CHOLANGIOSCOPY
NEVER BLIND AGAIN

By Dr. Mazen Battah

Chief of Damascus Hospital
Gastroenterology Dep.




Stenosis In Biliary Tree ?

» By CHOLANGIOSCOPY Never Blind again.










Traditional Technique

» Biopsy.
» Cytology Brush.
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Modern Technique:

» Cholangioscopy.
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Indications

Determine Biliary and pancreatic Strictures(specially diagnosing
malignancy).

Diagnosis of filling-defects.
Lithotripsy for Large or Difficult stones.

Diagnosis & management of Mirizzi syndrome ( Type2).

Catheterization of difficult biliary ducts (ex; for Left Hepatic Duct
stent placement in CCA).

Endoscopic Cholecystostomy.
Pancreatic stones.
IPMN Diagnosis.
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Lithotripsy

Electrohydophilic #success 97%.
Laser mmE) Success 99%.

Normal Saline or Water.

Distance between prob and stone 1 cm.

From away the wall of bile duct

perforation. *
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Our Experiences In Damascus Hospital
With CHOLANGIOSCOPY:

» Stenosis in Left intra hepatic Duct in chronic Hepatitis B
mm) Benign Stenosis.

» Defect in middle common Bile Duct mm=)
Cholangiocarcinoma.

» Stenosis in MRCP=mm) No Stenosis in CholangioScopy.

» Biopsy Of Cholangiocarcinoma in patient with Metal
Stent(Follow UP).









GHRREN
I Ainsd
Danateus Noapi )




/

.
\

\













