VIDEO CASE REPORT

Pediatric ERCP with a single-use duodenoscope in an

immunocompromised child
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During the past decade, an increasing number of
multidrug-resistant infections caused by contaminated du-
odenoscopes have been reported. These have even re-
sulted in fatal outcomes.

The duodenoscope is the most difficult endoscope to
reprocess, with reported contamination rates of up to 23%."
Prevention of duodenoscope-related infections is a challenge,
and manufacturers have developed new duodenoscopes
with a detachable distal cap® or disposable elevator cap’
to facilitate cleaning and disinfection. Recently, a disposable
single-use duodenoscope (Exalt Model-D, Boston Scientific,
Marlborough, Mass, USA) became available to solve the prob-
lem of duodenoscope-related infections.

A 7-year-old girl with combined immunodeficiency
(dedicator of cytokinesis 8 deficiency) was referred to
our unit. The patient had atopic dermatitis since the age
of 6 months and a history of recurrent infections (impetigi-
nisation, parotitis, varicella zooster, genital candidiasis with
abscess of the labia majora, pneumonia, mononucleosis)
and received intravenous immunoglobulins (15 g) every 3
weeks. During the last year, the patient had a persistent in-
crease on liver function tests (alanine aminotransferase x3,

Figure 1. Introduction of the single-use duodenoscope in a 24 kg (53 1b)
child.

GammaGT x6), a reduction in IgM (18 mg/dL), and an in-
crease in IgE (300-600 mg/dL). Common bile duct dilata-
tion (11 mm) with irregular intrahepatic ducts was
evident on magnetic resonance cholangiography, and liver
biopsy results were compatible with primary sclerosing
cholangitis. Because the patient was a candidate for stem
cell transplantation to treat immunodeficiency, after multi-
disciplinary discussion, biliary sphincterotomy was chosen
to prevent worsening of biliary obstruction during the
forthcoming transplantation period.

To reduce the risk of duodenoscope-related infection in
this immunocompromised child, ERCP was performed
with a single-use duodenoscope (Exalt Model-D); intrave-
nous immunoglobulins were administered the day before
ERCP, and antibiotic prophylaxis (amoxicillin 4 clavulanic
acid) was used before the procedure. The patient’s weight
was 24 kg (53 Ib), and ERCP was performed with the pa-
tient in the supine position because general anesthesia
with orotracheal intubation was needed (Fig. 1).
Advancing the single-use duodenoscope with the patient
in the supine position did not cause particular difficulties.
Single-use duodenoscope performance is technically
similar to standard reusable duodenoscopes, but the scope
should be reserved for expert operators because it is stiffer
than a regular endoscope.

Figure 2. Fibrotic aspect of the papilla after endoscopic sphincterotomy.
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Figure 3. Cholangiogram shows common bile duct dilatation and irregu-
larity of the intrahepatic ducts.

After biliary sphincterotomy, a fibrotic appearance of the
papilla was seen (Fig. 2), and cholangiogram confirmed
common bile duct dilatation with irregular peripheric
intrahepatic ducts (Fig. 3), compatible with primary
sclerosing cholangitis (Video 1, available online at www.
giejournal.org). The patient was discharged 24 hours after
ERCP in good clinical condition. Six months after the
endoscopic sphincterotomy, liver function test results
were within normal values, and the patient received stem
cell transplantation.

Despite knowing that the high costs of a disposable du-
odenoscope can have ethical implications,” this device can
be considered in selected immunocompromised cases like
ours. Expert endoscopists can complete ERCP in 96% of
cases, according to a recent study in adults.’” Our case

shows, for the first time, the feasibility of ERCP in a
pediatric patient using a single-use duodenoscope.
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