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Double guidewire technique for ERCP in difficult bile cannulation. Experience with 121 cases

AIM: The aim of this study is to report our experience using double guide-wire technique (DGT) for biliary cannulation.
MATERIAL OF STUDY: From 2007 to 2010, out of 1607 consecutive patients undergoing ERCP with the intent to can-
nulate the common bile duct (CBD) 1335 were considered suitable for this study. In 131 of these patients deep biliary
cannulation with standard cannulation technique (SCT) failed. In these cases DGT was attempted.

Resurrs: DGT could be used in 121 patients with success rate of deep biliary cannulation in 117 (96.7%) with a
2.6% rate post ERCP pancreatitis.

Discussion: Since difficulties in selective cannulation are sometimes encountered due to anatomical constraints or pap-
illary spasm, pharmacologic aids and other non invasive methods such as papillotome cannulation or guidewire cannu-
lation are used. DGT consented a high rate of successful selective biliary cannulation with a low rate of complications.
CONCLUSION: According to our experience we can concluded, that in expert hands, the double guidewire technigue (DGT)
can be considered useful and safe method in difficult biliary cannulation, reducing the need of more invasive technique
such as precut papillotomy.
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Introduction

Endoscopic deep biliary cannulation during ERCP can
fail even in experienced hands.

A variety of endoscopic maneuvers has been used to
achieve selective cholangiography when standard cannu-
lation technique (SCT) are unsuccessful 2.
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In difficult cases some quite invasive methods such as nee-
dle-knife precut, fistulotomy or transpancreatic ampullary
septotomy are usually employed.

The aim of this study is to report our experience using
double guide-wire technique (DGT)for biliary cannulation.

Material of study

From 2007 to 2010, 1607 consecutive patients under-
going ERCP with the intent to cannulate the common
bile duct (CBD )were considered eligible for recruitment.
Exclusion criteria were the following: previous sphinc-
terotomy or endoscopic papilla dilation, previous surgi-
cal biliary —intestinal operations, diagnosis or suspicion
of pancreas divisum, pancreatic or biliary stent placement
within 6 months before inclusion in this study, impos-
sibility to reach the papilla of Vater due to gastroduo-
denal stenosis or previous surgery.
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Fig. 1: Radiologic images showing the use of the DGT. Common bile
duct cannulation with a guidewire preloaded in a sphincterotome after
previous insertion of a guidewire in the PD.

On the basis of these exclusion criteria 1335 patients
were included in this study.

In 131(9.8%) of these 1335 patients deep biliary can-
nulation with standard technique (SCT) failed.

In these cases DGT was attempted.

For standard biliary cannulation we usually employ a
sphincterotome preloaded with a guidewire.

If SCT fail after attemping 10 minutes and the guidewire
passes only into the main pancreatic duct we use DGT.
DGT consists of a combined maneuver: first, a guidewire
is inserted and left in the main pancreatic duct (PD);
second, a sphincterotome preloaded with a guidewire is
passed through the working channel alongside the
guidewire. The tip of the device is positioned in the

papilla, bending over the pancreatic wire, to attempt can-
nulation of the CBD (Fig. 1).

Results

Out of 131 patients, in 10 (7.6%) DGT could not be
used: in 4 because it was impossibile to cannulate the
papilla and in 6 because we could not introduce a
guidewire deeply in the PD due to stricture and or tor-
tuosity of PD.

TasLe 1

In the remaining 121 cases deeply biliary cannulation,
using double guidewire technique (DGT), was achived
in 117 (96.7%).

In the 10 cases in which DGT could not be employed
and in 4 in which DGT was not successful we used
other techniques such as need-knife precut, fistolotomy
or transpancreatic septotomy obtaining biliary cannula-
tion in 12 (85.7%) cases out of 14; in the remaing 2
cases combined endoscopic-radiological rendez vous tech-
nique was employed.

The succes rate, cannulation time calculated after inser-
tion of the guidewire in PD, findings and complications
observed in patients in whom DGT was applied are
shown in Table I

Discussion

Selective biliary cannulation is mandatory for therapeu-
tic ERCP in patients with biliary diseases.Since difficul-
ties in selective cannulation are sometimes encountered
due to anatomical constraints or papillary spasm, phar-
macologic aids and other non invasive methods such as
papillotome cannulation or guidewire cannulation are
used.

