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Successful ERCP in a patient with situs inversus

Fig.1 Endoscopic view showing the papilla
oriented to the right side, at the 3 o’clock posi-
tion.

Situs inversus viscerum is a rare condition
in which the organs are transposed to the
opposite side [1]. Endoscopic procedures
can be difficult in patients with situs in-
versus because of the left-right reversal
of the visceral organs. We present a
patient with choledocholithiasis who had
situs inversus. Endoscopic retrograde
cholangiopancreatography (ERCP) was
performed with minor modification of
maneuvers with the patient lying in the
usual left lateral decubitus position.

A 60-year-old woman was admitted to
our clinic with abdominal pain at the left
upper quadrant, jaundice, and fever. Ab-

dominal ultrasound showed transposition
of the liver and bile ducts to the left upper
quadrant, and a dilated common bile duct
containing a stone measuring 1cm in
diameter. ERCP was performed and re-
vealed distortion of the gastric anatomy,
with an inverted location of the greater
and lesser curves. The papilla was orient-
ed to the right side, at the 3 o’clock posi-
tion (© Fig.1). The papilla and common
bile duct were cannulated by rotating the
sphincterotome tip and manipulating the
guidewire toward the right side. ERCP
showed transposition of the gallbladder
and bile ducts to the left side and the pan-
creatic duct to right side (© Fig.2). Biliary
sphincterotomy was performed using the
same sphincterotome (Autotome Rx 49;
Boston Scientific Co., Natick, Massachu-
setts, USA) in the 12 o’clock position, and
purulent bile and a stone were removed.
Transposition of the abdominal viscera
associated with situs inversus requires
technical changes to the ERCP procedure
[2]. In this situation, different techniques,
such as the “mirror image” technique [3],
may be needed for cannulation of the pa-
pilla. Alternatively ERCP can be performed
in the usual prone position but there may
be technical difficulties [4].

Fig.2 Endoscopic
retrograde cholangio-
pancreatography
(ERCP) showing the
pancreatic duct lying
to right side.
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In this case, we were able to carry out the
ERCP with the patient in the usual left
lateral decubitus position; however, a
rotatable sphincterotome was required
because of the ectopic location of the pa-
pilla. In spite of this anatomical variation,
it was possible to complete the intended
procedure, demonstrating that ERCP can
be performed safely in patients with situs
inversus.
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