
Simple transmural antegrade biopsy method for indeterminate biliary
stricture using endoscopic sheath

Histological examination is necessary to
determine the treatment strategy for in-
determinate bile duct stricture. In cases
of surgically altered anatomy, balloon
enteroscopy-assisted endoscopic retro-
grade cholangiopancreatography (ERCP)
is useful. However, its success rate is lim-
ited in cases with malignant stricture [1].
Although transmural antegrade biopsy
has been reported, it requires a special
biopsy forceps and a mature hepatico-
gastrostomy fistula [2]. Recently, the
usefulness of an endoscopic sheath has
been reported for selective biliary biopsy
(▶Fig. 1) [3, 4]. Herein, we describe a
successful simple and one-step trans-
mural antegrade biopsy method for in-
determinate biliary stricture using this
endoscopic sheath.
A70-year-oldmanwhounderwent gastric
jejunal bypass for benign duodenal stric-
ture due to a duodenal ulcer scar was ad-
mitted for obstructive jaundice. Although
computed tomography showed bile duct
and pancreatic duct dilation, no obvious
tumor could be identified (▶Fig. 2). Si-
multaneous endoscopic ultrasound
(EUS)-guided transmural bile duct biop-
sy with biliary stenting was attempted.
After puncturing the intrahepatic bile
duct using a 22-gauge FNA needle, the
distal bile duct stricture was confirmed.
Following guidewire placement using a
double-lumen catheter (Uneven Double
Lumen Cannula; Piolax Medical Devices,
Kanagawa, Japan), an endoscopic sheath
(Endosheather; Piolax Medical Devices)
was inserted and advanced directly
above the stricture (▶Fig. 3). A biopsy
forceps (Radial Jaw 4 Pediatric; Boston
Scientific, Natick, Massachusetts, United
States) was inserted, and five biopsies
were performed (▶Fig. 4, ▶Video 1). All
five biopsies were performed within 5
minutes after the Endosheather inser-
tion. Finally, a 7F, 14-cm plastic stent
(Through and Pass, TYPE-IT, Gadelius
Medical Co. Ltd., Tokyo, Japan) was
placed (▶Fig. 5). Histological examina-

tion revealed adenocarcinoma. After ma-
lignancy confirmation, we placed metal
stents via a hepaticogastrostomy fistula
(▶Fig. 6). This method is promising be-
cause it is simple, and it is easy to per-
form multiple biopsies during EUS-guid-
ed hepaticogastrostomy with little con-
cern for bile leakage.
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VIDEO

▶ Video 1 Transmural antegrade biopsy was performed using an endoscopic sheath.
After puncturing the intrahepatic bile duct using a 22-gauge FNA needle, a distal bile
duct stricture was confirmed. The endoscopic sheath was inserted and advanced directly
above the stricture. The biopsy forceps was inserted, and five biopsies were performed. All
five biopsies were performed within 5 minutes after the endoscopic sheath insertion. Fi-
nally, a 7F, 14-cm plastic stent was placed.

▶ Fig. 1 The biopsy forceps (Radial Jaw 4
Pediatric; Boston Scientific, Natick, Mas-
sachusetts, United States; inner diameter
1.8mm) inserted into an endoscopic
sheath (Endosheather; Piolax Medical De-
vices; outer diameter 7.2F (2.4mm); inner
diameter 2.06mm).

▶ Fig. 2 Computed tomography showed
bile duct and pancreatic duct dilation.
However, no obvious tumor could be
identified (yellow circle).
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▶ Fig. 3 The endoscopic sheath was in-
serted into the bile duct and advanced di-
rectly above the stricture (yellow arrows).

▶ Fig. 4 The biopsy forceps (Radial Jaw 4
Pediatric; Boston Scientific, Natick, Mas-
sachusetts, United States) was inserted,
and five biopsies were performed.

▶ Fig. 5 A 7F 14-cm plastic stent was
placed.

▶ Fig. 6 Following diagnosis, we per-
formed antegrade stent placement across
the papilla and hepaticogastrostomy stent
placement via a hepaticogastrostomy fis-
tula (yellow arrows).
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