In case of failure more invasive techniques are employed
such as need-knife precut, fistulotomy or transpancretic
ampullary septotomy, in which a pancreatic sphinctero-
tomy is performed after pancreatic cannulation, cutting
toward the bile duct 3.

Dumonceau et al 4 first reported the use of a previous
insertion of a guidewire in the PD (P-GW )for selective
biliary cannulation in a patient with surgically altered
anatomy.

Gotoh et > al reported a second case of successful bil-
iary cannulation with P-GW in a patient with a tortous
common channel.

The utility of DGT has been attributed to the capabil-
ity of the pancreatic guidewire to straighten both the
PD and CBD while at the same time occupying the
PD, thus facilitating CBD cannulation and preventing
repeated PD cannulation.

Maeda et al © carried out randomized controlled trial
with 53 patients in whom conventional cannulation
failed within 10 min, these patients being were assigned
to either DGT (N 27) or continuation of ordinary tech-
niques (N 26).Successful biliary cannulation was achieved

Cannulation time
(in minutes)

Success rate

Findings

Complications

117/121
(96.7%)

Median 5
Range (1-18)

Lithiasis 66 (56.4%)
Neoplasia 35 (29.9%)
Other 16 (13.7%)

Acute pancreatitis 3(2.6%)
Mild 2 (1.7%)
Moderate 1 (0.9%)
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in 93% of the patients with PGW compared with 58%
in the group of continuation of ordinary techniques
(p=0.0085).

Ito et al 7 in 113 patients in whom cannulation of the
bile duct failed with conventional technique the success
rates of PGW for biliary cannulation was 73%.

In a multicentric randomized controlled trial on 97
patients, Tejada et al. ® concluded that the double
guidewire technique (DGT) was not superior to stan-
dard cannulation technique (success rates of 47% and
56% respectively) and might be associated with a high-
er risk for post ERCP acute pancreatitis (17% and 8%,
respectively).

Gronroos et al ? applied DGT in 50 patients with a
success rate of 66% (30/50) and a 2% rate of postERCP
pancreatitis.

In our experience the DGT could not be applied in 10
(7.6%) patients on 131 because we did not succed to
introduce deeply a guidewire in PD.

In 121 patients in whom we used DGT, deeply CBD
cannulation was achived in 117 (96.7%) with a 2, 6
rate of postERCP pancreatitis.

In the remaing 4 (3.3%) patients other technique (as
precut or fistulotomy) were used obtaining biliary can-
nulation in 3.

In our experience we observed a high rate (96.7%) of
success in obtaining deeply biliary cannulation using
DGT with a low rate (2.6%) of post ERCP acute pan-
creatitis.

Of course, our study presents two limitations : first it
was not randomized or prospective study; second it was
not compared with other methods such as precut
sphincterotomy.

Conclusions

According to our experience we can concluded, that in
expert hands, the double guidewire technique (DGT)
can be considered useful and safe method in difficult
biliary cannulation, reducing the need of more invasive
technique. Further studies will be needed to confirm
these results and to compare this method with other
sophisticated techniques for obtaining selective access to
the biliary duct.

Riassunto
OBIETTIVO: Lo scopo del nostro studio ¢ quello di ripor-

tare la nostra esperienza usando la tecnica del doppio
filoguida per la cannulazione biliare durante la CPRE.

MATERIALI DI STUDIO: Dal 2007 al 2010, dei 1607 pazien-
ti sottoposti a CPRE con l'intento di incannulare il dot-
to biliare comune, 1135 sono stati considerati idonei per
il nostro studio. In 131 di questi pazienti in cui non ¢&
stato possibile il cateterismo metodo della via biliare con
la tecnica standard ¢ stata impiegata la tecnica del dop-
pio filo-guida.

Risuttatt: In 121 pazienti ¢ stato possibile utilizzare que-
sta tecnica con successo in 117 (96,7%) con un 2,6% di
pancreatiti acute dopo CPRE.

CoNCLUSIONE: In base alla nostra esperienza possiamo
concludere che la tecnica del doppio filoguida puo esse-
re considerata un metodo utile e sicuro nei casi di cate-
terismo biliare difficile, riducendo la necessita di utiliz-
zare tecniche pill invasive come il precut.
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