
A novel dedicated nonslip short-length balloon catheter for treating
hepaticojejunostomy anastomotic stricture in balloon enteroscopy-
assisted ERCP

Hepaticojejunostomy anastomotic stric-
tures (HJASs) often occur as an adverse
event after biliary reconstructive surgery

[1]. Balloon stricture dilation via balloon
enteroscopy-assisted endoscopic retro-
grade cholangiopancreatography (BE-
ERCP) is a standard treatment for HJAS
[2]; however, there is no dedicated bal-
loon catheter for HJAS treatment. Con-
ventional papillary/bile duct dilation bal-
loons are generally used, but they are of-
ten too long for HJASs. Long balloons can
unnecessarily expand the normal intrahe-
patic bile duct and require there to be suf-
ficient distance between the anastomotic
site and the tip of the scope, which can be
challenging to achieve. In contrast, short
balloons tend to slip during inflation,
especially during BE-ERCP because of the
absence of a forceps elevator.
To address these problems, a novel,
dedicated balloon catheter (RIGEL Bal-
loon Dilatation Catheter; Japan Lifeline
Co., Ltd., Tokyo, Japan) has been devel-
oped (▶Fig. 1), which has a very short
balloon, measuring 15mm, and an elas-
tic band attached in the middle. The cen-
tral part expands with a delay, prevent-
ing slippage.
An 88-year-old woman who had under-
gone pancreaticoduodenectomy devel-

oped cholangitis. A short-type single-
balloon enteroscope was inserted, and
the HJAS was detected. After inserting a
guidewire through the stricture, we in-
serted the 8-mm diameter novel balloon
catheter over the guidewire. The central
part of the novel balloon expanded with
an appropriate delay during inflation,
achieving full expansion without slip-
page, while maintaining a position close
to the anastomosis (▶Fig. 2; ▶Video 1).
The stricture was finally well recanalized,
and no adverse events occurred.
This novel balloon catheter offers a new
device option for BE-ERCP. Its unique
short length and antislip features make
it suitable for the treatment of HJASs.

Endoscopy_UCTN_Code_TTT_1AP_2ADVideo 1 Treatment of a hepaticojeju-
nostomy anastomotic stricture using a
novel dedicated nonslip balloon cathe-
ter of 8-mm diameter during balloon
enteroscopy-assisted endoscopic retro-
grade cholangiopancreatography.

▶ Fig. 1 Photographs of the novel dedica-
ted balloon catheter, which has: a a very
short length of 15mm; b, c a 5-mm elastic
ring-band at the center, which means the
central part of the balloon expands with a
delay during inflation, thereby preventing
slippage.

▶ Fig. 2 Endoscopic images showing: a the novel balloon inserted and positioned with its
center at the stricture after biliary cannulation through the hepaticojejunostomy anastomo-
tic stricture had been performed during short-type single-balloon enteroscopy; b expansion
of the center of the novel balloon after an appropriate delay, which allows full expansion
without slippage, while maintaining a position close to the anastomosis.

E-Videos

E1266 Inoue Tadahisa et al. A novel dedicated… Endoscopy 2023; 55: E1266–E1267 | © 2023. The Author(s).

Article published online: 2023-12-21



Conflict of Interest

T. Inoue has received honoraria from Japan
Lifeline Co., Ltd. M. Ibusuki, R. Kitano, and
K. Ito declare that they have no conflict of
interest.

The authors

Tadahisa Inoue1 , Mayu Ibusuki1, Rena

Kitano1, Kiyoaki Ito1

1 Department of Gastroenterology, Aichi

Medical University, Nagakute, Japan

Corresponding author

Tadahisa Inoue, MD, PhD

Department of Gastroenterology, Aichi

Medical University, 1-1 Yazakokarimata,

Nagakute, Aichi 480-1195, Japan

tinoue-tag@umin.ac.jp

References

[1] Dimou FM, Adhikari D, Mehta HB et al. Inci-
dence of hepaticojejunostomy stricture
after hepaticojejunostomy. Surgery 2016;
160: 691–698. doi:10.1016/j.
surg.2016.05.021

[2] Sato T, Kogure H, Nakai Y et al. Double-bal-
loon endoscopy-assisted treatment of he-
paticojejunostomy anastomotic strictures
and predictive factors for treatment suc-
cess. Surg Endosc 2020; 34: 1612–1620.
doi:10.1007/s00464-019-06924-6

Bibliography

Endoscopy 2023; 55: E1266–E1267
DOI 10.1055/a-2218-3193
ISSN 0013-726X
© 2023. The Author(s).

This is an open access article published by Thieme under the

terms of the Creative Commons Attribution License, permit-

ting unrestricted use, distribution, and reproduction so long

as the original work is properly cited.

(https://creativecommons.org/licenses/by/4.0/)

Georg Thieme Verlag KG, Rüdigerstraße 14,

70469 Stuttgart, Germany

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

E-Videos is an open access online

section of the journal Endoscopy,

reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high-quality

video and are published with a Creative

Commons CC-BY license. Endoscopy

E-Videos qualify for HINARI discounts and

waivers and eligibility is automatically

checked during the submission process.

We grant 100% waivers to articles whose

corresponding authors are based in Group

A countries and 50% waivers to those

who are based in Group B countries as

classified by Research4Life (see: https://

www.research4life.org/access/eligibility/).

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

Inoue Tadahisa et al. A novel dedicated… Endoscopy 2023; 55: E1266–E1267 | © 2023. The Author(s). E1267


