SpyBite-assisted biliary cannulation for
intradiverticular papilla during ERCP

Fig.1 Endoscopic views showing: a the papilla,

which is visible only after the diverticula edge
and redundant tissue have been retracted;

b SpyBite-assisted cannulation being performed
with a dual instrument technique using a single
channel; ¢ the SpyBite forceps reducing the re-
dundant tissue and the sphincterotome in the
duct during cannulation; d the stent protruding
from the orifice of the common bile duct.

Periampullary diverticula are common,
occurring in up to 20% of patients under-
going endoscopic retrograde cholangio-
pancreatography (ERCP) [1,2]. A subset of
these patients has a true intradiverticular
papilla (IDP), which can make biliary can-
nulation more challenging. Several tech-
niques to facilitate common bile duct
(CBD) cannulation have been described in
case reports and series, including a dou-
ble-wire endoclip-assisted technique [3],
and endoscopic ultrasound (EUS)-guided
or percutaneous-guided rendezvous tech-
niques [4]. Here we report a single case
that demonstrates a technique that has
been used at our institution on multiple
patients with difficult to cannulate IDPs
using SpyBite forceps (Boston Scientific,
Natick, Massachusetts, USA) to change
the anatomic positioning of the papilla to
gain access.

A 67-year-old man on his eighth post-
operative day following an open cholecys-
tectomy was found to have a bile leak.
After an ERCP failed because of the inabil-
ity to locate the ampulla caused by a large
duodenal diverticulum, the patient was
referred to our facility for an attempted
repeat ERCP and stent placement. On duo-
denoscopy, the papilla could only be visu-
alized with eversion of redundant diver-
ticular tissue using the sphincterotome
(© Fig.1a). Once mechanical traction was
released, the papilla resumed its pre-
viously inaccessible position inside the
edge of the diverticulum.

Mechanical traction and attempted fixa-
tion of the redundant tissue to facilitate
access to the papilla using both Instinct
endoscopic hemoclips (Cook Medical,
Bloomington, Indiana, USA) and Resolu-
tion clips (Boston Scientific) were unsuc
cessful. The use of pediatric forceps
(Olympus) through the channel with the
CleverCut3 sphincterotome (Olympus)
was also unsuccessful. Subsequently, a
SpyBite forceps was passed through the
channel with the sphincterotome. The
SpyBite forceps was opened and used to
grasp the redundant duodenal tissue and
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push the mucosa to the side, so exposing
the ampulla. It easily reduced the redun-
dant tissue and allowed for successful bili-
ary cannulation (© Fig. 1b, c), followed by
stent placement (© Fig.1d).

When confronted with a difficult CBD
cannulation because of an IDP, we recom-
mend considering the use of the SpyBite
forceps to help reduce the redundant tis-
sue, maintain the ampullary position, and
improve access.
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