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Sf.wglass cholangioscopy system

5
Spyglass cholangiscopic image
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First generation SpyGlass DS System image

SpyGlass™ Systam image
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Spyglass image showing bile duct stone
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Peroral Cholangioscopy

Kai-Feng Sung, and Nai-Jen Liu

Department of Gastroenterology, Chang Gung Memorial Hospital-LinKou Branch

Peroral cholangioscopy has been used in clinical application for four decades. In diagnostic aspect, we can
examine the bile duct mucosa directly with biopsy for unknown stricture etiology or lesions to improve diagnostic
acuity. In therapeutic aspect, we can manage patients of difficult bile duct stones while pulsed laser or electrohydraulic
lithotripsy is available. Patients of benign hilum bile duct stricture have increased recently as patients of liver
transplantation increased. Peroral cholangioscopy can help cannulation of selective intrahepatic bile duct, making
bile duct stricture treatment like balloon/bougie dilatation, temporary or permanent stents implantation possible.
Peroral cholangioscopy is divided into two systems according to doctor numbers who operate the examination. The
mother-baby cholangioscopy system need two endoscopists, one for duodenoscope and another for cholangioscope.
Because of several limitations, this system is not applied to clinical use popularly. The single-operator catheter-based
system has been developed for one decade. It has many advantages compared to the mother-baby system. In addition
to catheter-based cholangioscope, single operator also can apply the ultra-slim standard upper gastrointestinal
endoscope into dilated bile duct for diagnosis and treatment. However, it is limited to the thicker diameter of the scope
and could only be applied to dilated bile duct. Because of the improved endoscope and accessories, we can expect
more accurate diagnosis and effective management of bile duct diseases. (J Intern Med Taiwan 2016; 27: 174-178)





