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B A BT B A PR i i, A B B 55 SRR R 2Z 1)
i SRS BT . SRR B A YRR YT IR
TR IR AL IR YT I 58 AR AR SR AE 28 N B0 AT RIS 1 32 R
(endoscopic retrograde cholangiopancreatography , ERCP) [} 3
filt b HRER BR YT ISP A HGE 2 W £ , i s ERCP 58
WA BTN &+ =48 B 3Lk M0 % 5] 5 (endoscopic
transpapillary gallbladder drainage , ETGBD) % 1 Ay &b P 2 4
PMRHE R R A RO

Wt 5 L Pl L 5 P e R A T A e I JBR A T R
TR EACIZIE MO BLSE . A E ERCP IS TR B
I HL,F AT 5% (single-operator choledochoscopy , SOC) A3 5
HCH SR B MR e A VIR . R L RE , ELPLH T IEE B
) % & , C AR S ERCPIZTF I E— 24" Ko ERCPIRAY
SOC 2V NHBEBN N LR (4 A S T 1] o A SO JIETE 358 614
RV 13 e B A JIEL A v 4 P 45 D TR AT A , DA
Sl PRI R B AR A AL F 7 IEGE 212 10 I S e i 2 AL i
BNSH AR BAR RN 5.

— JIEE A e

Zoad FARAE P 2 i, ERCP T IR Jtye o i 22
LA T-BE TEARBRAY ROBVE A 400 S 4 S o 12

T RS BN AR . B G RIS TH 1 5 2R A BT
BUARE AN K R, ISR R 3 i AR JEE 5 v LSS X IR
PRI B 26 . 20 48 SOARAR, shA 56 T4 A I 4%
IR A B I . 1 20 42 70 4R AR, 28 1T IEGE BT
(peroral cholangioscopy , POC) , Bl -FH]-453 2 45 128 7 v FH 2 1ifs
R IR FHARTE T 38 Ry T e i A N
HATIZIR BRI — @R EAR T T IS BN 1 i2ih
KO AH B R 2 4 PN B B I R R4 AR L S T R R
It BV 7R R G O AR R . 2007 4,
SpyGlassTMPOC A 4t (i 1Rk 22 24wl ) [] ik, i3 2 — Fh
N 5 4E B W JH B 5% (single operator cholangioscopy,
SOC) , AJ LA 52 B JEAS A R 2 E T A5 |, S IHAS 1
9 28 TR T AR VTR G, 40 B X IR A PRI 4 0 2R AT T U
JCEUR LR A, 2 B O IR R i F 2R TR (H
LY SpyGlass TMPOC B Tt 22 PP 78 45 i B AR I
S BT BRI R T2 S 2014 45— R
1) SpyGlassTMDS R4t () i, & BA 45 R G AL 58 1 1k
AR B TR SO0, S IR 12 R SR A T T S
FAM T aE B B4 M ECEFEM Mk By 5, BRI T E7EN
PR PR
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UEAFR , & TR Z U W B AT A, B L 7 SOC 2
GEALTEA WA B, A OFFE R MR R ™ SOC RGEAEIHE
PRI A WLEE LU TG AL SR AT il BT A S D T K
RBFE I RAE KA RS FAMRIZE ™ SR L, HSE AR Y
W REAEAFZHARALE NG R )12 R A 7T R

5T REEE AR R GEIR I AR 0 A B2 10 IHE
(direct peroral cholangioscopy, D-POC) , A B # 2% [ i A fH
EWNIEATISG , FAL A S BN A5 o L
W AT FLAR K, B T D-POC B REBE 10 3
HOMHRESES NS RN EEE, mH
D-POC 5 AL, &y tH BRARAE AR 7 IR MGE , iX tu R 1 D-POC 1Y
I R

ZH AR A R IR B A JIE R R Y
BER

JEEEDN F AR AT 0 oAy R A A A SR P T R
o W ILHY RGP B 2 MR AR R M
LR RS, 1 IR A IR A5 . b IR g % 5
ok [F) 39 JIEL A 9 11 0.4%~3.8% , S T AL SE IR 56 6 137, FLAF
AAF A 5% . ISR RSS2 P B AR A 1
JIELABE 8 1) B A A PR3+ BN IR B e IR SRR 12 0R
FRE R S ISR IR

