
Biliary tract endoscopic interventions
using a push and pull enteroscope in pa-
tients with Roux-en-Y-reconstruction
[1,2] are limited by thewidth of the work-
ing channel of this type of endoscope,
which allows insertion of stents up to a
maximum diameter of 7 Fr.
For application of larger stents, we use the
non-transendoscopic method introduced
by Kautz [3,4], with a modified guide in-
strument suitable for a single balloon en-
teroscope (SIF-Q-180, diameter 9.2mm,
length 200 cm, working channel 2.8mm;
Olympus, Tokyo, Japan). This guide instru-
ment offers a flexible, atraumatic tip,
which features a clamping device such as
a papillotome. By pulling on an inner wire,
the tip is flexed down and can be anchored
in a peripheral bile duct; this is done
through a connectable handle at the other
end of the guide instrument (●" Fig. 1).
After administering contrast in the biliary
tract (●" Fig. 2) the guide instrument is in-
serted into a peripheral intrahepatic bile
duct.
The guide instrument can be steered by
controlled tension and release of the tip
using the handle under fluoroscopic
visualization. After the guide instrument
has reached its correct position it is locked
in place by tensioning the tip (●" Fig. 3).
With the guide instrument in position the
handle is disconnected and the endoscope
is removed. After dilation, the stent (14 Fr)
and its pusher are attached to the guide
instrument (●" Fig. 4) and after position-
ing the stent under fluoroscopic guidance,
the guide instrument is released and re-
moved like a usual guide wire (●" Fig. 5).
Custom-built accessories (guide instru-
ment, pushers, dilators) of adequate
length are available (MTW-Endoskopie,
Wesel, Germany).
The method described here offers the op-
portunity to insert large biliary stents via
a Roux-en-Y anastomosis in patients in
whom the papilla is only accessible by a
push and pull enteroscope.
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Fig. 1 Guide instru-
ment with connectable
handle in a flexed-down
position.

Fig. 2 Administering
contrast in the biliary
tract.

Fig. 3 The guide
instrument is inserted
into a peripheral bile
duct and locked in place
by tensioning.
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Fig. 5 Left panel: The endoscope has been removed and the overtube and guide instrument are still in
position. The pusher is visible proximal to the stent and duodenum is identified by air contrast. Right
panel: After removal of the guide instrument the correct position of the stent is confirmed by repeat
endoscopy.

Fig. 4 Overtube and
guide instrument with
attached stent and
pusher.
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