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Unusual Cases and Technical Notes

Duodenal Diverticula and ERCP: A New Trick

It is generally accepted that the frequency of occurrence of duode-
nal diverticula significantly increases with age. The prevalence of
peripapillary diverticula is estimated at 10-15% (1), and it can
reach 30% in the elderly (1,2). The position of the papilla can be
modified by the presence of the diverticulum, rendering the can-
nulation more difficult. When this happens, there is agreement that
the success rate of endoscopic retrograde cholangiopancreato-
graphy (ERCP) is lower than that in the normal situation, although
the difference is not statistically different (1,2). However, once
cannulation succeeds, endoscopic sphincterotomy can be carried
out with a similar level of risk (1-6).

We used a new technique in a patient with suspected bile duct
lithiasis. whose papilla was located on the common edge of two
large duodenal diverticula, Each time cannulation of the papilla
was attempted, the tip of the endoscope slipped into one of the
diverticula, and the papillary orifice became hidden behind the
common edge of the diverticula. We therefore decided to use a
duodenoscope equipped with a large channel (Olympus JE-1T100),
and to itroduce both the biopsy forceps (Olympus FB-218X) and
the catheter into the operating channel. The diverticulum mucosa.
next to the papilla. was then trapped with the biopsy forceps; with
pushing pressure being exerted on the forceps, the papilla was fixed
in front of the operating channel of the duodenoscope (Figure 1,
2). Opacification of the biliary duct showed a single stone: we then
performed a sphincterotomy and easily extracted the stone with a
Dormia basket.

This trick is casy to perform. as a less experiencied endoscopist
used it again easily in another patient in a similar situation. It only
requires a duodenoscope with a large operating channel and a nurse
accustomed to the manipulation of both the catheter and the forceps.
We recommend this technique whenever a duodenal diverticulum
prevents ERCP,
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Figure 1: First, the
papilla 15 pulled out-
side the diverticula
with a biopsy forceps

Figure 2: Once the
papilla is held in

tront of the opera-
ting channel of the
duadenoscope, cathe-
terization is easy
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