L AS VRN 38 58 SV R AT 18 PEARE R S AR, A%
eoR fE K 4l IR RE W] e 2x I AL IR |
A R PR AR SRR AR, 5 2 18 B A i, IS R LA EHR T
o I AR TER A S I 28 R BRR IR
I7 71 AER T AU o 14 R I DR A B 1 A7 IR 4
SIS o NREE T A F2 5 DA 4 2 1 2 I D4 2 )
5] it R (percutaneous transhepatic gallbladder drainage,
PTGBD) . W 2 T — 48 W 7. 3k M1 22 5] i K (endoscopic
transpapillary gallbladder drainage, ETGBD) |8 7 N 55 51
T 8 % 5] 3 KR (endoscopic ultrasound guided gallbladder
drainage,, EUS-GBD) , ETGBD il EUS-GBD 5 PTGBD #H [t 7E
BT W W 25 50 o ik Ak AREL T PTGBD, & 1T
ETGBD Jii v /)y, FLAE I i 5 5 . 22300058 438 ETGBD
(9 T AT 70.6%~96% , i PRI A H 82.8%~96.0%
AN RFER 0%~18%""" . il SOC A By T4 #% ETGBD
(¥ BRI % , Shin 552 il SOC i B BEAT ETGBD 1y i 2% hy
87.5%, Kjaer % FH SOC i B iE 1T ETGBD 4 1 4 45 45 &
TR 50% T 2 89% .

JEHX A SN AREE RIUEM 8, DLl T B ok
OLEIE 7K A5 T AN REHEA T 28 B I8 28 ) 48 5 | il 4%, ETGBD
E A B8 ELA 267 9730 ETGBD # AR IRXERT, A] Jif
HISOC A Bh 2 i L%

2. fH 5 S - A L P SR PR O E A B AR, S
P 22 JIEL 90 v ) L0 R M A RS P 7, T 43 SRy A iR S
PR bR P S A T A [ i B P JIELE MR LR A 2
PEEA 5 # 2R IR AR . T XCRIAR % 22 5
B DY 1A FE T R 0.39%~9.5% , T0% (1) I 48 5 A BE A6 25
AR b P S P, DB BT e b S P g 2 AT, IR A
f18 7 JHLRIT I 15 4 e A TO0 B A2 >10 mm A9 1B S Y LA T

NRBEGIBR . SR, ZHH5E SR , LAUIAE B RN R 1E
232 MBI BR AR 09 8 F b, Bhog vk B R R A R AU
24.0%0~27.4%0 """ o HAFTER IS, I K 1 6~9 mm (1Y [IH4E
SR R A T AR R B8 DL AN DRI, B RN E AN B LG
VBRI A 95 FARIGIT R4 . BT, I8 R AR 1)
5N (laparoscopic cholecystectomy, LC) AR B IR IT Y
FEFARITA . HLCH BN B G L RE 1 AU, IR
LI 23BN IR 2 19 o I PR R 3, 51 R A AE G 1Y
AN BN, 38 A A A B M P Ak N i 28 9 1 R
B PRI, SE SR 3% K PR RE o 78 1) R i B2 IR, IR bt
TEABMEM BRI T M B E R, EHZMRETHT
26 SOC H AL T IRAE QAT RE " . PYBEasi1 7 e IR 4 i 5
G SOC B 5¢ IR EE B VIR , 7R 0 IR5E B WK AZ 297
FRUET 2R R B

X T RAR AR A SR HEE B AR 2L, SOC HAL T
Xof JIEL 5% K5 PR RE 0 A0 0 Al LR A T VIBRVA T, AN T
R TN Y T N i Y e S e - A N A 2
MIANEHIT . IBEE S ARG AE 1 T ALY T B AR
SOC A JHAE , R 3 KO e 45 H i i JC AR AR E
T 22 (I PR S B R R g

3. NEEE ol : L S s T 4k % R b R il
AW T I YR IR 1405 , 2 TR S A 3 il SoC AT B T
JIELE A 1M I27R Y, Zhang %5 38 — 1128 SOC TESE K 0
ST o S I BB, SOC Rl B B\ B IF 4 Ja S
JEIB MR T 5 R 1k 1. ERCP 7E R 1 i (7236
REEEAEH, SOC AT #E— L4 &2 e %, N
IZFBIRIRITITIT T8 8%, A R S s B %
47 ST

4. 2 VERRIRPERRRR A X TG I IR RE LS A IR R A 2
PENRIEME AR R 2, U BAT ISP , B 1E 2t e
g8 R o Ko, M E B OR R A
(post-cholecystectomy syndrome, PCS) f¥) % 4= # & 18 10%~
47% , = E TP 1) H AT LR IR 2 T RE A A
HLOE S B PCST, Rk, X T H 2T g KAy HA7 AR
Tl A o IR B R 48 A8 AT BRI BR AR (91 R 3R 45 1
FRHE— L RIME . Gutkin % B YARIE T —Fh SOC 4 B 10 2
TS I ARS8 ARG RIS A R ER
RS A1 IR T E A TR B . ERCPER G SOCTRYT
BRFERAS A a5/ FTEE IR TR e, A A H %
G RANE o SR IMTIZ AR i IR 4% S B AR 3R | IR 4
DB A ARG s A HE 2 IR SE ST AR AH O R R A R
Rzt BRI PR 3R 55 2 A 0 T A0 B R Rr ik — 2D I R
BHIE,

