
Electrohydraulic lithotripsy for a large biliary stone at a
hepaticojejunal anastomosis site by refluxing water from
a contrast catheter

Electrohydraulic lithotripsy (EHL) is used
to remove huge bile duct stones [1, 2].
The treatment of biliary stones after he-
paticojejunostomy is often performed
using a balloon enteroscope, which
proves to be difficult in many cases. Re-
cently, direct insertion of a peroral cho-
langioscope (POCS) into the bile duct
using a balloon endoscope to perform
EHL has been reported [3, 4]. However,
hepaticojejunal anastomoses are anato-
mical sites where fluids do not easily ac-
cumulate, often making EHL challen-
ging.
The patient, an 81-year-old man, had un-
dergone pancreatoduodenectomy for
pancreatic cancer 10 years prior. He de-
veloped a huge stone at the hepaticoje-
junal anastomosis site and was admitted
for stone removal (▶Fig. 1). Because the
afferent loop was too long for the colo-
noscope to reach the anastomosis, a
short single-balloon enteroscope (SIF-
H290S; Olympus, Japan) was used to
reach the hepaticojejunal anastomosis
site. When the anastomosis was opened
without balloon dilation, the stone was
directly visible (▶Fig. 2, ▶Fig. 3). The
usual process of stone removal via litho-
tripsy was attempted, but the stone was
difficult to remove. Therefore, we deci-
ded to remove it using EHL. However, in-
serting the POCS directly or the balloon
enteroscope itself into the bile duct was
difficult.

Instead, an EHL probe was inserted into a
contrast catheter (MTW ERCP catheter,
MTW, Germany) and lithotripsy by EHL
was performed with continuous water
flow through the catheter (▶Fig. 4). The
stone was crushed by EHL and removed
using a lithotripsy basket catheter (▶Vi-
deo 1 and ▶Fig. 5).
As shown, this method can effectively re-
move large stones as EHL can be per-
formed with continuous water flow from
the catheter, even when maintaining
fluid in the bile duct is difficult. In addi-
tion, because an EHL probe can only be
inserted into the catheter, it is consid-
ered very easy to crush bile duct stones
that are directly in visual range.

▶ Fig. 1 A large biliary stone (arrows) in
the hepaticojejunal anastomosis site.

▶ Fig. 2 The anastomosis could be ob-
served using a single-balloon entero-
scope; when opened, the stone was di-
rectly visible.

▶ Fig. 3 Cholangiography revealed a large
stone in the left bile duct (arrows).

▶ Fig. 4 An EHL probe was inserted into a contrast catheter, and EHL was performed with
continuous water flow through the catheter.

▶ Fig. 5 After stone removal, cholangio-
gram showed that the stones were re-
moved and no coarse stones were identi-
fied.
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VIDEO

▶ Video 1 EHL using a contrast catheter for a large biliary stone at a hepaticojejunal anas-
tomosis site. An EHL probe was inserted into the contrast catheter and EHL was performed
while refluxing water through the catheter. EHL was performed by endoscopic observation
to confirm crushing of the bile duct stones. Thereafter, the stones were removed using a
basket catheter.
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