
Patient History & Assessment
A 41-year-old male with history of cholecystectomy developed jaundice and cholangitis. He 

underwent MRCP that revealed a large stone in the cystic duct stump leading to common hepatic 

duct compression and intrahepatic ductal dilation “Mirizzi Syndrome”.  He had two previous 

unsuccessful ERCP attempts at cystic duct stone extraction. A biliary stent had been placed and 

the patient was referred to the Center for Interventional Endoscopy in Orlando for ERCP and stone 

extraction from the cystic duct.

Procedure
The patient underwent an ERCP and the previously placed biliary stent was removed.  A 

cholangiogram showed a 1.2cm stone in the cystic duct stump (Figure 1) leading to biliary ductal 

compression and obstruction. The distal common bile duct was 7mm in diameter. The DASE 

(Dilation Assisted Stone Extraction) procedure was performed of the distal bile duct with a 8mm-

10mm CRE™ Balloon Dilatation Catheter. Selective cystic duct cannulation attempts at stone 

extraction with a 3.0cm Trapezoid™ Basket and a 1.5cm Trapezoid basket were unsuccessful. The 

Trapezoid Basket could not be positioned in an effective manner to capture the stone for mechanical 

lithotripsy. 

The SpyGlass DS System was then mounted onto the duodenoscope and advanced into the cystic 

duct stump. There was excellent visualization of the stone (Figure 2). Holmium laser lithotripsy was 

performed to break the stone into small pieces (Figure 3). The duct was subsequently cleared with 

an extraction balloon and duct clearance was confirmed using the SpyGlass DS System.

Discussion
This case illustrates the benefit of direct ductal and stone visualization using the SpyGlass DS 

System. In this case, a basket could not manage to effectively trap the stone for lithotripsy and the 
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stone was too large to remove with an extraction balloon without lithotripsy. The SpyGlass DS System provided easy access to the cystic duct for laser lithotripsy and helped 

with the removal of the stone in this “difficult stone case”.  The SpyGlass DS System should be considered as one of the primary tools for difficult stone extraction to avoid need 

to repeat ERCPs. 

Potential Economic Impact (US Only)
The use of SpyGlass DS System may have helped to avoid ERCP procedures, costing between $1,879 and $3,820.

CPT® Code Description

2014 Medicare  

Geometric Mean Cost - 

Outpatient Hospital

43264 Endoscopic retrograde cholangiopancreatography (ERCP); with removal of calculi/debris from biliary/pancreatic duct(s) $2,246

43265 Endoscopic retrograde cholangiopancreatography (ERCP); with destruction of calculi, any method (eg, mechanical, electrohydraulic, lithotripsy) $3,636

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

43275 Endoscopic retrograde cholangiopancreatography (ERCP); with removal of foreign body(s) or stent(s) from biliary/pancreatic duct(s) $1,879

43277
Endoscopic retrograde cholangiopancreatography (ERCP); with trans-endoscopic balloon dilation of biliary/pancreatic duct(s) or of ampulla 
(sphincteroplasty), including sphincterotomy, when performed, each duct 

$2,606

Source:  Medicare’s CY 2016 Cost Statistics 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. 

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, reim-
bursement 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.