5.Mirizzi £5 5 fiF : Mirizzi £5453 AE A 00 PR 2 IH 5245 5
FF S BT K B 2R 48 5 T SV A B AR I i
JIE 3 47 1 (Hartmann 4% ) B 45 47 138 T B8 g0, v &
BN R SR G5 A R B e RS S I B R A Y
— T W KA AGGIRTT I BN AR AR T2 R
IXF 50% , ERCP # ¥0 Ki2 Wi Mirizzi £ 5 1F (4 & br i, 2 W7
HER 20 55%~90% , AEAZ 58 1) ERCP X LAV B3k IH 9 2515 5%

www.zhxhnjzz.com



PR AL B4 2025 4E7 45 42 %5 78] Chin J Dig Endosc, July 2025, Vol. 42, No. 7

— 583 —

RAAEAE o B S A IS RS R, SOC R LIS
Bl 52 A7 M 85 P 9 485 4 3 T 2% 030 BP0 T T PR O
71204 Kawai 21 T SOC B AL T W HL AT IRSA YT —
B AMRE T A I M T 59 IV B Mirizzi 255 4F 823, SN Mirizzi 4%
AAEM P PR T R a8 . BT, & F SOCHTF
Mirizzi £5 A AE 16 YT 10 FF KAE e = KEEAR B IT LIS . b4t
R BAR G H KIE R AR RGPIRE LR EGTEZIK
PIBEIAYT BRI %% P S 75 ] e 2 b o MR R A5 i A, e
> Z U FOBEARBIR ST, 75 R I PR S e S B 31

= . SOCHHI ETGBD M4 AR BHF 5 5 ms

ETGBD M #AE B2 4 3 24 T B8 A5 v A U0 I 4% 45 F
1 K 3 22 B A5 R 30 2o AR5 1E A B8, A B g i1 A
PR S M AR B3k 78.6%' ), RS DA E
B 5 1l LA e 5 I A IR AT S A 5 Heister TR L) K2
JiE 9 455 B 9 ( 45 £ B Jif R BEL € 45 ) ik T ETGBD (193 A&
MERE

it —25 ¥EAL ETGBD $ A ME B DL K R SOC 1 FH F 1A
ME B9 ETGBD 2 £ B 4K 35, Yoshida 457" 3 i3 XF 101 1
ETGBD &34 [ B 5T 8 0 T Ik " B R T 2, 1D
SN TT R 2, S 2t AR B 0R 3,
oL R E R4 IR SR RS A EA .
TE 28 1~ ETGBD 2% WU 2 5 vh 43 g < OB BRUNF < 22 R 1, oK
ARSI IB I 1 (53.6%) s L YR 2, MBI 1 707, 2
Tek i AR ZEE (17.9%) 5 25 98 3, 0345 FH %€ (3a) (7.1%)
FIHAE Z A (3b) (14.3%) , S22 ek it [R5 s 4
B4 IREE IR IRRE D A B AR M (3.6%) . AWFFT
SOC A AT LS B iR I R S48 11, T L AT DL | e 2 gt
ARSI TR T A5 1 KA TR 2 RME K ETGBD ALY
R 72% 2 94.1%.

SR XF T4 98 3 M A UR 4, B8 A0 A 37 Sk idt + >
B2 . Miyabe % 1 T — FhoBr B W S 22 (ASAHI
INTECC Corp., Seto, Japan) , B 5 %5 &) Hb i 1 iy 47 19 JJH 2%
% . Yoshida %18 1T —15] SpyGlass DS 4 3F #4145
(Daimon-PTCD set, Hanaco Medical , Saitama, Japan)ﬁiyj Hh
SERL T RMEAD T 3 i (9 IR AE 1 S 4 I 8 48 52 2 PH2E ) .
B4R 3F M40 545 1] LLSE 5 SOC B 78 (3838 , 0 R & PG
A JU R 5 22 R A SIS

