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An Unusual Common Bile Duct Stricture

after Cholecystectomy

A 75-year-old woman presented at an
outside institution with cholestasis fol-
lowing a cholecystectomy procedure,
which started laparoscopically but had to
be switched to open surgery as a sealed
perforation of the gallbladder was detect-
ed during the operation. Generally, the
anatomical situation was described as
very difficult.

Endoscopic retrograde cholangiopancrea-
tography (ERCP), including endoscopic
papillotomy (EPT), was carried out at the
same institution, and showed a complete
subhilar stenosis of the common bile
duct. However, the proximal biliary tree
was visualized by filling a fistula-like
tract, which connected the intrahepatic
biliary system with the common bile
duct. An attempt to pass a flexible Terumo
guide wire through the stricture failed,
and attempts to achieve this led to a pre-
sumed guide-wire perforation.

The patient was then referred to our hos-
pital, where we found the same anatomi-
cal situation on a repeat ERCP as de-
scribed above (Figure 1). On attempts to
pass the stricture, the guide wire seem-
ingly perforated (Figure 2); but as it was

Subbhilar stenosis of
the common bile duct, with a
fistula-like connection between
the intrahepatic biliary ducts
and the common bile duct

Figure 1

possible to follow the wire with a 6-Fr
biliary bougie, we were able to fill the
proximal biliary system. Access was then
secured using balloon dilatation (Figure
3) and stenting with two 7-Fr plastic
stents. The usual procedure was then fol-
lowed, aiming to achieve placement of at
least two 10-Fr stents [1] and stents in
situ with scheduled exchanges every 3
months for about 12 months, in order to
obtain a long-term dilatation effect [2].

We consider this case to be peculiar in
two ways: firstly, a fistula-like tract con-
tributed to maintenance of bile flow, by-
passing a complete subhilar obstruction
(Figure 1). Secondly, the course of the
guide wire was seemingly outside of the
biliary tract (Figure 2), but this was prob-
ably due to imaging artifacts and the fact
that only anteroposterior fluoroscopy was
used.
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Figure 2 Guide-wire passage
of the stenosis, with presumed
perforation
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Figure 3 Correct placement of a balloon
catheter in the stricture, and successful dila-
tation
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