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Endoscopic Biliary Drainage for Anastomotic Stricture Using SpyGlass Direct Visudization System.
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Per oral cholangioscopy(POC) is currently extending its indications in biliary tract diseases, and can be employed in patients who failed cannulation with
conventional method. We introduce a case of successful endoscopic biliary drainage for biliary stricture after liver transplantation using SpyGlass”® Direct
visudization system, a single-operator POC. A 53-year old man in his surveillance &fter liver transplantation appeared with abnormal laboratory test. The
patient was treated with chronic hepatitis B-related liver cirrhosis and underwent cadaveric donor liver transplantation 4 months ago. Laboratory tests
showed tota bilirubin (T.hil) 2.8 mg/dL, akaline phosphatase (ALP) 416 IU/L, aspartate transaminase (AST) 309 IU/L, danine transaminase (ALT) 335
IU/L and gamma-glutamy! transferase (GGT) 512 |U/L. The patient was trested with prednisolone for 3 weeks due to possibility of acute rejection.
However, cholestatic Liver function test(LFT) abnormality persisted; T.bil 1.5 mg/dL, ALP 158 IU/L, AST 32 IU/L, ALT 87 IU/L, and GGT 1503 IU/L.
Abdomina CT showed bilatera intrahepatic duct dilatation, suggesting anastomosis site stricture. The patient underwent Endoscopic Retrograde
Cholangiopancreatography (ERCP). Bile duct cannulation with guiding catheter and endoscopic sphincterotomy was tried. However, dueto tight stricture at
anastomoatic site, several attempts of passing guidewire failed. Tight stricture and fibrosis made guidewire passage impossible. Using SpyGlass® Direct
Visudization System, targeted cannulation was done and guidewire passage finally succeeded (Image 1). Hurricane balloon (6mm X 4cm) dilatation and
Tannenbaum stent (10Fr X 13cm) insertion were successful (Image 2). Two days after the procedure, LFT profiles showed T.bil 1.0 mg/dL, ALP 114 |U/L,
AST 27 IU/L, ALT 57 IU/L, and GGT 1055 IU/L. One year have passed since the procedure and the patient shows no biliary strictures now. SpyGlass®
Direct visualization system can play a significant role in endoscopic biliary drainage for anastomotic stricture after liver transplantation, especially when it
is hard to accomplish biliary drainage with conventional ERCP methods.
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