K % %o IR ME ETGBD, Yoshida 255548 H T “ = M 56
W, BB e B 5 W SOC L Y HE M 5 22 )2 B AR 31 B 4
S B LS B P R ETGBD TR . 76 SOCHHBI T , 20
1 KB 9E 2 12 % th 80% K 96.9% YJ4R & ) 100%.. 18 4
FHE AR 3F AN S48, ot 2 58 3 (3a) YK 1 96.9% 42
15 2 100% . 566 I FH BT 70 i 22 RN AR 3F R A S
WA I8 3(3b) TR 1 70.8% 2 5 5 96.9% , ¥ A4 IR 4 1K T
K 96.8% $E1F & 100%., — L0 {51 32 1 K Im] 65t AfF 5% $i
R AT g Kot L R € AP || N S &
VA B AR N SR (B0 FE LWL ) s ok
Bk S ol AR AR AT DUP ANk IR A2 AN Ban
S N3 {8 F Soehendra 3¢ 4 [l #5 TF 5 24 JiE 7 38 1ot JI0 4%
B G WA 2 4 AR A 211

Z W5 7R SOC AT B 0E & A %R 7.0%~13.2%,
HoA A R (1.0%~12.8% ) J& B 8 UL A IF & E . Sethi
SR BESE R, ERCP KA SOC 5 il ERCP 4%, SOC
A RRAE 98 e A R BB (1.0% HE 0.2%) , AR5 R A
AL B AR AL, BRI Z A1, 72 SOC T I EE B i8R
TE R, 225 R RRE A B 5 T BE R AR B LI I R RE
SOC 7¢I 4 9595 12 3 i 12 vh B9 O & 5 2 it — 42 3 9
mgkE,

DO R FH A (BT B A Ok e 22

SOC 1y b7 FH 7 #1719 B8 T JH 48 B4 36 77 B 400
ETGBD 8 418 M 0 5% 58 Stk R A B 1A 20ay T 7=,
T HSXF FAIMBIFAREE SIS o VRN = SO SR Ay 2
ZH R4y, SOC i BI 4R 5 T ETGBD J3h % . 156 SOC Mz H:
by BT AR Y e e NN 1Y) AL B P R T MR A A R R
BRI, 28 SOC i B T e HUa K42 B AR R B A 4
FARIH , 1 1 SOC 4 B BUS AH 4855 48 41 403 46 = & 42 U1 B
9 A8 T SR FERS WAL TR YT, AT RN B AN R
B Rk AR

(B 2R Y, o T AL P B 7 T8 Ak T8 2 ES 28 R 1)
PR NS B, SOC X I 48 25 B A8 111278 TAEWAEAR
WHRZR o, BHEPOR B AL 8 e W B TR 2 (0 H Ar
BT 12 B2 1 SOC 8 IR Y 12 Wibm o i oK 58 & 5T,
SOC H AT 1R 58 P4k R0 4328 L B2 SOC & 46 v i 78 4 1k
1R RGBSR A TR B 2 U 5T Oy
e BT E R AT R SOC 12T IR | i
SOC 7 MU AE5 5 v i i FH B 22, FRATTIA 7 4l IR 4
SOC Y7 i , 2l SOC e IRZEPNG h (1938 ST it 5% |
PR FrAEE T REE R 25w o

& % X #

[1]  Adler DG. Avoiding the tube: ERCP and EUS approaches to
gallbladder drainage as alternatives to percutaneous
cholecystostomy in patients with cholecystitis[J]. Gastrointest
Endose, 2019, 89(2): 299-300. DOI: 10.1016/j. gie. 2018.
09.010.

[2]  Urakami Y, Seifert E, Butke H. Peroral direct cholangioscopy
(PDCS) using routine straight-view endoscope: first report|J].
Endoscopy, 1977, 9(1):27-30. DOI: 10.1055/s-0028-109848]1.

[3]  Draganov PV, Lin T, Chauhan S, et al. Prospective evaluation

ERCP-guided
cholangiopancreatoscopy with a new direct visualization
system[]]. Gastrointest Endosc, 2011, 73(5): 971-979. DOI:
10.1016/}.g1€.2011.01.003.

[4]  Pereira P, Peixoto A, Andrade P, et al. Peroral
cholangiopancreatoscopy with the SpyGlass® system: what do

of the clinical utility of

we know 10 years later[J]. J Gastrointestin Liver Dis, 2017,
26(2):165-170. DOIL: 10.15403/j¢1d.2014.1121.262.cho.

(5]  ThokfE, BB, 40, 45 R B E & IR E LT R
G R 18 FH A (B 400 28 43 BT (3 AL, T A3 Ak Y B 2
&, 2022, 39(3): 187-191. DOIL:  10.3760/cma. j.
cn321436-20211111-00470.

