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Endoscopic retrograde cholangiopancreatography (ERCP) is
used to treat common bile duct stones, but it should be
performed a minimum number of times due to high inci-
dence of serious complications.1,2 Cholesterol stones are
known to be aggregates of multiple stones, and their hard
texture can cause clogging if a basket grabs a large amount at
once, leading to the need for invasive procedures such as
surgery.3 Therefore, these stones must be carefully removed
in small amounts, which can be an extremely time-consum-
ing process that requires multiple procedures. In this report,
we developed the new method, which can efficiently and
completely remove a large number of cholesterol stones in a
single procedure.

An 82-year-old male patient with cholangitis caused by a
significant number of cholesterol stones that completely
filled bile duct was treated with stent placement. After
improvement of the cholangitis, we proceeded with ERCP to
remove the stones. After the removal of the bile duct stent,
an additional endoscopic sphincterotomy was performed
with a papillotome (CleverCut 3V, Olympus, Tokyo, Japan).
Following this, a dilatation balloon (REN 0.035 10–12mm,
Kaneka Medics, Osaka, Japan) was carefully inserted into
the bile duct and gradually inflated to prevent the entrap-
ment of stones. Considering the risk of basket entrapment,
the stones were carefully extracted with a retrieval balloon
(Multi-3 V Plus, Olympus, Tokyo, Japan), starting from the
lower end of the bile duct. Despite repeated balloon
sweeping, a significant number of stones remained. At
that point, we decided to perform “the jolting method.”
►Supplementary Video S1 While the retrieval balloon was
extracted toward the papilla, it was then carefully “jolted” at

sites of resistance. This motion resulted in the sequential
expulsion of stones. By repeatedly applying this method, we
were able to successfully remove all stones from the common
bile duct during a single procedure (►Fig. 1).

Fig. 1 Multiple stacked cholesterol stones were identified through
magnetic resonance cholangiopancreatography (A) and endoscopic
retrograde cholangiography (B). The jolting method can efficiently and
completely remove a large number of cholesterol stones in a single
procedure (C, D).
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Technical Highlights

When performing the endoscopic large balloon dilatation,
balloon was carefully inserted into the bile duct, gradually
inflating to prevent the potential entrapment of stones.

Considering the risk of basket entrapment, the stones
were carefully extracted with a retrieval balloon from near
the papilla.

The retrieval balloon was extracted toward the papilla,
and then carefully “jolted” at sites of resistance. This motion
resulted in the sequential expulsion of stones.

Conclusions

The jolting method enables the efficient extraction of multi-
ple stacked cholesterol stones in a single procedure.

Video Text

Supplementary Video S1

We could successfully extract multiple common
bile duct stones completely in a single procedure
by the jolting methods. Online content including
video sequences viewable at: https://www.
thieme-connect.com/products/ejournals/html/
10.1055/s-0043-1777331.

An 82-year-old male patient with cholangitis caused by a
significant number of cholesterol stones that completely
filled the bile duct was treated with stent placement.
After the improvement of the cholangitis, we proceeded
with an endoscopic retrograde cholangiopancreatogra-
phy (ERCP) to remove the stones.

The plastic stents were removed from the bile duct.
Cholangiogram revealed a significant presence of cho-
lesterol stones in the bile duct. An additional endoscopic

sphincterotomywas performed. Following this, dilatation
balloon was carefully inserted into the bile duct and
gradually inflated to prevent the potential trapping of
stones. Finally, an endoscopic papillary large balloon
dilation was performed. Given the potential risk of basket
entrapment, a retrieval balloonwas employed to carefully
remove stones located at the lower end of the bile duct.
Despite repeated attempts at balloon sweeping, a signif-
icant amount of stones remained. At that point, we
decided to perform “the jolting method.” The retrieval
balloon was gently extracted until it encountered resis-
tance and then the balloon was “jolted.” This motion
resulted in the sequential expulsion of stones located at
the lower end of the bile duct. By repeatedly applying this
method, we were able to successfully remove all stones
from the common bile duct during a single procedure.
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