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Unusual Cases and Technical Notes

Endoscopic Sphincterotomy in Pregnancy

Endoscopic sphincterotomy may be required during pregnancy in
order to treat biliary obstruction. However, the safety of therapeu-
tic ERCP during pregnancy is still controversial, with fetal
exposure to potentially harmful ionizing radiation being the main

problem of this endoscopic procedure (1,2). All possible steps to
prevent fetal injury should therefore be taken. Only two cases have
been reported in which endoscopic management of common bile
duct stones was carried out during pregnancy. One procedure was
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carried out under ultrasound guidance (3), and the other without
the use of fluoroscopy or other imaging techniques (4). We have
carried out sphincterotomy without radiography during pregnancy
in two patients.

Two women in the third trimester of pregnancy were admitted to
our gastrointestinal unit. The first patient had abdominal pain,
fever, and jaundice. Biochemical data showed cholestasis and
leukocytosis, and the ultrasound examination showed a dilated
common bile duct with stones in the gallbladder and duct. The
second patient had abdominal pain radiating into the back, nausea,
and repeated vomiting, and the laboratory data showed cholestasis
and an elevation of pancreatic enzyme activity (serum amylase
and lipase concentrations). Abdominal ultrasound also indicated
stones in the gallbladder and common bile duct. In both cases,
evidence of bile in the catheter during aspiration after deep
cannulation enabled us to confirm that selective common bile duct
cannulation had been achieved, without radiographic control
(Figure 1). Endoscopic sphincterotomy was carried out with a
papillotome, and stone extraction was achieved with three passes
of the basket. Two and three stones, respectively, were removed
into the duodenum. Both patients have done well since, with the
cholangitis and pancreatitis having resolved, and ultrasonographic
control showed an absence of stones in the common bile duct in
both. Delivery was unproblematic, and laparoscopic cholecystec-
tomies were carried out five and six months later, respectively.

Endoscopic sphincterotomy is indicated in the treatment of
patients with acute pancreatitis and cholangitis. Since the condi-
tion of these patients may deteriorate unpredictably soon after
admission, the procedure should be carried out as early as possible
(5). In our patients, the aspiration of bile after deep cannulation
enabled us to confirm that selective common bile duct cannulation
had been achieved, allowing endoscopic sphincterotomy to be

Figure 1: Normal papilla without inflammatory
changes (a). Deep cannulation was achieved
using a sphincterotome (b). Evidence of bile in
the catheter after aspiration confirms that the
common bile duct has been selectively cannu-
lated. Endoscopic sphincterotomy (¢} and stone
retrieval using a Dormia basket (d) were carried
out. One stone can be seen entering the duode-
num (arrow).

carried out without radiographic control. We consider that with
this approach, the risk involved in papillotomy is much lower than
the risk of fetal radiation exposure.
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