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BQ background question

CQ clinical question

EBM evidence-based medicine (ARJLicIE0 < [E§E)
FRQ future research question

o AEICBIS 5 HEE

Al artificial intelligence (A TAIHE

CT computed tomography (= v ¥ = — X W@

DOAC direct oral anticoagulants ([EE2{F F BUAE O HLEEE 2E)

EBS endoscopic biliary stenting (N{REEFIIEE 2 7~ + &)

ENBD endoscopic naso-biliary drainage (NFREEIIRERIAE FL > —)

EHL electro-hydraulic lithotripsy (B8 /K FEAET B2 38 A6 A R LAt )

EPBD endoscopic papillary balloon dilation (NRSRIYFLEA YL — v IR
EPLBD endoscopic papillary large balloon dilation (NRSEAYFLIAA OIS v — v LIRAD)
ERCP endoscopic retrograde cholangiopancreatography (PIfRSERYTTIEREIRE E i)
EST endoscopic sphincterotomy (PNRSEHIFLEARE A5 VI B

ESWL extracorporeal shock wave lithotripsy (fA4/Mir 52 5 4 4 I i)

EUS endoscopic ultrasonography G i N R Sk )

EUS-BD EUS guided biliary drainage GB&EHEMNES FIHE FLF—)
Ho-YAG Holmium YAG (Fnr 37 L% 2)

IEE image enhancement endoscopy (IHIf§ 38 I PI AR SEHAHT)

IgG4-SC IgG4-related sclerosing cholangitis (IgG4 BE:EAE{L:RHE 45)

LL laser lithotripsy (1 — % — &R R

ML mechanical lithotripsy (BEMRTIREET)

MRCP magnetic resonance cholangiopancreatography (5 3 IS AR A 15
NBI narrow band imaging (FEARIHGEIER)

Nd-YAG neodymium-yttrium-aluminum-garnet (47437 L% 7))

OTSsC Over-The-Scope Clip GH{LEEE - 2fEEE )

PDCS peroral direct cholangioscopy (& [E 10 E )

POCS peroral cholangioscopy (%M HE$%)

PTCS Percutaneous transhepatic cholangioscopy (&5 #2AFAEESE)

PSC Primary sclerosing cholangitis (JfF&MRE{LPEIRE %)

PTBD Percutaneous transhepatic biliary drainage (F2RZARFFHHE ML —)

SOC Single operator cholangiosocopy
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Confidence interval ((S3E[X[H)
Odds Ratio (v Xtr)

o WHRF¥A vialicEaT 2 HE

CPG
SR
MA
RCT
(ON]

CS
EO

o Z0fh
ASGE
ESGE

clinical practice guidelines (Z#EH 4 F 74 v)

systematic review (VAT <7 4 v 7L Ea—)

meta-analysis (RCT @ X & f##7)

Randamised controled trial (7 v &% 24t LbigGEAER)

observational study, Cohort study, Case control study, Cross sectional study
(BIZERSE, =k — MOFSE, REGDNHRRRSE, BEWTESE)

case series, Case study CiEISERERSE, FEHIEHRE)

expert opinion (HIFDOER)

American Society for Gastrointestinal Endoscopy CKEM{UERAIREEE)

European Society of Gastrointestinal Endoscopy (FRJHH{L 2R PIFREESE2)
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TPOCSICBEALTOHA F 94 vidhdotz, 2T, HARMEEEIZPOCS
BIBEHA N 74 vE, BN RTRCESOERN AR e b0l LT
7B 2 2 & 2 IRIE L 7, MERUTIEL, EFEIT DT B EFRI IR
L ¥ T\ S evidence-based medicine (EBM) @ FIHICH] - TiT- 72, BAKHY
iIciE [Minds A4 F 74 VE~ == 712020] YV icfiEvy, EBM icko
WA BT A AMNER B LT T2,

HEOH T [THHEEERFLIEYIRMT (endoscopic papillectomy : EP) #2774

FSAV ]| DICHEL -, e, TOMEBICBITAL_ALDE VI T Y X (34
K, RO av e v A2 BRI 228007 KAA NI v

POCSEECcoRHLIE s 2 L 2T 5,

[2 1ERHTA V74 v OERFIH
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2. Clinical question (CQ)fERK & SCRikf R

ERZEIC XY, EF, S LKRE, FH, FRGIEGI~DHL, (HAEEE,
ZWr - BERE D6 O DIHE N E S N, TNETNOEHHICDWT, RS
% PR X & PR ERE % Clinical question (CQ) & ZHE L 72, CQDFH
EICERL TlE, % O EFE[PICO(P: patients, problem, population, I:
interventions, C: comparisons, controls, comparators, O: outcomes)] % #&f L,
PICOICH o & 2N ZFhDCQ KL TUFBNARRICL Y T eT v 2%
INEE L C#iEf L 7=, ¥ 72, Clinical question (CQ) LAShc, Background
question (BQ), Future research question (FRQ) % #%\J7-, BQII#ERE %R
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A ZEHTCTHRAEL T 27 v 21K (body of evidence) | & L T L 7=,

YTV AREICOWTIX, GRADE 770 —F0EZFEBEICLT, ~A
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RS CIRERDOT U LN T 2 Ro T v ADMEEEEREL,

ET v ADMEEE () %A B, C, D04 BRETIELZ (R .

4. HELED R X DPIE

VAT T A v L a—{FECLoTRONEFRED LI, TY ML
BRI T2 T e TV ADMEFEERIE EEDONNT Vv AREREEL T, ThE
NO CQICHT 2B LEDOREMEM L 7=, HEROEE H Ik 2 70 IT/FRZE
BIC X 2 HERVERE A M L, HREREORE LT o7z, HEITHEL T
ZE - EBERED 23 OB, COlDHHER - FHERRIFEHET L L &
L, FHI, 179 2 L 2@ <HELET 5, 179 2 L 23l <HRT 5, 1Thenz
P <HERT D, IThRnZ L2 HET 5, OV TFnicikELL, £0

T, 80%LL EOENFFED G ANCEF 257286, FEL L, RENGELR

[T

BROGRIERREAR LI ET, Simo%k, HREZHRVIEL, RENSGLH

Ripo T eid, R L) L L. (R) . LA F I A vRR, B

MR B DM 22T 72 5 Z TEIEZMA 721, SHEREBICAFL 7,
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1) Minds Z2H A4 F 74 VEl~= 2 7 UIREZES - Minds 244 F 7
A VHER~ =2 7 1 2020 ver.3.0.

https://minds.jcghc.or.jp/s/manual_2020_3_0

2) SHER, BIRWE$E, EHiEAAIED. EPEZEHN A F 7 4 ~. Gastroenterol

Endosc 2021;63:453-470.