[6] Komanduri S, Thosani N, Abu Dayyeh BK, et al.
Cholangiopancreatoscopy[J]. Gastrointest Endosc, 2016, 84(2):

www.zhxhnjzz.com



— 584 —

(8]

[91

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

rPAEE AL N B R 2025 4E7 H 4 42 4555 73] Chin J Dig Endosc, July 2025, Vol. 42, No. 7

209-221. DOI: 10.1016/j.gie.2016.03.013.
Brauer BC, Chen YK, Shah RJ. Single-step direct
cholangioscopy by freehand intubation using standard
endoscopes for diagnosis and therapy of biliary diseases[J].
Am J Gastroenterol, 2012, 107(7): 1030-1035. DOI: 10.1038/
ajg.2012.88.

BARUBK, MR, I, 45 (AR BUIR R (2018) ) 2 M I 1 U
BBy S TR At 152001, P E S RAMRL AR, 2018, 38(07):
763-766. DOI: 10.19538/j.cjps.issn1005-2208.2018.07.15.
Kjaer DW, Kruse A, Funch-Jensen P. Endoscopic gallbladder
drainage of patients with acute cholecystitis[J]. Endoscopy,
2007, 39(4):304-308. DOI: 10.1055/s-2007-966335.

Lee TH, Park DH, Lee SS, et al. Outcomes of endoscopic
gallbladder
gallbladder diseases: a multicenter prospective follow-up study
[JI. Endoscopy, 2011, 43(8): 702-708. DOI: 10.1055/
5-0030-1256226.

Yang MJ, Yoo BM, Kim JH, et al

naso-gallbladder drainage versus gallbladder stenting before

transpapillary stenting  for  symptomatic

Endoscopic

cholecystectomy in patients with acute cholecystitis and a high
suspicion of choledocholithiasis: a prospective randomised
preliminary study[J]. Scand J Gastroenterol, 2016, 51(4):
472-478. DOI: 10.3109/00365521.2015.1115116.

Widmer J, Alvarez P, Sharatha RZ, et al. Endoscopic
gallbladder drainage for acute cholecystitis[J]. Clin Endosc,
2015, 48(5):411-420. DOI: 10.5946/ce.2015.48.5.411.

Itot T, Kawakami H, Katanuma A, et al. Endoscopic
nasogallbladder tube or stent placement in acute cholecystitis:
a preliminary prospective randomized trial in Japan (with
videos) [J]. Gastrointest Endosc, 2015, 81(1): 111-118. DOI:
10.1016/j.g1e.2014.09.046.

McCarthy ST, Tujios S, Fontana RJ, et al. Endoscopic
transpapillary gallbladder stent placement is safe and effective
in high-risk patients without cirrhosis[J]. Dig Dis Sci, 2015,
60(8):2516-2522. DOI: 10.1007/510620-014-3371-4.

Inoue T, Okumura F, Kachi K, et al. Long-term outcomes of
endoscopic gallbladder stenting in high-risk surgical patients
with calculous cholecystitis (with videos) [J]. Gastrointest
Endosc, 2016,  83(5): 905-913. DOI:  10.1016/}.
21e.2015.08.072.

Kim TH, Park DE, Chon HK. Endoscopic transpapillary
gallbladder drainage for the management of acute calculus
cholecystitis patients unfit for urgent cholecystectomy[J]. PLoS
One, 2020, 15(10): €0240219. DOI: 10.1371/journal.
pone.0240219.

Storm AC, Vargas EJ, Chin JY, et al. Transpapillary
gallbladder stent placement for long-term therapy of acute
cholecystitis[J]. Gastrointest Endosc, 2021, 94(4):742-748.¢1.
DOLI: 10.1016/j.g1e.2021.03.025.

Maruta A, Iwata K, Iwashita T, et al. Factors affecting
technical success of endoscopic transpapillary gallbladder
drainage for acute cholecystitis[J]. J Hepatobiliary Pancreat
Sci, 2020, 27(7):429-436. DOI: 10.1002/jhbp.744.

Luo X, Sharaiha R, Teoh A. Endoscopic management of acute
cholecystitis[J]. Gastrointest Endosc Clin N Am, 2022, 32(3):
527-543. DOI: 10.1016/j.giec.2022.02.004.

Shin JU, Lee JK, Kim KM, et al. Endoscopic naso-gallbladder
drainage by using cholangioscopy for acute cholecystitis
combined with cholangitis or choledocholithiasis (with video)
[J]. Gastrointest Endosc, 2012, 76(5): 1052-1055. DOI:
10.1016/}.g1e.2012.06.034.

Foley KG, Lahaye MJ, Thoeni RF, et al. Management and
follow-up of gallbladder polyps: updated joint guidelines

[22]

(23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

(31]

[34]

[35]

between the ESGAR, EAES, EFISDS and ESGE[J]. Eur
Radiol, 2022, 32(5): 3358-3368. DOIL:  10.1007/s
00330-021-08384-w.

