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PATIENT HISTORY 

A 52-year-old-man with a history of primary sclerosing cholangitis had previously undergone an orthotopic liver 
transplant in 2007, and had been successfully treated between 2009 and 2010 for an anastomotic stenosis by placing 
plastic stents. One year post-stent removal, the patient had a near-normal MR-cholangiogram. Then, four years later, 
in 2015, the patient developed recurrent cholestasis progressively followed by severe jaundice and pruritus. 

PROCEDURE

An MRI and liver biopsy showed evidence of recurrent PSC on the site of the liver transplant, with a dominant hilar 
stricture and mildly dilated intrahepatic ducts. Brush cytology during an ERCP found no atypical cells. A second 
transplant was necessary, but before being registered on the liver transplant waiting list, biliary drainage needed 
to be attempted to improve the patient’s nutritional status and control the pruritus. A second ERCP was performed, 
showing an extremely tight and tortuous dominant hilar stricture from recurrent PSC on a liver transplant (Figure 1), 
which only allowed for the insertion of an 8.5Fr plastic stent in segment IV. Segment IV was the only part of the 
liver that could be stented after the first ERCP (Figures 2 and 3). This partial drainage was not complicated, but 
bilirubinemia decreased by less than 30% within one month of the ERCP, the pruritus was not completely relieved, 
and nutritional status did not improve significantly. 

Therefore, an additional ERCP was subsequently performed in order to try to improve the biliary drainage. After 
spending nearly one hour trying to gain access using various wires, a NovaGold™ High Performance Guidewire was 
finally used and successfully found a path to the right posterior duct. The wire helped facilitate the passage of a 
hydrostatic dilator and the insertion of a 10Fr, 15cm long plastic stent, which caused a relatively rapid decrease in 
bilirubin. After unsuccessful attempts with other wires, the NovaGold High Performance Guidewire enabled passage 
into the right liver lobe, with subsequent stenting and rapid jaundice resolution (Figure 4). 

OUTCOME 

The patient now has a non-icteric, moderate cholestasis and is completely relieved of his pruritus. He is still waiting 
for a new liver transplant and is in generally good condition.

CONCLUSION

The NovaGold High Performance Guidewire enabled wire-guided pathfinding during ERCP, as demonstrated by this 
case in which previous attempts were unsuccessful. 
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