[ 7] POCSEZEHAFIA v
[: E#:

QI-1) FOHEHEL 1L ? (BQ)

T THEEE B Ot 7 A v HIENEE(F) 2 A L TIHEN 28155
LR ADNER &, MW 2 REFLBENIC ERHE N~ A 3 2 L E
HHE$E (peroral direct cholangioscopy: PDCS) o Z & /3,

<fiAtai >
EOAEFICE, +ZfEEFOER 2 = 7) Ot F ¥ 22 b NERE (T2 =2

— 7% AT 2 TR OO AHESE (peroral cholangioscopy: POCS), MM
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T % R FLBARY I B A N ~1 A 3 5 #%  [E BB § (peroral direct
cholangioscopy: PDCS)® 2 ffi#s% 3,

BT X POCS 1, 1975 FIHTHES 23K 7w b 24 Fic kv 84+ 54l
CTRAENIFE L AR eE L7z Y, 1976 FFICHh E L 238l XKoo 7' e +
£ A7 50 il 42 Bl CFHRICHII L, BOHER ST LIS LG Lz, A7
ok 2 A THRBETIREN TR 2T POCS DH E R0/ AT LTH
%, LB, 2003 Fic, EBrRa—7fbanc & clEPEIMICHEL, X5
ISP IR RO BIEE (narrow band imaging: NBI) O #&#c X b RGO FHE# 75
B AIRE & T o 72 2Y, Z D%, 2007 4T Single-operator cholangioscopy
7 A AR —=F 7N FAHESH (SpyGlass™ system : KA b v H A v 7 4 7
4y 7H)DBRFREI N Y, AL T 74 N— 23 —FTH o722, Dtk
2015 EiC 7 ¥ 2 AL E (SpyScope™DS : FA MY HA T VT4 T 4 v 7
), X Y EHAERICR 5 7% Y,

—75i, PDCS %, OWilRoOMBEEREEZHEH, @— ADoK cFEhn]

RE, Q7123 POCS ICbb L NEAIL L, EfHREMF O NS, &\ o e Fl5
BB, MEHAMLE D L Vo RENRH 5 9, 1977 F1C Urakami b 1%
MERERE (774 =23 —=7) £k PDCS #HE L7, £ Dk 1984

AT Fuji 55RHREI 7\ + 2 4 7 X 0 84l 7 Bl FHE I L 72 L i L <
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W5, 2006 i 1% Larghi & 23R OAMIFRE 7N %2 v 72 PDCS % &
L, 2014 4£iC Itoi » IX multi-bending BREZH T2 7' v + £ 4 7T X 5 FHIK
¥ o Ex#E L,

BrE, A cffTREZ POCS #% 1 1cnd, BT+ REHESH I, 4V
voxZ2ut 8o CHF-B290 286 %5, A2 — 7 OHE AL 80° T 2 J7 18 D Jeinm)H
HifE 2 H L Tk Y NBI PRI AIRECH 5, EFIHESITT o~ X Vg
ZHLTW3 720, milHE2NEERIER S50 5 i, POCS Jeindl O ikis
DFELLTV, T4 AKR—=F 7 VHEF L, 2018 41T SpyScope™DS IT (K
ANVYHAZVYT AT 4y 75 ~ERR I, FCEERE & R A 1L 72,
F 72 2023 Fic~ 4 7 aT v 7itEl eyeMAX, HRZ 4 7 7 4 v#1:4 DRESS
Slim Scope 23%356 & 7 b, X WMIEEE A4 7D T 4 AR =9 7 OVIHIEFH OIERIK
BIEHR>T0b, BBEBTHEHRL T 4 AR —F 7 VHEFHOERIE, HIY®

Mgk H 2 VI EIC L > TEL > TV EDORBIRTH 5,

W 5HSCHR

1. WrRERESS, SulcfE—, RILER, e AT - JHIESL. Gastroenterological
Endoscopy 17: 678— 683, 1975 (CS)

2. IgarashiY, Okano N, Satou D, et al. Peroral cholangioscopy using a new thinner
videoscope (CHF-B260). Dig Endosc17: S63-S66, 2005 (CS)
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3. TItoi T, Sofuni A, Itokawa F, et al : Initial experience of peroral pancreatoscopy
combined with narrow-band imaging in the diagnosis of intraductal papillary
mucinous neoplasms of the pancreas (with videos). Gastrointest Endosc 66 ;
793—797 : 2007 (CS)

4. Chen YK, Pleskow DK. SpyGlass single-operator peroral cholangiopancreatoscopy
system for the diagnosis and therapy of bile-duct disorders: a clinical feasibility
study (with video). Gastrointestinal Endosc65: 832-841, 2007 (CS)

5. Tanaka R, Itoi T, Honjo M, et al : New digital cholangiopancreatoscopy for
diagnosis and therapy of pancreaticobiliary diseases (with videos). J Hepatobiliary
Pancreat Sci 23 ; 220—226 : 2016 (CS)

6. FTHF|R. FROHESERAE O S, Gastroentelogical Endosc 62(Suppl3.): 2523-2531,
2020 (EO)

7. UrakamiY, Seifert E, Butke H:Peroral direct cholangioscopy (PDCS) using routine
straight-view endoscope:first report. Endoscopy 9:27-30:1977 (CS)
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& 1. BOEEHFEOEME

#HF (Mother-baby scope)

BETFARER TARKR—=YTN
EVIS LUCERA ELITE
JBsEEF#A X1
HqmA SpyScope™Ds Il eyeMAX DRES Slim Scope
—_ 7°
. 8 I o e o
FYINRR2—
& VTAT74avoT 24705y BXRS4754
TTavy
X INYV
HWAES CHF-B290 MO00546610 CDS11006 CDS22006 DRES-FS26
REA 80° 120° 120° 120° 96°
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R AF BfR 0° BfR 0° EfRo EfRo ER 0°
SRS (NBI 7

