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A 61 year old male with jaundice and suspected
Mirizzi syndrome underwent an endoscopic retrograde
cholangiopancreatography with a placement of a 9 cm - 10
French biliary plastic stent and then underwent an uneventful
cholecystectomy. After surgery, an ERCP was attempted to
remove the plastic stent, but the distal part of the stent was no
longer visible in the second part of the duodenum. Fluoroscopy
image confirmed the proximal migration of the stent into the
common bile duct (CBD) (Fig. 1). Several retrieval attempts
using Dormia basket, foreign body grasping forceps, balloon
catheters and a polypectomy snare were performed without
success. Therefore, after an endoscopic papillary large balloon
dilation up to 12 mm, a direct per-oral cholangioscopy (DPOC)
using a 8.5 mm diameter slim endoscope (FujiFilm EG 530FP)
was performed by the per-oral route, with a 0.035 inch guide-
wire assistance for intubating the papilla. Direct per-oral
cholangioscopy showed the migrated stent into the medium
CBD (Fig. 2), which was successfully retrieved using a 15 mm
snare (Captivator II; Boston Scientific Corp., Marlborough,
Massachusetts, USA) through the 2.8 mm working channel of
the endoscope under direct visualization (Fig. 3). No adverse
events during the procedure or in the subsequent follow-up
were reported.

Migration of plastic biliary stent occurs in 5-10% of
cases and endoscopic management represents the first-line
therapeutic approach [1, 2]. However, endoscopic retrieval can
be challenging and more invasive procedures (i.e. radiological

] Gastrointestin Liver Dis, March 2019 Vol. 28 No 1: 8

interventions, surgery) may be required in some difficult
cases. Direct per-oral cholangioscopy permits the performing
of diagnostic and therapeutic endoscopic procedures in the
biliary tract under direct visualization [3]. In the presented
case, we reported a new therapeutic approach using DPOC, for
possible challenges in the case of a proximally migrated biliary
plastic stent, avoiding the need of further invasive procedures
for the patient.
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