
Patient History
An 82-year-old female with a history of chronic atrial fibrillation on coumadin was directly admitted with a 

supratherapeutic INR >13. She was found to have increased LFTs and RUQ US findings of biliary ductal 

dilation with gallbladder sludge. She denied abdominal pain at the time of presentation. In addition, 

she was not experiencing weight loss, nausea, or vomiting. A CT scan of the abdomen revealed biliary 

dilation and findings suggestive of chronic pancreatitis. The working diagnosis was biliary obstruction 

secondary to chronic pancreatitis.  

Procedure
In an effort to determine the nature of the biliary obstruction, the patient was set up for an ERCP with 

cholangioscopy.  Cholangioscopy using the SpyGlass DS System revealed a mid-to-distal 2cm biliary 

stricture (Figures 1 & 2). Directed biopsies of the stricture under cholangioscopic visualization were 

obtained using SpyBite™ Biopsy Forceps. Pathology revealed adenocarcinoma (Figure 3).

Outcome
Given the patient’s age and co-morbidities, she was not deemed to be a surgical candidate and a self-

expanding biliary metal stent was placed for palliation (Figure 4).  The patient has been doing well with 

almost complete resolution of the abnormal LFTs. 

Discussion
The SpyGlass DS System assisted in distinguishing the cause of this patient’s biliary stricture. At initial 

presentation, the initial etiology that was thought to be causing the biliary stricture was related to 

chronic pancreatitis. However, with the ability to obtain directed biopsies, we were able to ascertain 
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that the true etiology of the biliary stricture was malignant. Furthermore, the use of the SpyGlass DS System prevented unnecessary future ERCPs/stenting in the event 

that she remained with a diagnosis of chronic pancreatitis. Once the patient received an accurate diagnosis, she chose conservative management by placement of a self-

expanding metal stent.

Potential Economic Impact (U.S. Only)
Potentially avoided future ERCP stent placement procedures saving the hospital system at least $3,820 in costs per procedure.*

CPT® Code Code Description
2014 Medicare Geometric 
Mean Cost – Outpatient

43274 Endoscopic retrograde cholangiopancreatography (ERCP); with placement of endoscopic stent into biliary 
or pancreatic duct, including pre- and post-dilation and guide wire passage, when performed, including 
sphincterotomy, when performed, each stent

$3,820

*Source: Medicare’s CY 2016 OPPS Cost Statistic File
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CPT Copyright 2015 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/
DFARS Restrictions Apply to Government Use. Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, 
are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The 
AMA assumes no liability for data contained or not contained herein. 
The potential economic impact identified in this case only takes into account surgical and/or procedural costs avoided and does not take into account 
reimbursement. As more hospital systems move away from traditional reimbursement models (Fee For Service) to population health models (Accountable Care 
Organizations), examples of cost avoidance help demonstrate the potential economic value of SpyGlass DS System. 
Health economic and reimbursement information provided by Boston Scientific Corporation is gathered from third-party sources and is subject to change 
without notice as a result of complex and frequently changing laws, regulations, rules and policies.  This information is presented for illustrative purposes only 
and does not constitute reimbursement or legal advice.  Boston Scientific encourages providers to submit accurate and appropriate claims for services.  It is 
always the provider’s responsibility to determine medical necessity, the proper site for delivery of any services and to submit appropriate codes, charges, and 
modifiers for services that are rendered.  Boston Scientific recommends that you consult with your payers, reimbursement specialists and/or legal counsel 
regarding coding, coverage and reimbursement matters.  Boston Scientific does not promote the use of its products outside their FDA-approved label. 
Results from case studies are not predictive of results in other cases. Results in other cases may vary.
All trademarks are the property of their respective owners.
Indications, Contraindications, Warnings and Instructions for Use can be found in the product labeling supplied with each device.
CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.
Caution: The law restricts this device 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 the use only in countries with applicable health authority product registrations.
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