AJHE EE PN PN EE
&)
SoimEB AR

3.3 3.6 3.9 3.2 2.6
(mm)
ScumanbiE Hh e 25mME 4 1A 4 5mM 4 5mM WL
up/down 70°/70° 90°/90° 90°/90° 90°/90°
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QII-1) POCS o)z ? (BQ)

POCS 3 FHE SIS 3 2 NIRRT o2, (aRNEEHIRE G35

IR SICHEIGE D 5,

< fiAE >

POCSDEIG E, ZWiaE LB Bricnr»rn s, ZkiaEcid, HENZ
ERRBIE L, AR 2 2 & cHERZ O REMEOZE, MHEkEE o st
FHOVIBREIF 2 RE T 2 720 I o TH D, lH O NS T YRR

g5z (ERCP) ic X 2 BB ERCAT L & I L TR o1 EAssdE T h T

R CILEE O WHENRR N 2 IHER A2 RV Th », POCS
% s 72 B AOKIE S T (Electronic hydraulic lithotripsy: EHL) %L —
— AT TON T 39, L7z, HENITKAL ZIKEREER 77 25
v 7 27 v b ZPOCSEMR T CHHDEMIF T Y27 v b ZHWTIEEL,
MU S 2 BRICHV 2 E DA TV 279, Zofth, BHEDERCPTIXAA FY

A Y —IT X B PRAE R A NEEZIEGNICER L T, POCSHAEM LGB H 5°
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0 FEHREBRDO A THER L R HA P74 Y —E{E21{T 5 @H DERCP & L

L, POCSEH3 Z & T, PAEMEZNESEHICEMRLZBO04 F7 A4

Y—BIEZATS L TE, HEPRERHICN T2 X OMRART 7'vn —F A AlfE

b,
B 5HCHR
1. TItoiT, Sofuni A, Itokawa F, Tsuchiya T, Kurihara T, Ishii K, et al.

Peroral cholangioscopic diagnosis of biliary-tract diseases by using
narrow-band imaging (with videos). Gastrointest Endosc. 2007;66:730-6.
(CS)

Igarashi Y, Okano N, Ito K, Suzuki T, Mimura T. Effectiveness of peroral
cholangioscopy and narrow band imaging for endoscopically diagnosing
the bile duct cancer. Digestive endoscopy : official journal of the Japan
Gastroenterological Endoscopy Society. 2009;21 Suppl 1:5101-2. (EO)
Kurihara T, Yasuda I, Isayama H, Tsuyuguchi T, Yamaguchi T, Kawabe
K, et al. Diagnostic and therapeutic single-operator
cholangiopancreatoscopy in biliopancreatic diseases: Prospective
multicenter study in Japan. World J Gastroenterol. 2016;22:1891-901.
(0S)

Tanisaka Y, Ryozawa S, Nonaka K, Yasuda M, Fujita A, Ogawa T, et al.
Diagnosis of Biliary Strictures Using Probe-Based Confocal Laser
Endomicroscopy under the Direct View of Peroral Cholangioscopy:
Results of a Prospective Study (with Video). Gastroenterology research
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JRFEPERE(L MBS % (Primary sclerosing cholangitis: PSC) D ZMicd - &
b EH e O IR R ILEE TR CH 5, #REA (band-like stricture) &
Z DB oYL, HERZEY (diverticulum-like outpouching) 28X £ X I A&
GBIV, IoIHEOMNERETH 2 FERATR (pruned tree
appearance) 231> % D, BZWIHREEZFlc L S RNGEERE (EUS),
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% 12,
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[Dominant stricture] & E&R SN, BWEETIE 1.5mm T, EHHFEAGTR
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PSC ic &9 2 IHERE O FKAFKITFEM 0.6~1.5%, AJEY X7 ITHRK 20 %I
b ], FAEHALIE dominant stricture (50 %) % L < IZATFAMEE (42 %) 23
%\ 7%, dominant stricture fl°fFAMBE I L TIdH ICHE R O 2 F &
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%% (IgG4-related sclerosing cholangitis : IgG4-SC) & Fi L € PSC T3 fi
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POCS #/iifT L 7z PSCE#f & PSC LSk =2 v b o — A% i L ¢, PSC T
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% 1. PSC i it 5 2 RIS 37 5 POCS D I AE

EHH FEBIEC | PR ER 2l WL BFEIE
(4F) (%) (%)
Tischendorf 53 2D- POCS # | 92% 0
JTW Microendoscope | Jilt
(2006) ERCP
Kalaitzakis E | 47 SpyGlass POCS ¥ | 50% 17
(2014) Jih

POCS T |30%

AR
Arnelo U 48 SpyGlass POCS+ | 33% 15
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Bokemeyer A 38 SpyGlass DS POCS # | 75% 13

(2022) Ji

POCS T | 50%

AR

2D: two-dimensional

QII-5) IgG4 B L PEAHE % (IgG4-related sclerosing cholangitis : IgG4-SC)
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leG4 BRI IERE % (IeGd-related sclerosing cholangitis : 1gG4-SC) D%
Wi CEE R D IFIEERE & ORI TH 228, NS FERTE LN B /VRIE TR
0 7 AT L (FESERARHE(L P BTEME SR K 72 &) RGFAT 2 2 L 3B S T
75\, POCS (ZRNEERH 2k cBIgE L, Kl - mE ET 75 & OFFiiA
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band imaging : NBD) Z {32 2 & ¢, X b 2l 72 A E1T 0 M A3 AT RE T H
%0, lE, BMREBOMEHERR L Lk, () AEAIEESHll - #1774
EHUEME & b I P kR, (2) BRI DT, H—TfniL
DFLIEFRIRKE I 72 & 8 T B, 1gG4-SC DRI 7o N BEAT RLIZ, g
ORI (P T, BT 2 IME F AR O 72 < R T, Ik
R &80, HIMETIE R IR E ShTws 29, £72, PSC T
JHCREELZRD 503, [gG4-SC TlEENTH L LeMEINTWE Y, b
12, IgG4-SC TITILIRIEAT L 72 ME R A 2 B S N 2B 08 E <, BRHETERR
EEDLRWZ ERENE I NTND Y,

