stones

Seiyo Ikeda
First Department of Surgery, Fukuoka University School of Medicine

Endoscopic sphincterotomy (EST) is a safe and effective alternative to surgery for the treatment of common
bile duct stones. It is extremely useful especially for patients with acute obstructive suppurative cholangitis
(AOSC) or gallstone pancreatitis, and high-risk patients with serious complications. We have performed EST in
1,080 patients with choledocholithiasis since October 1974. The success rates for EST and stone removal were very
high, 98.9% and 93.1%, respectively. Immediate complications occurred in 82 patients (7.6%). One patient died of
AOSC and another of acute pancreatitis in the early phase of our experience, yielding a mortality rate of 0.2%. The
long-tipped sphincterotome allows easy control of incision, contributing to zero incidence of duodenal perforation.
As precutting may increase the risk of acute pancreatitis, selective bile duct cannulation should be first attempted
with the use of a guide wire. Long-term follow-up was completed in 140 of 141 patients with common bile duct
stones more than 10 years after sphincterotomy. Recurrent stones developed in 18 patients (12.9%). Recurrence of
common bile duct stones has a tendency to increase with time.

Reprint requests: SeiyoIkeda First Department of Surgery, School of Medicine, Fukuoka University
7-45-1 Nanakuma, Johnan-ku, Fukuoka, 814-01 JAPAN