Lu WJ, Liu CS, Li HY, et al. Clinical factors associated with
the number of gallbladder polyps[J]. Chin Med J (Engl), 2020,
133(22):2751-2752. DOI: 10.1097/CM9.0000000000001065.
Elmasry M, Lindop D, Dunne DF, et al. The risk of
malignancy in ultrasound detected gallbladder polyps: a
systematic review[J]. Int J Surg, 2016, 33 Pt A:28-35. DOI:
10.1016/}.ijsu.2016.07.061.

Xu A, Zhang Y, Hu H, et al. Gallbladder polypoid-lesions:
what are they and how should they be treated? a single-center
experience based on 1446 cholecystectomy patients[J]. J
Gastrointest Surg, 2017, 21(11): 1804-1812. DOI: 10.1007/
s11605-017-3476-0.

Xu A, Hu H. The gallbladder polypoid-lesions conundrum:
moving forward with controversy by looking back|[J]. Expert
Rev Gastroenterol Hepatol, 2017, 11(11): 1071-1080. DOTI:
10.1080/17474124.2017.1372188.

Lee SR, Kim HO, Shin JH. Reasonable cholecystectomy of
gallbladder polyp - 10 years of experience[]]. Asian J Surg,
2019, 42(1):332-337. DOT: 10.1016/j.asjsur.2018.03.005.
TRAR, 2R, kN, AL AR B TFOREE B IE ) £ e [l
JERPEAIE S (BAF 2 272 4l ). A AL SR 2K, 2020,
19(8): 824-834. DOI: 10.3760/cma. j. en115610-20200605-
00420.

AR PR 2 S AR S ARTE AR A, b [ BRI 2 SR
BRI G323 HEGE AR B 0T 2 B3 2% . CHEL 3 RV AR RHG I T
9% Z (2021 B0 D EELT. HRABSMRHILE, 2022, 60(4):
337-342. DOI: 10.3760/cma.j.cn112139-20220119-00031.
Takahara N, Kawakubo K, Isayama H, et al. Cholesterolosis of
the gallbladder visualized by peroral cholecystoscopy using a
SpyGlass probe[J]. Endoscopy, 2012, 44(Suppl 2): E145-146.
DOI: 10.1055/s-0031-1291495.

Kamada H, Kobara H, Yamana H, et al. Correction:
Endoscopic direct visualization of gallbladder polypoid lesion
using peroral digital single-operator cholangioscopylJ].
Endoscopy, 2021, 53(7):C8. DOI: 10.1055/a-1491-3849.

Wen LJ, Chen JH, Chen Y], et al. Utility of multiple
endoscopic techniques in differential diagnosis of gallbladder
adenomyomatosis from gallbladder malignancy with bile duct
invasion: a case report[J]. World J Clin Cases, 2020, 8(2):
464-470. DOL: 10.12998/wjcc.v8.i2.464.

Chin MW, Enns R. Hemobilia[J]. Curr Gastroenterol Rep,
2010, 12(2):121-129. DOI: 10.1007/s11894-010-0092-5.
Kawaguchi Y, Ogawa M, Maruno A, et al. A case of successful
placement of a fully covered metallic stent for hemobilia
secondary to hepatocellular carcinoma with bile duct invasion
[J]. Case Rep Oncol, 2012, 5(3): 682-686. DOI: 10.1159/
000346341.

Rerknimitr R, Kongkam P, Kullavanijaya P. Treatment of
tumor associated hemobilia with a partially covered metallic
stent[J]. Endoscopy, 2007, 39 Suppl 1: E225. DOIL: 10.1055/
$-2007-966555.

Zhang L, Craig PI. A case of hemobilia secondary to cancer of
the gallbladder confirmed by cholangioscopy and treated with
a fully covered self-expanding metal stent[J]. VideoGIE, 2018,
3(12):381-383. DOI: 10.1016/j.vgie.2018.08.013.

van Baal MC, Besselink MG, Bakker OJ, et al. Timing of
cholecystectomy after mild biliary pancreatitis: a systematic

review[J]. Ann Surg, 2012, 255(5): 860-866. DOI: 10.1097/

www.zhxhnjzz.com



PR AL B4 2025 4E7 45 42 %5 78] Chin J Dig Endosc, July 2025, Vol. 42, No. 7

— 585 —

[39]

[41]

[42]

[43]

[47]

48]

[49]

[501]

[51]

SLA.0b013e3182507646.