IgG4-SC I TAHMAT R & L C, MEBEDGEED Y v Bk TRE ML 0 =E & fiiE
fLic X Y HEREDIER ¥ 724725, ERICIZSIEMALZEA A Sk nizo,
RERRE X R 72 0 2 5)o FEEUTI 7 AHARAT L < B 2 PHIEME BT 28 L ORGRSE T i o e
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Z DI T, & G RFER (Texture and Color Enhancement
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14.0%). W (7.4% vs 3.9%) B X UHELR (4.4% vs 2.7%) 1% ERCP ic
FRENZEERRTHY, HEHEREH TRV LA2REL T, HEHI
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169 51 ® Single operator cholangiosocopy (SOC) % & % 2087 5| ERCP F;
ZEHI L, SOC & &HERAR L L T\ 5238, AHES X ERCP I L{H
FIEDY Z 27 L3R bANWI L EHELTWE D,

AESE SR X IREE R DB - B ICHIE TH VE LA BRIELXED 5 ) A7 13
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POCS Dftift®FFic %, ERCP 4% Y EST 72 & DA BALE D HETH %,
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FEPERRZE 1S D W CHHE RS L 7: & O BRI AR ZBEHE L T LB H 5
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— 7 DB L OHE NG 5 KR ENBE L OEFRPEETH S, L
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JTFFAERIEE & 72 13 RPEITFIERZE 1003 2 B IRIR T/ 2 7~ + /NBD

Grade 3

SOM : Oddi #&#Ifh R

SOM : Oddi #&#Ifh R

JiIEBIER: T P

JRE i

B-II HiETO R T OIHERE

RHEEER N L F— Y 2 &0 T T OREIRE

PSR & 72 3R BT IC X 2 i a DFRE

B-II; Billroth II

SOM; Sphincter of Oddi Manometry




2023/12/05 e

NBD; nasobiliary drainage
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fgsk— 23—, CT, MRCP

4

EUS, ERC (JEi+#ifiez. BEEEMIRZ. &R TERED)

4
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REOME| |BEOER) O | [FELAAOBEER
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CT, MRCP
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MRERAFREZ B L L 72IRER POCS Ik W CHLBRLE XL TH 5,

ZWi) POCS itk Wi, JHEFL F—2 %Y, ZORIBOULED DD
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FLIHALIE 1T ZH Tl e vy, Lr L, 2B POCS 123\ T & JHIE§ % il 52 1 i
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™I T —42& LT, Arnelo b1 POCS % JitifT L 7= 45 FEHIC BT, 40 4]

(89%) TEST %#fEfrL, Witk 4% (8.9%) THEREZFIEL =2, 5H 3
BICHILEZ T > T h o7z 12 LIE L T 5,

FLEFMLE 11X EST, PEISEAIFLEE NV — VYRR (endoscopic papillary
balloon dilation: EPBD), X 51213 EPLBD 28% %, Nishikawa & ® (%, R[]
i EST %17 > T BIEHIC Wi POCS %17 - 72K, 18% (6/33) T EPBD @
EBMABBETH o728 LT3, NIFARED EST L 22T T WGEIci

HE SR A D 7= 1B EPBD 30 ETH o2 E2bNB, T 77,
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ThHolzt LT3, POCS DFEFDOFIAMLE & L CTld EST 235K L 72 5 25,

HMER 7R £ X b EST 3 TE 7R\, H 50, +o b5 T % R WEEFIT

12 EPBD, J&AEHMDGEH]TIZ EPLBD ZE/$ %7 &, EST o, 3 wn»

(ZEMNALE & LC EPBD % EPLBD b @EYJICERT 3 080 H 5, £7z, i
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QV-2) POCS i+ ERCP X b b iFiERELR 1 m 2?7 (CQ)

Eiidd
ERCP & U L CHBFIERERICHRERRD 20, FrHOBRIEL S 5 0
THETLIVELRD S,

(FHESE, TvF v 2DfEEN 1 D)

LR bk
TX?TV\I:I

1[EH
1o 2RS35 (1/13,8%) , 715 2 L 2#ELT 5 (3/13,23%)
HELEZ L (9/13,69%)

)
BRLFELOV, #HELLLE L,

A et

<>

POCS i, ERCP, EPBD KU EST 7x & OFLIMLEC 5] ¥ it THiEfT S 4,

MHSERS TR R R EEG] DRk, IHERE OEHIZIEIG L b, ChoDl

20 O FLENLE % R4 L 72 POCS B o FIEFR AR % ERCP & 1EHEIC LB

I35 EIIREECTH B,

POCSDEFRFEFRAEFTKI1ZT0%~25% (FHET7%, 95%(5HA[X[H (Confidence

interval: CI) :6%~9%) &L XNnTH OV, WIRIZIHE %4% (95%CI: 3%-

5%), WEL2% (95%CI: 2%-3%), ZEFL1% (95%CI: 1%-2%) & JHE B2 % C
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B o729, THIIERCPOEFEIE DR & K& K 8k 247, FHTHEIEMKR DA
FE2 b old, BRTOFLHALEI ZEL T 5Y,

POCS & ERCP OEFIE % Lk L 72 7 v & 2 btk (Randamised
controled trial: RCT) 5 fiZ R IR T (£ 1), WIFNDOIREICHENTH
POCS & ERCP O IERAERICAREEZZRD T, POCSHICH VT 2 fHIF1L
2D 72 DDICHNIFED 7> 7z,

Faid> RCTS it 3 010 7% & T HER AR ICB 372 RCT19 ffi % £ &
7= Facciorusso H1IC X 3 X 27 F U o 2 WTik, POCS OEFRFEFRED 271k
12 EPBD 3¢ L T 0.98 (95%CI: 0.31-3.11), EST icxt L T 0.79 (95%CI:
0.25-2.44), EPLBD izt L T 0.89 (95%CI: 0.37-3.20), ML icxf L < 0.44
(95%CI: 0.14-1.32) &, fhDHELE & i LEFRERERE LR IR
EDIREI NI, BRFIEICBIL TiE, BER  EST 4.2%(2.3%~6.2%), EPBD
3%(1.7%~4.4%), EST+ EPLBD 3.2%(2%~4.3%), ML 3.1%(0%~6.8%),
POCS 3.1%(0%~6.4%), HHE % : EST 1.1%(0.4%~1.8%), EPBD
0.9%(0.1%~1.7%), EST+EPLBD 0.9%(0.3%~1.5%), ML 3.8%(1.6%~
5.3%), POCS 2.9%(0%~6%), HIfl : EST 2%(0.7%~3.2%), EPBD
0.7%(0.1%~1.3%), EST + EPLBD 1.2%(0.5%~1.9%), ML 2.4%(0.9%~

