
Large stones

Dr Marc Wttrwulghe

BSGIE ïBrugge  January 2010



Whatôs a ñlarge stoneò?
ÅNo clear definition for ñlarge stonesò, but there are many causes of 

ñdifficult stonesò

ïDifficult anatomical access to the papilla
ï Intra -diverticular papilla
ï Intra -hepatic stones
ï Stenosis of the bile duct below the stone
ï Narrowed intra-pancreatic bile duct
ï Very large stoneééé

ÅLess than 10% of stones are difficult to extract with a balloon

ÅOnly a small amount of ñdifficultò stones are ñlargeò stones

A large biliary stone is a stone to large to be easily extracted  
trough the bile duct or the sphinterotomy



Endoscopic and Percutaneous treatment of Difficult bile Duct

Stones   H. Neuhaus . Endoscopy 2003; 35 :  S 31-S 34

Difficult bile-duct stones: cut, dilate, or both?

David Carr-Lock  Gastrointest endosc  Volume 67 (June 2008)



Endoscopic and Percutaneous Treatment of Difficult bile 
Duct Stones    

H. Neuhaus . Endoscopy 2003; 35

ÅMechanical lithotripsy
ÅExtracorporeal Schockwave Lithotrypsy (ESWL)
Å Intracorporeal Lithotripsy by Electrohydraulic Schockwaves (EHL) or laser 

treatment
ÅGallstones dissolution
ÅEndoprostheses
ÅPercutaneous Acces to bile Duct Stones
ÅPercutaneous Removal

ÅBig balloon bile duct an papilla dilation
Bile duct stones: biliary sphincterotomy plus dilation with a large balloon G Ersoz, 0 Tekesin, A Ozutemiz et al. 

GASTROINTESTINAL ENDOSCOPY VOLUME 57, NO. 2, 2003
Balloon dilation of the papilla after spncterotomy: rescue therapy for difficult bile duct stones S. Attasaranya et al.

ENDOSCOPY 39: 1023-1025, 2007



David Carr -Lock  Gastrointest endosc  Volume 67 (June 2008)

My ñ6 maximsò for endoscopic management of 
choledocholithiasis are the following: 

(1) assess the bile-duct anatomy,

(2) adjust the procedure to the clinical situation, 

(3) make an adequate exit for the stones to be removed,

(4) think about using lithotripsy, 

(5) always extract in the bile-duct axis, 

(6) remember that there is no mandate to complete the 
procedure in one session if it is not safe to do so.



Adequate sphincterotomy for the 
stones can be removed safely

ÅAdapt the size of the sphincterotomy to 
the size of the bile duct: the maximal size 
is obtained when the roof of the papilla 
peels open and the distal bile duct mucosa 
becomes visible.



ÅUse a Dormia basket if the stone looks difficult to 
extract because of his size or the anatomy of the bile 
duct

ÅApply the good technique of  extraction



1/ Stone impacted to the papilla, 
firmly pulled back by the dormia basket.

2/ Small wheel (right/left) turned clockwise, 
brake on.

3/ Big wheel turned counterclockwise, brake on.4/ Maintain firmly the extractor device and
under fluoroscopic control.

5/ Big wheel is turned down, clockwise,
brake on.

6/ The scope is turned to the left. 

+ 7/ The small wheel is 

turned counterclockwise. 2/

3/

5/

6/



ÅSometime, you can impact the stone in the basket

Å I strongly recommend the use of a Dormia Basket that can be fixed on a 
special device able to crunch the stone or to break the basket