BHEY . ARG ZRE VAT BUR). i b = 25 AT
- F ., 2017, 15(2): 151-152. DOL:  10.3969/.
issn.1672-2779.2017.02.068.

Gutkin E, Hussain SA, Kim SH. The successful treatment of
chronic cholecystitis with SpyGlass cholangioscopy-assisted
gallbladder drainage and irrigation through self-expandable
metal stents[J]. Gut Liver, 2012, 6(1):136-138. DOI: 10.5009/
¢nl.2012.6.1.136.

Beltran MA, Csendes A, Cruces KS. The relationship of
Mirizzi syndrome and cholecystoenteric fistula: validation of a
modified classification[J]. World J Surg, 2008, 32(10):
2237-2243. DOI: 10.1007/500268-008-9660-3.

Antoniou SA, Antoniou GA, Makridis C. Laparoscopic
treatment of Mirizzi syndrome: a systematic review[J]. Surg
Endosc, 2010, 24(1):  33-39. DOI: 10.1007/
s00464-009-0520-5.

Yonetci N, Kutluana U, Yilmaz M, et al. The incidence of
Mirizzi undergoing  endoscopic

syndrome in patients

retrograde cholangiopancreatographylJ]. Hepatobiliary
Pancreat Dis Int, 2008, 7(5):520-524.

Ridtitid W, Piyachaturawat P, Teeratorn N, et al.
Single-operator  peroral  cholangioscopy  cystic  duct
cannulation for transpapillary gallbladder stent placement in
patients with acute cholecystitis at moderate to high surgical
risk (with videos) [J]. Gastrointest Endosc, 2020, 92(3):
634-644. DOL: 10.1016/j.gie.2020.03.3866.

Oh D, Song TJ, Cho DH, et al. EUS-guided cholecystostomy
versus endoscopic transpapillary cholecystostomy for acute
cholecystitis in high-risk surgical patients[J]. Gastrointest
Endose, 2019,  89(2): 289-298. DOI:  10.1016/}.
gie.2018.08.052.

Bellows CF, Berger DH, Crass RA. Management of gallstones
[J]. Am Fam Physician, 2005, 72(4):637-642.

TR, WK/ 2013 4F [ BRI Db 22/ 1R Dp 2= TG ik
[ 2 Aty 1) S P P R AR Ak B B R ()00, SIS
4, 2014, 22(1):62-65.

Manes G, Paspatis G, Aabakken L, et al. Endoscopic
management of common bile duct stones: European Society of
Gastrointestinal Endoscopy (ESGE) guideline[J]. Endoscopy,
2019, 51(5):472-491. DOI: 10.1055/a-0862-0346.

Tsuyuguchi T, Sakai Y, Sugiyama H, et al. Long-term
follow-up after peroral cholangioscopy-directed lithotripsy in
patients with difficult bile duct stones, including Mirizzi
syndrome: an analysis of risk factors predicting stone
recurrence[J]. Surg Endosc, 2011, 25(7): 2179-2185. DOI:
10.1007/s00464-010-1520-1.

Li TY, Chen ZX, Wang YD, et al. A novel endoscopic
retrograde cholangiopancreatography technique to reduce
stone size in type IV Mirizzi syndrome: avoiding
cholangiojejunostomy[J]. Chin Med J (Engl), 2021, 134(8):
1004-1005. DOI: 10.1097/CM9.0000000000001370.

Kawai H, Sato T, Natsui M, et al. Mirizzi syndrome type IV
successfully  treated  with  peroral  single-operator
cholangioscopy-guided electrohydraulic lithotripsy: a case
report with literature review[J]. Intern Med, 2022, 61(23):
3513-3519. DOI: 10.2169/internalmedicine.9526-22.

NS, SRR R IE R S 1 X R T L2 I R R X
U1 WE2 i EE 2, 2011, 30(14): 114, DOIT: 10.16040/. cnki.
¢nl5-1101.2011.14.060.

Yoshida M, Naitoh I, Hayashi K, et al. Four-step classification

of endoscopic transpapillary gallbladder drainage and the

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[60]

[61]

[62]

[64]

practical efficacy of cholangioscopic assistancelJ]. Gut Liver,
2021, 15(3):476-485. DOI: 10.5009/gnl20238.

Miyabe K, Kato A, Asano G, et al. Successful endoscopic
transpapillary gallbladder stenting using a new easily
maneuverable guidewire: a report of two cases|[J]. Endoscopy,
2019, 51(11):E349-E351. DOI: 10.1055/a-0929-4645.
Yoshida M, Kato A, Hayashi K, et al. Novel technique for
intraductal cholangioscopy-assisted biliary ~drainage with
over-the-wire microcatheter manipulation[J]. Endoscopy,
2019, 51(12):E398-E399. DOI: 10.1055/a-0962-9628.
Yoshida M, Naitoh I, Hayashi K, et al. Various innovative
roles for 3-Fr microcatheters in pancreaticobiliary endoscopy
[Jl. Dig Endosc, 2022, 34(3): 632-640. DOI: 10.1111/
den.14181.