3.5%), POCS 1.2%(0%~3.3%), L WwIndEBEOHKELRTH S/, LD
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L7, POCS it L7z RCT A3 ML AEGENTH LT, HAloFLIEL
BOFEDH— I LTz POCS TRLEMGIGERA OMAIEIC DO W T
ZHaaEEin T Cnivy, POCS THHER ARERFA OHBFIEL L C,
EHL CHHIHRE, Ho-YAG L — ¥ —#SAfE#Lii (LL) TR ZALEI 238 E S T

, I IIEEEEST 3 59,

NHAE PA2 227 H B CHafT L 72 POCS O fEFiE % ERCP & Hik L 7 RCT 1% 1
WO BTH Y ZREVEDFHEIZ 4> Cld 7w ¥, Othman 512 X 32 POCS £l
JiE % S L 72 B 1) % BIERFSE < 1%, POCS BRI HEBAE % 380 - el i3 A &2
R IMAER 2 8 <, EmEAMAINT 2 & & S IR FEIMER 1 ER-3 2 &
LTWw3 9 (M7 L:4.6%vs EMidH D:28.5%, P =0.014), /<D
> DEIEMGETIE, HEAEZICN 35 POCS #3872 B Ic % FATFIRE R HIE L
TREfI, MHE R OBEAE(LIC X 258 THI S g TN TE h 202, @H 2 IHEN
JE LA %ZRET, ToichlERZERT 2 X o#REIN T3, POCSFaA DM
FIEL LC, ERERICOEEIPILETH S, FICHRENEEICHV S L5
ZESNAFEE SV —v AT —TANICX BT VA ) v 7 ERWTHERNICHA
L 72T T, POCS # D 22 [EERFERENI SSEERE T T B 229,
Afreen b D RiIA] & BIZRTSECIE, #H D POCS iIcHW\Td ERCP & Mz L %2

RERIED Y R 7 e I NTs Yy ), HEIFPSELEZLND,
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POCS Offi¥fE L LT, FLICHEELMLETH 5, FFLICEI L THEWI
TOMGHIINTE L THE XA TH %%, ERCP TOHEFLL Bix 51T
F4: 3 2 AIREMED S 5, ERCP ICBEE 3 2 22 LI, FLEAMLE 1S 5 B E~
DEIABRS TH Y, + e R 2 — T AROHLEZRIL, A4 P74 v —
IC X 2 ERIEERZEE EHi 28 7, POCS TldZ B b RTHR L 72 LL i<
X BHFAMIRE GAL, BERE EFICES L FEX DN LHEFLOWMED H 5,

M I E EEHER 2L, freeair OHRICHEEZIL S LERD 5 29,

W5
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# 1. POCS & ERCP OffiFsfiE Z# gt L 7z RCT

BWEE XER  WEE B PR FHRIAEL  ESIE BRE(%)  EER 53 i 2 zoft T
BEX

FRANZINI 9 2018 RCT JEERE POCS+EHL L 47 4.3 2.1 2.1 0.0 0.0 0.0 0.0
EPLBD+ML 50 12.0 0.0 4.0 40 20 20 0.0

BUXBAUM 10 2018 RCT JEERE POCS+LL —#HY 42 9.5 4.8 4.8 0.0 0.0 0.0 0.0
EST or EPLBD 18 11.1 5.6 5.6 0.0 00 0.0 0.0

ANGSUWATCHARAKON | 11 2019 RCT JEERE POCS+LL kW) 16 6.3 0.0 6.3 0.0 0.0 0.0 0.0
ERCP+ML 16 12.5 0.0 6.3 63 00 00 0.0

BANG 12 2020 RCT JEERE POCS+LL U EA) 33 9.1 0.0 3.0 00 61 0.0 0.0
EPLBD 33 3.0 0.0 3.0 0.0 00 00 0.0

GERGES 13 2020 RCT N E % POCS T4 —ifH Y 31 6.5 0.0 6.5 0.0 0.0 0.0 0.0
ERCP Tz 29 10.3 6.8 0.0 34 00 00 0.0

RCT: randamised controled trial, EHL: electro-hydraulic lithotripsy ,
ML: mechanical lithotripsy, LL: laser lithotripsy

X HHATFLIALE  RCT SN AT IC 2f cFLILEA S n-it5t % (2615 Y |, RCT HIfTHiic ERCP fEf T2 7% Witst % [ L], RCT &l
TR ERCP flifTIE D H M BUE S g, —ERERI< EST/EPBD/EPLBD 23iifT X L 7=Mf9e% [—#H v ] & L7z,
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QV-3) POCS BICIHER FHiD7-z0 DHE FLF—2 3452 ? (CQ)

g
JRE RS A OBRAECIHERE 23 2 o LI oA RAI<lx, MHEFRER
LHB@ ]\ 1/‘}"":/72?]—")) (- k %T%?ﬁﬁ;j_éo

(B ifEdE, v 7 v 2ofEEN : D)

]:T’l:l

1EH

175 2 L Z2HERET 2 (2/13,15%) , 1795 2 & 2ET 2 (10/13,77%)
fibhwZ L 2RET 5 (1/13,8%)

2 [aH

175 2 L ZHE3ET 2 (1/13,8%) , 175 2 L KL T2 (11/13,85%)
fibhwZ L 2RET 5 (1/13,8%)

<>

POCS I3#RIC X Y ENED LA LT\ o, @ D ERCP X b &1k

BB KR E W, PHRPIRER S OGHEAHE T T3 Y,

— )7 CPOCSHEDIHERFIHICHE RN L F—YBEHTHZ W) HiER T

EF YRR, %L OEREEBICE LT, POCSHICIHEF L+ — Y %175

PEIPIIHELTEL T3, F-HEFNLF— Y OFMECHiRIBERDRAE

SR WL 7R b 75, 167
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EHEHIT POCS RICHHE F L F— P %217 5 BT 0, IHER A OEKRCH
EHRAEERAT BN, FLEFEZ & 72 L 72ER e &, MESFHESEAZE % 5 1
CWHIEF L=V %7 ZEREE LW, FLF—U KON T
¥, SRR R I3 2 WSR2 7 v~ + FiEfT (Endoscopic biliary
stenting: EBS) & WA SHE F L J—2 (Endoscopic naso-biliary
drainage: ENBD) % H# L7z RCT 2WEJTIC LA X T F ) ¥ 2 TIE, FH
BN - BRI - AFIER - BLERICOWTHEEZ 2RO R o7
B, 72721, minE TIE ENBD o HltkED Y X7, EBS 1B CTIRRHEE
DEWHIIC X 2 RIFPAZE OB H v, BHE K OIHE OREE, POCS Fifk <

