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Abstract

Cholelithiasis and choledocholithiasis occur frequently in
preghancy and their management can be complicated.
Traditional endoscopic retrograde cholangiopancrea-
tography (ERCP) is the first line treatment for choledo-
cholithiasis, but in addition to its baseline risks, fluo-
roscopy poses an additional radiation risk to the fetus.
Endoscopic ultrasound (EUS) is an accurate modality for
detecting common bile duct stones, but its role has not
been defined in pregnancy. We describe an alternative
management strategy to conventional ERCP in a preg-
nant patient with choledocholithiasis and cholangitis
detected using EUS and choledochoscopy.
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TO THE EDITOR

We read with great interest the experiences of Fishman
et al"in managing choledocholithiasis with choledochos-
copy. Endoscopic ultrasound (EUS) is an accurate mo-
dality for detecting common bile duct (CBD) stones, but
its role has not been defined in pregnancy. We describe
an alternative management strategy to conventional en-
doscopic retrograde cholangiopancreatography (ERCP)
in a pregnant patient with choledocholithiasis and chol-
angitis detected using EUS and choledochoscopy.

A 26-year old pregnant female at 28-wk gestation
presented with right upper quadrant pain, progressive
jaundice, and low-grade fever. Her past medical history
was significant for sickle cell disease, preeclampsia and
choledocholithiasis. She underwent a previous ERCP for
stone removal after her last pregnancy. Upon presentation
to the hospital, her total bilirubin was 6.8 mg/dL, aspar-
tate transaminase 139 U/L, alanine transaminase 113 U/L,
alkaline phosphatase 128 U/L and white blood cells count
was 16500/mm’. Transabdominal ultrasound revealed a
9-mm common bile duct with a possible filling defect. In
order to avoid radiation exposure to fetus by fluoroscopy,
EUS and choledochoscopy were used to examine the bile
duct and achieve its complete clearance. The linear echo-
endoscope revealed multiple hyperechoic well-rounded
stones throughout the common bile duct (Figure 1A). A
prior sphincterotomy was performed, so deep cannula-
tion of the bile duct using the SpyGlass choledochoscope
(Boston Scientific) was easily achieved. The SpyScope was
useful in determining the exact location of the stones. A
guidewire was advanced through the SpyScope into the
left intrahepatic system. A 10-mm extraction balloon was
used to extract multiple yellow pigment stones from the
CBD. The SpyScope was then reinserted and complete
clearance of the CBD was confirmed (Figure 1B). A 10-Fr
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Figure 1 Multiple hyperechoic well rounded stones throughout the common
bile duct (A), visualized and retrieved with Spyscope (B).

5-cm plastic biliary stent was placed to ensure drainage
and prevent recurrent cholangitis during the remainder
of her pregnancy. The linear echoendoscope was used to
confirm adequate placement of the biliary stent. Subse-
quently, the patient had complete resolution of symptoms
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and improvement in her liver enzymes.

The incidence of gallstones during pregnancy is es-
timated to be 3%-12%". Symptomatic gallstone disease
is the second most common abdominal emergency in
pregnant women and may require surgical intervention.
In addition to the baseline risks of ERCP, fluoroscopy
poses an additional radiation risk to the fetus. Various
publications have been reported on using ERCP during
pregnancy without fluoroscopy by using bile aspiration
for confirmation of CBD cannulation, sphincterotomy
and balloon extraction of stones™. All these approaches
are not perfect with regard to ensuring complete CBD
clearance. This case highlights how choledochoscopy and
endoscopic ultrasound are safe alternatives to fluoroscopy
for the evaluation of biliary disorders during pregnancy.
If choledochoscopy is not available, an alternative ap-
proach is to use EUS-guided extraction balloon sweeps to
achieve clearance of ductal stones.
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