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[Abstract] Obijective To assess the clinical value and safety of ultra-slim gastroscope as peroral
cholangioscopy. Methods There were 7 cases with dilated common bile duct and calculi in the
retrospective study. Endoscopic retrograde cholangiography (ERCP) were undergone with assistance of
ultra-slim gastroscope as peroral cholangioscopy. The calculi were broken to pieces and taken out with
routine ERCP. Then, ultra-slim gastroscope as direct peroral cholangioscopy was inserted into the common
bile duct and removed residual stones, with the guide of guidewire in bile duct and enteroscopy
overtube-balloon assistance. Results  With the guidewire in the biliary system, the ultra-slim gastroscope
was inserted into the common bile duct successfully in 2 cases. With overtube-balloon-assistance, another 2
cases succeeded. Residual stones in the 4 cases were cleaned successfully by ultra-slim gastroscope as
peroral cholangioscopy. One case of cholangiocarcinoma was confirmed by pathology biopsy with
ultra-slim gastroscope. The ultra-slim gastroscope failed to insert into the common bile duct in the other 3
cases. As complication, one patient was found to be followed bile leakage. Bleeding, pancreatitis,
perforation and other complications were not found in the series cases. Conclusions Ultra-slim
gastroscope might insert into common bile tube and provide possible biopsy as peroral cholangioscopy. But
the operation might be complicated with low success rate and only be recommended after failure of
conventional ERCP techniques.
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