
Guidewire fracture in which the floppy
tip of the wire becomes detached from
the shaft is an unusual complication of
endoscopic retrograde cholangiopancrea−
tography (ERCP) [1± 4]. We present here a
novel method for endoscopic retrieval of
a piece of fractured guide wire from an in−
trahepatic bile duct.
A 60−year−old man presented at our hos−
pital with a stone in the common bile
duct (CBD). Routine manipulation of the
sphincterotome and the guide wire (Jag−
wire, Boston Scientific Corp.) was done in
an attempt to achieve the correct orienta−
tion for bile duct cannulation during
ERCP. Cholangiography showed a CBD
stone and a fragment of the guide wire in
the distal CBD. After extraction of the
stone, the fragment of the guide wire had
migrated into the left intrahepatic bile
duct. Immediate multiple attempts to re−
move the fragment in the conventional
manner were unsuccessful. At that point,
we came up with a novel method. A mod−
ified 8.0−Fr dilator was cut about 3 cm
from the end to remove the tapered tip;
it was then passed over a new guide wire
and advanced into the left intrahepatic
duct. Care was taken to ensure that the
tip of the dilator was as close as possible
as to the fragment of fractured guide
wire (l" Fig. 1). The second guide wire
was then removed, and 5 ml of normal
saline was injected into the left intrahe−
patic duct through the dilator. Suction
with a 20−ml syringe was then performed
through the dilator. The guidewire frag−
ment was successfully aspirated into the
channel of the dilator and removed along
with it (l" Fig. 2 and Fig. 3). The patient
recovered and was discharged 3 days
later.
This is the first report of successful endo−
scopic removal of a fragment of fractured
guide wire from the bile duct using a
modified dilator. This novel technique
could be an effective and safe method for
removal of small foreign bodies in the
biliary tract.
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A novel method for endoscopic removal
of a fractured hydrophilic guide wire from
an intrahepatic bile duct

Fig. 3 Fractured floppy end of the hydrophilic
guide wire that was removed using the modi−
fied dilator.

Fig. 2 Radiograph showing the fragment of
the fractured guide wire being sucked into the
channel of the modified dilator.

Fig. 1 Radiograph showing the opening tip
of the dilator (thick arrow) adjacent to the
fragment of the fractured guide wire (small
arrow).
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