
BACKGROUND

• Cholangioscopy in surgically altered anatomy can be 

technically challenging. 

• Most common approach for patients with a Whipple 

undergoing single-operator cholangioscopy → through a 

percutaneous biliary drain placed by interventional radiology. 

• We present a case in which a modified therapeutic upper 

endoscope (1T scope) was used for single-operator 

cholangioscopy in a patient with prior 

pancreaticoduodenectomy. 

Figure 1: Intraductal extension of 

adenomatous tissue seen on cholangioscopy

• 64-year-old female with Gardner syndrome requiring 

colectomy and classic pancreaticoduodenectomy for an 

ampullary adenoma 10 years prior presented for surveillance 

endoscopy. 

• Previously underwent EMR + RFA of adenomatous tissue at 

HJ anastomosis. She then developed an anastomotic stricture 

needing sequential dilations. 

• A 1T scope was used and advanced to the HJ anastomosis. 

• After biliary cannulation, cholangioscopy was performed and 

revealed abnormal biliary mucosa 2 cm below the bifurcation, 

raising concern for intraductal extension of adenomatous 

tissue (Figure 1).

• Cholangioscopy-directed biopsies were obtained. Pathology 

revealed tubular adenoma. 

• Intraductal RFA is planned in the future. 

• ERCP can be challenging in 

patients with prior Whipple 

surgery. 

• Various endoscopes used for 

ERCP in altered anatomy have 

different advantages and 

limitations (Table 1).

• Colonoscopes and balloon 

enteroscope do not allow for 

performing single-operator 

cholangioscopy due to the length 

of the scope or the width of the 

accessory channel. 
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Table 1: Advantages and Limitations of various endoscopes in surgically altered anatomy 1T endoscope allows for 

performing single-operator 

cholangioscopy in patients with 

prior pancreaticoduodenectomy 

when the HJ anastomosis can be 

reached. 

Limitations


