
Total stricture of liver transplant biliary anastomosis resolved
with peroral digital cholangioscopy and the non-flexible end
of a 0.018-inch biliary guidewire

A 64-year-old man underwent orthotopic
liver transplantation due to hepatocellu-
lar carcinoma on liver cirrhosis diagnosed
2 years earlier. Three months after trans-
plantation surgery, he presented with
jaundice, and a cholangio magnetic reso-
nance imaging scan revealed a biliary
anastomosis stricture with marked kink-
ing and retrograde dilatation. A multidis-
ciplinary committee decided on an endo-
scopic approach.
Initially, retrograde biliary cannulation by
endoscopic retrograde cholangiopan-
creatography was attempted, but ad-
vancement of different guidewires
through the biliary anastomosis was not
possible. The use of peroral digital sin-
gle-operator cholangioscopy helped us
to visualize a complex biliary stricture,
which explained why it had not been pos-
sible to advance any kind of guidewire
into the intrahepatic ducts (▶Fig. 1). A
0.018-inch guidewire (Novagold; Boston
Scientific, Marlborough, Massachusetts,
USA) was inverted with the purpose of
using the non-flexible end as a fine nee-
dle. This stiff end was successfully insert-
ed under cholangioscopy/fluoroscopy
guidance through the closed anasto-
mosis, similarly to a needle (▶Fig. 2,

▶Fig. 3). After this maneuver, the guide-
wire was restored to its standard position,
with the flexible end now able to advance
through the anastomosis following the
needle-like puncture (▶Video 1).
Finally, endoscopic maximal stent ther-
apy (MST) was initiated. First, balloon
dilation up to 8mm was performed,
followed by successful placement of
three plastic stents (Advanix 10 Fr, 8.5 Fr,
and 7 Fr × 12 cm; Boston Scientific) as the
first session of a 1-year MST program
(▶Fig. 4).
This case of post-liver transplant biliary
stricture was resolved using cholangios-
copy/fluoroscopy guidance and a guide-
wire technical variant. The utility of
digital single-operator cholangioscopy

for the endoscopic management of bili-
ary strictures after liver transplantation
has been published previously [1, 2].
However, use of the non-flexible end of
a 0.018-inch guidewire as a method of
crossing a complete biliary stenosis has
not been previously reported.
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▶ Fig. 1 Cholangioscopy images. a The post-liver transplant biliary stenosis. b The flexible
end of a 0.018-inch guidewire pushing against the biliary stricture.

▶ Fig. 2 Fluoroscopy images. a Failed endoscopic retrograde cholangiopancreatography
attempt. b Successful use of peroral digital single-operator cholangioscopy with an inverted
0.018-inch guidewire.
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Video 1 Total stricture of liver transplant biliary anastomosis resolved with peroral digi-
tal cholangioscopy and the non-flexible end of a 0.018-inch biliary guidewire.

▶ Fig. 3 Cholangioscopy image of the
non-flexible end of a 0.018-inch guidewire
puncturing through the biliary stricture.

▶ Fig. 4 Three biliary plastic stents placed
through the biliary stricture, as the first
session of a 1-year program of maximal
stent therapy.
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