DR, « JENEICIG U T 72 /5% %2 %8RS 5,

W 5HSCHR

1. Jin Z, We1 Y, Tang X, et al. Single-operator peroral cholangioscope in

treating difficult biliary stones: A systematic review and meta-
analysis. Dig Endosc 2019;31:256-269.(SR)

2. Sethi A, Chen YK, Austin GL, et al. ERCP with
cholangiopancreatoscopy may be associated with higher rates of
complications than ERCP alone: a single-center experience.
Gastrointest Endosc 2011;73:251-6.(0S)

3. Turowski F, Hugle U, Dormann A, et al. Diagnostic and therapeutic

single-operator cholangiopancreatoscopy with SpyGlassDS: results of



2023/12/05 e

10.

11.

a multicenter retrospective cohort study. Surg Endosc 2018;32:3981-
3988.(0S)

Maydeo AP, Rerknimitr R, Lau JY, et al. Cholangioscopy-guided
lithotripsy for difficult bile duct stone clearance in a single session of
ERCP: results from a large multinational registry demonstrate high
success rates. Endoscopy 2019;51:922-929.(0S)

Gerges C, Beyna T, Tang RSY, et al. Digital single-operator peroral
cholangioscopy-guided biopsy sampling versus ERCP-guided brushing
for indeterminate biliary strictures: a prospective, randomized,
multicenter trial (with video). Gastrointest Endosc 2020;91:1105-
1113.(RCT)

McCarty TR, Gulati R, Rustagi T. Efficacy and safety of peroral
cholangioscopy with intraductal lithotripsy for difficult biliary stones:
a systematic review and meta-analysis. Endoscopy 2021;53:110-
122.(SR)

Korrapati P, Ciolino J, Wani S, et al. The efficacy of peroral
cholangioscopy for difficult bile duct stones and indeterminate
strictures: a systematic review and meta-analysis. Endosc Int Open
2016;4:E263-75.(SR)

Buxbaum J, Sahakian A, Ko C, et al. Randomized trial of
cholangioscopy-guided laser lithotripsy versus conventional therapy
for large bile duct stones (with videos). Gastrointest Endosc
2018;87:1050-1060.(RCT)

Laleman W, Verraes K, Van Steenbergen W, et al. Usefulness of the
single-operator cholangioscopy system SpyGlass in biliary disease: a
single-center prospective cohort study and aggregated review. Surg
Endosc 2017;31:2223-2232.(0S)

Angsuwatcharakon P, Kulpatcharapong S, Moon JH, et al. Consensus
guidelines on the role of cholangioscopy to diagnose indeterminate
biliary stricture. HPB (Oxford) 2022;24:17-29.(CPG)

Bang JY, Sutton B, Navaneethan U, et al. Efficacy of Single-Operator
Cholangioscopy-Guided Lithotripsy Compared With Large Balloon
Sphincteroplasty in Management of Difficult Bile Duct Stones in a
Randomized Trial. Clin Gastroenterol Hepatol 2020;18:2349-2356
e3.(RCT)



2023/12/05 e

12.

13.

14.

15.

Lee DW, Chan AC, Lam YH, et al. Biliary decompression by
nasobiliary catheter or biliary stent in acute suppurative cholangitis:
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QV-4) POCS #%IHE & 02 W & 1Lz ? (CQ)

[HeE]
POCS #%H% % 1%, ASGE lexicon (2010) , Tokyo guideline 2018 IZfEVy, §
T, EAEFEHIE 21T 9.
POCS RICHER ZFIAE L 72 5A 1, HEF L F—Y %2 &0 @l ninkz
17> 2L z2iRET 5

(HESERE : 593, = v 7 v 2 offEdlE : O

p={1}
W

P

1HH

792 L2233 (10/13,77%) , 1795 2 & =K+ 3 (3/13,23%)
2 [ H

1152 &2 % (11/13,85%) , 179 2 & #4RET 5 (2/13,15%)

< fE >

I

POCS %D HE K DgrikiEs X OVEIEE ML, % < DERHER - G T
ERCP #%HE R ORAERFH I N T 5 1,
Wi ELHE |3 2010 SR ICHFEAT X 7z ASGE lexicon YD EEBfEH I N TEH D,
[new onset temperature > 38°C for more than 24 hours combined with
cholestasis: JHEPHZEICHEER L 7z, FrBLICTEIE L 24 IFREILA LFifi 3 5 38 EE %
R BFE] LINTWS
HREE 9713 Tokyo guideline 2018 923w b Tk b, HIE : ROWIT

a0 GG (TERIEE, SallE®, WRikRelEE, BRMRERE, THERERETE,
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MR EEREE], PEHE : PI2RFICRO5HBD 55 2 oL Ei5Y 3 256
[WBC >12,000 or < 4,000/mm?®, F#=39°C, Flin=75 %, T-bil=5mg/dL, &
TAT I VIE], BYE B - PEEOREE I AV DL ERINTWL
%,

A 28 D FRERET & L <, ORRENMERE, OENE LR, @S-
DIRE -FIGE R E 2 5Tk Y 9, POCS TlREMEHKIC X 3 ERDOEIC
RACHENTEE LR L S %, FAEX BT 2 72 0 I3RS K 2 FIE L
TR WEFNCR 2 C &, PHTIEER S clEREZ R ¢ 2 2 &, LE
W OB 7 TR - NIE B %l 2 X SO SHBICREI 21T S L BB TH B
D, 72, MORREENAE, FLEPER O S >HAEE S W3 EAIC

i, BEUICHHE R L F =Y %7 S EBEF L9,

W5
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QV-5) ZEfL%& &> =35A D2h & Lz ? (CQ)
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Ejizrd
FILDBEEb - BRicit, CT Zo iRt ciEl+ 3,

ZEfL L W S NBRIC i, HRHE L EEEE 2 ALY, HE P L — RS R

B EEIET 5,

BRWHELE, v 7 v 2ofEEME D)

