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Clinical Usefulness of Percutaneous Choledo-
choscopy in Biliary Tract Diseases

Yoo-Seok Yoon, M.D., Sun-Whe Kim, M.D., Sang-Jae Park,
M.D., Jin-Young Jang, M.D., Yoon-Chan Park, M.D., Jung
Un Lee, M.D., Min Gu Lee, M.D. and Yong-Hyun Park,
M.D.

Purpose: This study was conducted to evaluate the clinical
significance of choledochoscopy in biliary tract diseases.
Methods: We conducted a retrospective study of 291 pa-
tients who received choledochoscopy from October 1993 to
December 1999. The indications of choledochoscopy were
259 cases of bile duct stones and 32 cases of benign and
malignant biliary diseases: Klatskin tumor (n=10), intrahe-
patic cholangiocarcinoma (n=8), common bile duct cancer
(n=6), hepatocellular carcinoma with bile duct invasion (n=2),
and benign biliary stricture (n=6). The purpose of the cho-
ledochoscopy was 1) removal of bile duct stones, 2) differen-
tiation between benign and malignant biliary diseases and
3) preoperative assessment of the extent and resectability
of bile duct carcinoma.

Results: The success rate of complete stone removal was
80.1%, and the rate of recurrent biliary stones after a mean
follow-up period of 24 months was 13.1%. The most com-
mon cause of a failure to remove the stones was biliary
stricture. Differentiating between benign and malignant lesions,
and the preoperative assessment of the extent and resect-
ability of a bile duct carcinoma were accomplished by
choledochoscopic observation followed by biopsy. The sen-
sitivity in the diagnosis of malignant biliary diseases was
87%. The morbidity and mortality rates of choledochoscopy
were 3.4% and 0%, respectively. With the exception of bile
peritonitis due to tract rupture, any complications, such as
cholangitis, bleeding, and pain, were conservatively managed.
Conclusion: Our experience shows that choledochoscopy

AQA AL A3, AEA FET A71F 28
110-744, A2zl dnkela
Tel: 02-760-2315, Fax: 02-745-2282
E-mail: sunkim@snu.ac.kr

A4 22000 59 21, AAEAY 22001 59 29

75

2 d

. Hi=
k=)

rek

has an important role in the diagnosis and therapy for benign
and malignant biliary diseases and can be applied if in-
dicated. (J Korean Surg Soc 2001;60:75-80)
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Fig. 1. Results of choledochoscopic lithotripsy. a. Ultrasonography after choledochoscopy revealed residual stones in 3 cases. b. Tract
fracture in 2 cases, tract angualtion in 1 case. c. EHL was done in 67 cases and radiologic intervention was needed in 4

cases.
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Table 1. Rate of removal according to the location of stones in
171 patients in whom choledochoscopy was performed
for bile duct stone removal

Site No. (%) Rate of removal
GB 1 (0.6%) 0 (0.0%)
GB-+CBD 2 (12%) 0 (0.0%)
CBD 26 (15.2%) 24 (92.3%)
IHD Left 34 (19.9%) 30 (88.2%)

Right 41 (24.0%) 30 (73.2%)

Both 33 (19.3%) 27 (81.8%)

IHD+CBD Left 14 (8.2%) 11 (78.6%)
Right 12 (7.0%) 8 (66.7%)

Both 8 (4.7%) 7 (87.5%)

Total 171 137 (80.1%)
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Table 2. Results of choledochoscopy for benign (noncalculous)
and malignant biliary tract diseases

e Final Positive rate
Indication* . . .
diagnosis  of biopsy
Benign stricture 4 (1) 6 100% (5/5)
Klatskin tumor 10 (1)%0 90% (9/10)
Cholangiocarcinoma 10 (2) 8 100% (5/5)
CBD cancer 6 6 83% (5/6)
Hepatocellular carcinoma 2 2 50% (1/2)
Total 32 32 89% (25/28)

*Indication
1) DDx between malignant and benign biliary diseases
2) Determination of extent of disease
3) DDx between HCC and Cholangiocarcinoma
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Table 3. Results of biopsies under PTCS in determining extent and
making diagnosis

PTCS* biopsy

Final diagnosis Total
Malignancy Benign
Malignacy 20 3 23
Benign - 5 5
Total 20 8 28

*PTCS = percutaneous transhepatic cholangioscopy.
a. Sensitivity for malignancy: 87.1%
b. Sensitivity for benign: 100%
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