Yoshida M, Naitoh I, Hayashi K, et al. Theoretical step
approach with 'Three-pillar’ device assistance for successful
endoscopic transpapillary gallbladder drainage[J]. PLoS One,
2023, 18(2):e0281605. DOI: 10.1371/journal.pone.0281605.
Barkay O, Bucksot L, Sherman S. Endoscopic transpapillary
gallbladder
cholangiopancreatoscopy  system[J].
2009, 70(5):1039-1040. DOL: 10.1016/j.gie.2009.03.033.
Tyberg A, Zerbo S, Kahaleh M, et al. Digital
cholangioscopy-assisted ~ gallbladder ~drainage: seeing is
accessing|J]. Endoscopy, 2015, 47(Suppl 1) E417. DOL:
10.1055/s-0034-1392655.

Siddiqui A, Kunda R, Tyberg A, et al. Three-way comparative

drainage with the SpyGlass

Gastrointest Endosc,

study of endoscopic ultrasound-guided transmural gallbladder
drainage using lumen-apposing metal stents versus endoscopic
transpapillary drainage versus percutaneous cholecystostomy
for gallbladder drainage in high-risk surgical patients with
acute cholecystitis: clinical outcomes and success in an
international, multicenter study[J]. Surg Endosc, 2019, 33(4):
1260-1270. DOI: 10.1007/s00464-018-6406-7.

Nakahara K, Michikawa Y, Morita R, et al. Endoscopic
transpapillary gallbladder stenting using a newly designed
plastic stent for acute cholecystitis[J]. Endosc Int Open, 2019,
7(9):E1105-E1114. DOI: 10.1055/a-0747-5668.

Ban T, Kubota Y, Takahama T, et al. Soehendra stent retriever
as a useful delivery device of drainage stent for passing an
impacted cystic duct stone in a patient with acute cholecystitis
[J]. DEN Open, 2022, 2(1):e78. DOI: 10.1002/de02.78.

Sethi A, Chen YK, Austin GL, et al. ERCP with
cholangiopancreatoscopy may be associated with higher rates
of complications than ERCP alone: a single-center experience
[J]. Gastrointest Endosc, 2011, 73(2):251-256. DOI: 10.1016/;.
gie.2010.08.058.

Turowski F, Hiigle U, Dormann A, et al. Diagnostic and
therapeutic  single-operator  cholangiopancreatoscopy — with
SpyGlassDS ™ : results of a multicenter retrospective cohort
study[J]. Surg Endosc, 2018, 32(9):3981-3988. DOI: 10.1007/
s00464-018-6141-0.

Yodice M, Choma J, Tadros M. The expansion of
cholangioscopy: established and investigational uses of
SpyGlass in biliary and pancreatic disorders[J]. Diagnostics
(Basel), 2020, 10(3):132. DOI: 10.3390/diagnostics10030132.
Mounzer R, Austin GL, Wani S, et al. Per-oral video
cholangiopancreatoscopy with narrow-band imaging for the
evaluation of indeterminate pancreaticobiliary disease[J].
Gastrointest Endosc, 2017, 85(3): 509-517. DOI: 10.1016/j.
2ie.2016.11.020.

www.zhxhnjzz.com



—XEERBERERGSE

HFRRRE GG ES

bR, TutF

R m1278 N E MR ERS

iLnlEfEERET Y i BPR 5l

Jiangsu Vedkang Medical Science and Technology Co., Ltd. EFﬁ:\ﬂ ;Ijﬁigﬁfiﬁlzﬁlgﬁﬁﬁl
Qi STHREHEFTRAREERS2S RPN ERS:
PERE 20222061594 (BB FREIREIGLIESS)
THERE 20222061739 (—RIEFERERERESE)
G%E 0519-69877753 T (SZ) %5 270803-07238 =
@ipFE: sales@vedkang.com A BEASS T EETE A

SO

VLEEAR B m

@iE: 0519-69877755, 69877756




Z10HUN
FRE

-

r NEW

4 K BTSN R

¢ 400-921-0114

i ECEERERRRHERALE £ hitps://www.aohua.com/
B EFERB:688212 PHIE (32) $250611-471498
Q LEHRTEAPE1I3F66S HEREKE (504§201108) HEASIEERMiEN RS




