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(FWE] B8 BB S I 2 76 2 0 IHE ST (SpyGlass ) T 2B SpyGlass 7 [ ¥
AETRIEITER .. A% 20194F 1 J1—20204F 12 [ k12 T V5 % 3838 K250 — Mt E 12 e iR 4R
) 24 BT R I ARG IRTE B S B E , R 15.54 A (2~58 4~ H )32 SpyGlass K #5 o iC 50 AR 2
T A B2 75 78 SpyGlass B2 1 2 B0 RIMEARE B %5 SpyGlass 51 5 N AU ST 22k sh e, &R 240 HBE
19 {5 Sk JH 38 W) 5 3k 25 (anastomostic stricture, AS) , 15 %1 5 JE W1 4 11 3% %% (non - anastomostic
stricture, NAS) o 5 BIHII6 ASHi A EERICNIURYESEZAE . 15 B NAS TGS B WIA, B AT AR

R R APERE A AR, 80% (12/15) & I IF N IRAS 45 o 8 fAlJI S2 428 (AS R NAS 45 4 1)) 55 B # A
TH R AL R AR B R o 11 B (AS 561, NAS 6 1)) 75 SpyGlass ELAL FIUE 522, 35 6 91 (54.5%) %,
Iy, Horp AS BEYR (4/5) = F NAS(2/6) . #6518 JHFRAEAR G AS BRI %45 , NAS £2h
RMERGE | RIXE AS SpyGlass 5 Il 36 HLA #8519 R

[iE) AP fLOIREE; ImERAE; S48k

ESTH BEE A ARSI 5] (20220M-564) ; 1522 T RHE 51 (21YXYJ0109)

Application of SpyGlass peroral choledochoscopy to the diagnosis and treatment of biliary stricture
after liver transplantation
Li Yu, Hao Jie, Liu Xuemin, Wang Bo, Lyu Yi, Sun Hao
Department of Hepatobiliary Surgery, The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an
710061, China
Corresponding author: Sun Hao, Email: sunhaoxjyf@126.com

[ Abstract ] Objective To explore the characteristics of biliary stricture after liver
transplantation (LT) under SpyGlass peroral choledochoscopy and to investigate its treatment value for
difficult stricture. Method A total of 24 patients of biliary stricture after LT at the Department of
Hepatobiliary Surgery, the First Affiliated Hospital of Xi'an Jiaotong University underwent SpyGlass
examination from January 2019 to December 2020, 15.5 months (2-58 months) after surgery. The
characteristics of different types of strictures and the selective guidewire placement results by SpyGlass were
recorded and analyzed. Results  Of the 24 patients, 9 were anastomostic strictures (AS) and 15 others were
non-anastomostic strictures (NAS). The main characteristic of 5 initial AS patients was scar constriction.
Whether treated or not, all of the 15 NAS patients showed evident inflammatory hyperplasia in hilar bile duct
under SpyGlass, 80% (12/15) of which were accompanied with intrahepatic biliary stones. The strictures
disappeared with mild hyperplasia in 8 patients (4 AS and 4 NAS) whose biliary stents were extracted.
Eleven patients (5 AS and 6 NAS) needed guidwire placement under SpyGlass, six (54.5%) of whom
succeeded. The successful rate in AS patients was higher than that of NAS (4/5 VS 2/6). Conclusion The

main characteristic of AS is scar constriction and that of NAS is inflammatory hyperplasia. Selective

DOI: 10.3760/cma.j.cn321463-20211109-00612
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guidewire placement can be achieved by SpyGlass peroral choledochoscopy with a satisfactory successful

rate in the difficult AS.
[ Key words ]

guidewire placement

Liver transplantation;  Peroral choledochoscopy;  Biliary stricture;  Selective

Fund program: Basic Natural Scientific Research Plan of Shaanxi Province (2022JM-564); Xi'an

Science and Technology Plan (21YXYJ0109)
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(encoscopic retrograde cholangiopancreatography ,
ERCP)IRYY o AT B : QAR H [ SpyGlass
WS TE B AT s Q8 BT 10 T T 22 ME LA o B 3
i, 5 SpyGlass LA T ML, 3L 24 il T H AL
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Iy 5 1 {5 0 70 A R I, AT 48 B2 28 EL S 2 )
5] W AR (percuteneous transhepatic cholangio
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JIELIE PN R o AR 5 4 13 6 TR B 4% 32 FLEE ERCP A
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TR A A 5 RHE e 75 A UL R A RS , Al 41
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P 005 B TE e i S S e B 4547 56 X R A

TENEE T B RIVE PR X W AR5 T
B[R 2 — ., Martins 55 A5 7R 20 £ AS Y47
TEAN[R) AR B2 (O 2F AE AR I, Horh 60% 1A /) i A8 1
M\ 30% FEAT RAE MU (517 JBEXS) o Hoffman 45
PTG ZELI Z5 38, 7 6] AS B 47 45 27 4 Ak ok
A R G 0 T IR R D IR A Y (T A
B2, 5 U BB, AR TP R AR S 2~
581 H SpyGlass T M %E AS, 55 T FEIELF 4R,
Wt M A AP UL, AS 28 ERCPIRYT i i K AR
5 A S ) SRS ] SO R
KR T R EE S WS M LA TE i .
Balderramo %5 7 AS B8 F R A O LT
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