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AN INTERVIEW WITH   
Muhammad K. Hasan, M.D. 
Center for Interventional Endoscopy, Florida Hospital, Orlando

The Dilation-assisted Stone Extraction Technique

Q
      

Dilation-assisted Stone Extraction or “DASE” can be an effective technique in the removal of difficult 
biliary stones. Can you provide an overview of how you utilize this technique in your practice?

Although a majority of stones may be retrieved using a standard 
balloon or basket after performing a biliary sphincterotomy, larger 
stones or stones in the setting of biliary 
anatomic variants can be difficult to extract. The 
technique of biliary dilation assisted stone 
extraction (DASE) can  
be indispensable in such circumstances. 

At the Center for Interventional Endoscopy in Orlando we perform 
1,250 ERCPs annually, of which one-third of the procedures are 
referred for stone disease. The majority have failed attempts at 
outside facilities. In almost 80% of such cases we are able to extract 
the stones using DASE without the need for other advanced 
interventions (i.e., mechanical lithotripsy, laser or EHL). Even in cases 
where advanced interventions may be required, DASE facilitates 
easier extraction of larger stone fragments, thereby minimizing trauma 
to the ampullary orifice and lowering the risk of adverse events (i.e., 
bleeding, pancreatitis and perforation). In my practice, before 
attempting other advanced techniques, I perform DASE. If stone 
extraction is still unsuccessful, then will I perform laser lithotripsy 
using the SpyGlass™ DS System, or other adjunct measures as required.

The Boston Scientific CRE™ PRO Wireguided Balloon Dilatation 

Catheter is indicated for use in dilatation of the biliary tree and 

the Sphincter of Oddi with or without prior sphincterotomy. 

Sphincterotomy prior to the use of a balloon for dilatation of the 

Sphincter of Oddi is known as Dilation-assisted Stone Extraction,  

or DASE. Read more about this device on the back cover.

Q
      

Which patients are the best candidates for this technique? Why might you choose this technique  
over other stone removal methods? 

DASE is performed when the size of the stone exceeds the diameter 
of the ampullary orifice and cannot be removed by conventional  
basket or balloon sweep, despite an adequate sphincterotomy. It is 
also useful in situations where the intrapancreatic bile duct is too  
narrow, tortuous or sigmoid-shaped and would not allow stone 
extraction without lithotripsy. 

 

Q
      

How does DASE impact overall care  
and outcomes in ERCP? 

Technical difficulty with stone extraction can prolong procedural 
duration and increase the risk of adverse events such as pancreatitis, 
cholangitis, bleeding or perforation. DASE is a technique already 
validated by randomized trials and shown to be relatively safe, 
simple and an effective alternative for extraction of difficult bile  
duct stones, thereby precluding the need for advanced techniques  
or more complex interventions.

DASE is also very effective and safe in patients with: 

a    Coagulopathy or at high risk for bleeding (long-term anti coagulation  
or on anti-platelet agents) and

b    When the ampulla is at the rim of a large diverticulum or intra-
diverticular in location, making a large sphincterotomy unsafe.

The following principles are critical for successful,  
safe and effective performance of DASE: 

1    Although a complete biliary sphincterotomy may be  
unnecessary, at least a partial sphincterotomy is needed  
to guide the force of dilation toward the intraduodenal biliary  
segment in the direction of the sphincterotomy. 

2    The size of the dilatation balloon is determined by the size of the  
stone and the diameter of the bile duct. The balloon size should not 
exceed the diameter of the intrapancreatic portion of the bile duct. 

3    The balloon is positioned such that its midpoint is at the biliary 
sphincter and its direction is along the long axis of the bile duct. 
Gradual inflation must be performed under endoscopic and fluoroscopic 
monitoring in order to avoid entrapment of the stone between the 
balloon and bile duct wall. The balloon should be inflated with a diluted 
contrast medium to facilitate fluoroscopic monitoring. Although there  
is no specific limit on the duration, I maintain balloon inflation for 60 
seconds to dissipate edema around the ampullary orifice as a measure 
to decrease the likelihood of developing pancreatitis.