MRS 5 (11/13,85%), 1179 2 & =K d 5 (2/13,15%)

v
Y

-\

<M >

POCS <%, FLIHUESLHEENE LA ICEOERAY RERIEZEIFL 5 5. FF

i, LIRS X 0 EIRR e o B niRiB ICER T A 2 L b H B

0, ZOFREICETDREEPLETH D,

WBEDLEHNC X 5 POCS Dt TlE, ZEALIE 5% RMEREICIEE>TEHD

O, FEMERRL CE IR, BIEA S KRR, HEAEERIC X

% NRZEZESL 2910, JHIEHT MRS G BEE 9 5 AR EE AL Y, FLIRALE

PIRGTALIE LR ICHE S IR - il el 1o B4R Y, IHESE
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fTRFIC IR O 2T, MEROEBEMEICCHEILZHRE LD 0B DL hdo
7o XD, FALERINICIER T 2 2o E T b EEEHBER R L, &
PEN D free air LCEIEMENED 7 2%, B 2 W IdiEFAIOHEN~DRH O F &

CHETIRERD L W, £z, PLTHHEIAPEDON BRI, HELPIE
LI IEH CT 2R L CHfLo A2 L, FRIlld2 2 L AH
HThH 5,

AL S 2R L L TR T L 728 b A 7 < 7p s 39012,
ZOMRICEEL R DIHE N L =Y Th 5, Fric, FLEEGREHECHE DD
THhrElcornE, HEFNLF—YCHEREIC X VRENICEEEST 2 2 &
23% W, I EALEERE L Z2BRICITIE F L =Y 21T T L 3L
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(4F) (%) (%)
SR/ BHA/FLEEM (%) | A /TR /FLSER] (%)

Kawakami H BAHEm CHF-B260 44 86.4 76.9 100 9.1
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Osanai M EIWAR LD CHF-B260/BP260 49 91.8 83.7/-/- 92.9/-/- 6.9

(2013)

Nishikawa T RT3 A CHF-B260 43 69.8 -/86.7/75 -/86.7/75 2.3

(2014)

Ogawa T BT SpyGlass DS 13 100 75/88/75 88/88/88 0
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Kanno Y BITHIY CHF-B260/SpyGlass | 32/20 | 100 -/83/100 -/93/100

(2018) DS -/68/88 -/84/100

Takeda T BRI SpyGlass DS 27 95 84 88 10

(2022)
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—_— " RCT BEK POCS AvhA—LE | OrhO-LBO BakiE BRER
(n) (n) () EakREE (%) (%)
j( W, .
Franzini T 2017 Multicenter 100 50 50 iiit 82% vs 80% 4% vs 12%
. JAV S/ N S
Buxbaum J 2018 Single-center 60 42 18 J—w 93% vs 67% 10% vs 11%
i dipl e
Angsuwatcharakon P 2019 Multicenter 32 16 16 N 100% vs 81% 13% vs 6%
NR7 oy b
I IRRT Y k-
Bang JY 2020 Single-center 66 33 33 J—y 100% vs 73% 9% vs 3%

4 1. POCS T A il o F P 2 BEE L 72 RCT4 iR D A & A R

e 24N 5723
A. FEAPREE
Experimental Control Weight Weight
Study Events Total Events Total Odds Ratio OR 95%-Cl (common) (random)
Buxbaum J, 2018 39 42 12 18 —:—'— 6.50 [1.41; 30.00] 14.4% 31.0%
Angsuwatcharakon P, 2019 16 16 13 16 ——:-—'— 8.56 [0.41; 180.52] 4.8% 14.1%
Bang JY, 2020 33 33 24 33 ————— 25.98 [1.44; 468.00] 4.3% 15.2%
Franzini T, 2017 42 50 40 50 —~—}§ 1.31 [0.47; 3.66] 76.6% 39.8%
It
i
Common effect model 141 117 g 3.46 [1.67; 7.18] 100.0% -
Random effects model — 4.41 [1.16; 16.84] - 100.0%
1

Heterogeneity: /2 = 50%, ©° = 0.8997, p = 0.11 f T f
001 04 1 10 100

B. BFAER

Experimental Control Weight Weight
Study Events Total Events Total Odds Ratio OR 95%-Cl (common) (random)
Buxbaum J, 2018 4 42 2 18 0.84 [0.14; 5.07] 22.9% 30.4%
Angsuwatcharakon P, 2019 1 16 2 16 0.47 [0.04; 5.73] 16.9% 15.5%
Bang JY, 2020 3 33 1 33 3.20 [0.32; 32.48] 8.2% 18.2%
Franzini T, 2017 2 50 6 50 0.31 [0.06; 1.59] 52.0% 35.9%
Common effect model 141 117 _ 0.69 [0.28; 1.72] 100.0% -
Random effects model 0.68 [0.25; 1.83] -- 100.0%
Heterogeneity: 12=0%,1%=0, p =043

0.1 051 2 10



2023/12/05 e

QVI-4) JFA#EA ICxt L € POCS FHEA BRI IR 2 (CQ)

Ejizd

POCS Tt G FEEIR & 2 W 155,

(B, TveF vy 2ofEEN: C)

L ERREST S (13/13,100%)

v
Y

-\

<>

PRSI LT, BARNZIEFATamHR & LT PTCS TliEs4 {frbh

T&7:27%, ERCPBIETFHOE KICH, ROKNHHRGIRRA TR E 2> T

%, T4, POCS oA ity POCS TofiARED EBREDO—2 & o T

%o




2023/12/05 e

FFANAE AT 32 POCS T ABREMT D IR BUE % W5 L <\ 250303 4
THofe™, WINHBHET —L DR TH Y, N7 v MftFP v —v AT
— 7 i X B fEAbRE S PTCS TofSARRE L EREIE L Z238&E 1375w, 4R
i 3fRIE, 2T v IAERER AT A ILES A L G Tch Y, 20
fEabREHRIL 57-64%, FEAFHFREERIL 22% L RE I N TWw B, Sakamoto
X, EEBS L ART v IADMED o 72 IHESE (SpyGlass™ DS) % i
LIFNAE G OBRE 2 BET L, "2 7y Mitre s v—v 5 —T1I1cL 3
PR R REEAIEGNICN T 2 BRERIZ 4% L @R TH o722, 7z, HEX
CER DFEH S AERE L W LA EE RO b o 72, FRCHNRE Cka
DMRTE L T\ 2EHIS, FFARERAE O RiRickia 26 3 2 fiEbl7s & Tld
POCS #fEf L 2 REDEMEEZ b D, L7EL, BFEEERCRIR

o CFENE, IFNIRERE % &0F L R MGt & 2 EF2 5 b 139, §h

PRER S RUIORBEHESLETH 5,

W5

1. T Okugawa, T Tsuyuguchi, H Saisho, et al. Peroral cholangioscopic
treatment of hepatolithiasis: long-term results. Gastrointest Endosc.
2002;56:366-71. (OS)

