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Patient History 
A 40-year-old male patient with a history of Mirizzi’s 
Syndrome presented for bile duct stent removal. He 
presented 6 weeks prior with obstructive jaundice and 
ascending cholangitis. The patient is a nursing home 
resident with HIV on antiretroviral therapy, and has suffered 
from seizures and stroke. ERCP showed markedly dilated 
intrahepatic bile ducts and common hepatic duct with an 
unremarkable lower common bile duct (CBD) (Figure 1). 
During attempted balloon sweep with a 12mm balloon, 
resistance was felt in the mid CBD region and Mirizzi’s 
Syndrome was suspected. An 11.5Fr by 9cm Flexima™ Biliary 
Plastic Stent was placed (Figure 2). Pus and dark bile flowed 
through the stent.

An open cholecystectomy was performed the next day, 
and the patient had a 2cm by 1cm egg-shaped stone at 
the infundibulum of the gallbladder, which eroded into the 
CBD confirming the diagnosis of true Mirizzi’s Syndrome. A 
2.5cm by 1cm defect was observed in the CBD which was 
repaired. The patient recovered well and returned for bile 
duct stent removal 6 weeks later. 

During the ERCP procedure for stent removal, no stent was 
visible at the major papilla region. Fluoroscopy showed that 
the lower flange of the biliary stent was in the mid-CBD 
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region. Multiple balloon sweeps were performed with an inflated 12mm balloon catheter 
and were unsuccessful at stent retrieval. A Jagwire™ High Performance Guidewire was 
advanced through the stent catheter, but a balloon catheter could not be advanced 
through the stent (Figure 3). 

Therefore, the SpyScope™ DS Access and Delivery Catheter was advanced and the stent 
flange was grasped using SpyBite™ Biopsy Forceps, but unfortunately the stent wasn’t 
able to be dragged out. A rat tooth forceps was then attempted and advanced into the 
CBD, however the hyperacute angulation of the common bile duct to the duodenal wall 
made it impossible to advance the rat tooth forceps into the CBD. The procedure was 
aborted. 

The patient then underwent stent removal under direct visualization using the SpyGlass 
DS System and the new SpyGlass Retrieval Snare.

Procedure
The biliary stent was not observed at the major papilla. Fluoroscopy demonstrated that 
the lower end of the migrated biliary stent was in the mid-CBD (Figure 4). The CBD was 
selectively cannulated using a SpyScope DS Catheter and advanced to the mid-CBD 
region until the lower flange of the migrated CBD stent was seen. A SpyGlass Retrieval 
Snare was used and the lower flange of the stent was grasped with the “Y” of the snare 
(Figure 5, 6, 7, and 8). The biliary stent was removed with ease, atraumatically from the 
CBD by dragging it down using the SpyGlass Retrieval Snare under direct visualization. 
The stent removal was accomplished in less than 5 minutes after the SpyScope DS 
Catheter was advanced to the mid-CBD region.
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Outcome and Follow-up
The patient underwent successful atraumatic removal of the migrated biliary stent 
using a SpyGlass Retrieval Snare. The patient was given Ciprofloxacin 500mg orally 
twice a day for next 3 days. 

Conclusion
The SpyGlass Retrieval Snare facilitated easy retrieval of a significantly upstream, 
migrated biliary stent in the CBD. Using the SpyGlass Retrieval Snare in this case 
helped the patient avoid surgical intervention, and this device should be considered 
as a first option for retrieval of difficult-to-remove migrated bile duct and pancreatic 
duct stents.

IMPORTANT INFORMATION: These materials are intended to describe common clinical considerations and procedural steps for the use of referenced 
technologies but may not be appropriate for every patient or case. Decisions surrounding patient care depend on the physician’s professional judgment in 
consideration of all available information for the individual case.

Boston Scientific (BSC) does not promote or encourage the use of its devices outside their approved labeling. Case studies are not necessarily 
representative of clinical outcomes in all cases as individual results may vary.

All images provided courtesy of Dr. Gorrepati and Dr. Capati.

All trademarks are the property of their respective owners.

CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and instructions for use can be 
found in the product labeling supplied with each device. Information for use only in countries with applicable health authority registrations. This material not 
intended for use in France. 
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