
Endoscopic biliary recanalization with a needle-
knife in post liver-transplant complete anastomotic
stricture

Biliary strictures are challenging situa-
tions in post liver-transplant patients, oc-
curring in up to 15% after deceased ortho-
tropic liver transplant (OLT) and 32% after
living donor liver transplant [1]. Endo-
scopic treatment is established as first-
line therapy for these patients, more
recently using fully covered self-expand-
able metallic stents (FCSEMS) [2].
A 62-year-old man, who had received an
OLT 9 months earlier due to hepatitis C,
presented with jaundice, elevated liver

enzymes and dilated intrahepatic ducts.
During endoscopic retrograde cholangio-
pancreatography (ERCP), after failed at-
tempts to pass a guide wire through the
stricture (●" Fig.1a), a decision was made
to puncture the stricture with a needle-
knife. The needle-knife was advanced
through the papilla and, under fluoros-
copy, the stricture was punctured by ad-
vancing the needle-knife with pure-cut
current (●" Video1). The guide wire was
then advanced and contrast injected to

confirm the intraductal location. The
FCSEMS was placed (●" Fig.1b). After 6
months the metal stent was removed,
with stricture resolution shown by
radiograph (●" Fig.1c), clinical and bio-
chemical improvement (●" Table1).
A 66-year-old woman with autoimmune
hepatitis, who had undergone an OLT 29
months earlier, presented with jaundice,
elevated liver enzymes, and dilated intra-
hepatic ducts. The guide wire could not
be advanced through the stricture
(●" Fig.2a). Needle-knife puncture of the
stricture was performed, and a FCSEMS
was placed (●" Fig.2b and ●" Video2)
and then left in place for 6 months, with

Fig.1 Retrograde cholangiogram. a Tight biliary anastomotic stricture. b Fully covered self-expandable metallic stent (FCSEMS) placed after stricture punc-
ture. Note two stent compressions, one proximal at the stricture site and a distal one at the ampullary level; no sphincterotomy was performed. c Fluoroscopic
view of stricture resolution after stent removal 6 months later.

Table 1 Endoscopic biliary recanalization with a needle-knife and stenting in two post liver transplant
patients.

Patient 1 Patient 2

Sex, age M, 62 years F, 66 years

FCSEMS, mm 10×80 10×60

Direct bilirubin, mg/dL
(normal range 0–1.0mg/dL)
Initial
After stent removal

8.2
0.5

10.7
0.8

Alkaline phosphatase, U/L
(normal range 40–130U/L)
Initial
After stent removal

185
66

227
102

M, Male; F, female; FCSEMS, fully covered self-expandable metal stent.

Video 1

Retrograde cholangiogram demonstrating a
tight biliary anastomotic stricture which was
punctured by advancing the needle-knife with
pure-cut current. Notice the contrast flow once
the needle-knife is advanced. The guide wire is
gently passed and contrast injected to confirm
the intraductal location. Finally, a fully covered
self-expandable metallic stent (FCSEMS) is
placed.
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stricture resolution shown by radiologra-
phy (●" Table1). No early or late compli-
cations were observed.
Biliary recanalization has been described
using video cholangioscopy [3] and a
specific puncture needle [4,5]. We de-
scribe biliary recanalization using a regu-

lar needle-knife. Post-OLT anastomotic
strictures are short and therefore suitable
for this technique. A limitation would be
the presence of long or complex stric-
tures. Magnetic resonance cholangiogra-
phy should be performed to confirm short
stricture and biliary dilatation.
Perforation and bile leakage are possible
complications. We advise placing a
FCSEMS to prevent leakage.
Long-term safety and outcomes are to be
determined. Percutaneous or surgical pro-
cedures could be avoided.
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Fig.2 Endoscopic retrograde cholangiopancreatography (ERCP) showing: a tight biliary anastomotic
stricture; b fully covered self-expandable metallic stent (FCSEMS) placed after stricture puncture. Note
stent compression at the stricture site.

Video 2

Similar to the first case, a tight stricture pre-
vented passage of the guide wire, and up-
stream duct access was gained through the
same puncture technique using a needle-knife.
Once again, notice the contrast flow while
the needle-knife traverses the stricture.
At the end, a fully covered self-expandable
metallic stent (FCSEMS) was placed.
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