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— Abstract —

A Study on Usefulness of Balloon Cholangiography in Operating ERCP

Soon Yong Son
Dept. of Radiology, Asan Medical Center

Purpose of this paper is to extend help for clinical application in balloon cholangiography on patients who
have undergone endoscopic sphincterotomy, impacted stones of intrahepatic duct, and missed bile duct be-
cause of other diseases in operating endoscopic retrograde cholangiopancreatography.

This study was done for the patients who had clinical signs of biliary diseases from January to December
In 1996. We studied 45 patients who had endoscopic sphincterotomy, re-examination after interventional
treatment of the endoscopic retrograde cholangiopancreatography, and uncertain diagnosis due to common
bile duct and intrahepatic duct those are not filled with contrast media.

Balloon cholangiography was performed in case of uncertain diagnosis while operating endoscopic retro-
grade cholangiopancreatography. First of all, we insert balloon catheter into the working channel of treat-
ment jejunofiberscope and remove treatment jejunofiberscope after ballooning, and lastly take biliary tract X
-ray after injection and changing position of patient.

The results of this study were as follows.

(1) In classification of diseases, stones of gall bladder, those of common bile duct, and those of intrahepatic
duct were 30 cases, fistula was 1 case.

(2) In total cases of 45, only diagnosis were 25 cases, Interventional treatment were 20 cases.

(3) In case of interventional treatment, endoscopic sphincterotomy and endoscopic nasobiliary drainage,
and stone removal were about the same, 7, 7, 6 respectively.

Balloon cholangiography will be useful to prevent patients from having repeated and unnecessary studies
for the cases above explained. It is considered that this study will be useful for clinical application in terms of

reducing medical expenses, pain while examination, and consultation hours.
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Fig. 1. Balloon cholangiography procedure. (a) endoscope insertion #¢] cholangiography image, (b) balloon cathe-
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