2. Y Sakamoto, Y Takeda, H Isomoto, et al. The Usefulness of Peroral
Cholangioscopy for Intrahepatic Stones. J. Clin. Med. 2022, 11, 6425.
(0S)



2023/12/05 e

3. T Tsuyuguchi, K Miyakawa, H Sugiyama, et al. Ten-year long-term
results after non-surgical management of hepatolithiasis, including cases
with choledochoenterostomy. J Hepatobiliary Pancreat Sci. 2014;
21:795-800. (0S)

4. Cheon YK, Cho YD, Moon JH, et al. Evaluation of long-term results and
recurrent factors after operative and nonoperative treatment for
hepatolithiasis. Surgery. 2009;146:843-53. (OS)

QVI-5) POCS FiEA AT EHL & L — W — A BT 0 iR i 1 1

»H507? (CQ)

Eiizd
BB R HE A T3 5 POCS FREAHTIcEWT, EHL & L —% —fi4a
BT D AE AR ERICH S 22 ZE 1T 70,

(g L, 5y 2offEEN D)

5 L ERIRET D (3/13,23%) , #EEAL L (10/13, 77%)




2023/12/05 e

ZERLFELAV, HEARLLLZ

< fiAEg >

POCS THHEAREICEH VT, EHL IC X 3#ARERIT 76-100%, L —%
—fE AR (Laser lithotripsy: LL)IC X 2 AR ZEZ 1L 82-100% & &G X h
T3, BFAEEIZ EHL © 3-22%, LL T 2-18% & & T nTw 3 119, EHL
Y LL ORERUE % BB L 72503013 % filii% D retrospective study @ 1 #fi T
HY, FEORERIMEPFERICHEREELZRD R0 o727, WHREULE R I
EHL B CTHEICED > 72 (73.9 min vs 49.9min, p<0.01)?, LD > AT ~< T
4 v 27 LEa—"Tlt, LL2EHLICHERL, #iARERIE L, BIIERH K
KTHY, LLOAIFHTHZEHMELTWE D, 12771, BT — 205 % %
LizboThY, HELRBRIKDLND,

JHERSA IS 32 YAG v —F =58k, AT omuAr 4y 7 L7 7
(neodymium-yttrium-aluminum-garnet: Nd-YAG) L —%—2FH b3 2 &
D% o 1253, BIETIRREMEDE V- Ho-YAG 23S vbhTw 3, Ho-YAG
L—F—1%, KBNEN2HEEEZEL, oM~ OWIRE D L, L—
Y—b 7 —7%mk ) —EREICED 720, FHEOHERE~DREDL D

LINTW3B, 72771, Ho-YAG L —F —{lific X 2 HEZEALBMERIEL LT



2023/12/05 e

WEINTHY ™0, FHOBRICIE T REEE2®ES %5, EHL X, KfrcoX
BRI X Y RESIBIEZEZ L, ZDOFRICA L 23 7V 3 EEE & 75

. BEiA RS 5, BN OSEIRICHEAE T B 2 & TR O R ik A ds
ARECH %, EHL iC 2T HHHRAMEFRIE L L TG STk b 27, i

DRI T D RFELLETH B,

W 5HSCHR

1. T AlAmeel, V Bain, G Sandha, et al. Clinical application of a single-
operator direct visualization system improves the diagnostic and
therapeutic yield of endoscopic retrograde cholangiopancreatography.
Can J Gastroenterol. 2013;27:15-9. 23378978 (OS)

2. Arya N, Nelles SE, Haber GB et al. Electrohydraulic lithotripsy in 111
patients: a safe and effective therapy for difficult bile duct stones. Am J
Gastroenterol 2004; 99: 2330-2334. (0OS)

3. Brewer Gutierrez OI, et al. Efficacy and Safety of Digital Single-
Operator Cholangioscopy for Difficult Biliary Stones. Clinical
Gastroenterology and Hepatology 2018;16:918-926. (OS)

4. PV. Draganov, T Lin, S Chauhan, et,al. Prospective evaluation of the
clinical utility of ERCP-guided cholangiopancreatoscopy with a new
direct visualization system. Gastrointest Endosc 2011;73:971-9. (OS)

5. J.d. Farrell, B. C. Bounds, S. Al-Shalabi, et al. Single—Operator
Duodenoscope—Assisted Cholangioscopy Is an Effective Alternative in
the Management of Choledocholithiasis Not Removed by Conventional
Methods, Including Mechanical Lithotripsy. Endoscopy 2005; 37: 542-
547. (OS)

6. C-K Hui, K-C Lai, M Ng, et al. Retained common bile duct stones: a

comparison between biliary stenting and complete clearance of stones by



2023/12/05 e

electrohydraulic lithotripsy. Aliment Pharmacol Ther 2003; 17: 289-296.
(0S)

7. Maydeo AP, Rerknimitr R, Lau JY, et al. Cholangioscopy-guided
lithotripsy for difficult bile duct stone clearance in a single session of
ERCP: results from a large multinational registry demonstrate high
success rates. Endoscopy. 2019;51:922-929. (OS)

8. PS Sepe, TM Berzin, S Sanaka, et al. Single-operator cholangioscopy for
the extraction of cystic duct stones. Gastrointest Endosc. 2012;75:206-10.
(CS)

9. F. Turowski, U Hugie, A Dormann, et al. Diagnostic and therapeutic
single-operator cholangiopancreatoscopy with SpyGlassDS™: results of a
multicenter retrospective cohort study. Surg Endosc. 2018;32:3981-3988.
(0S)

10. JY Bang, B Sutton, U Navaneethan, et al. Efficacy of Single-Operator
Cholangioscopy-Guided Lithotripsy Compared With Large Balloon
Sphincteroplasty in Management of Difficult Bile Duct Stones in a
Randomized Trial. Clin Gastroenterol Hepatol. 2020;18:2349-2356.e3.
(RCT)

11. S Bhandari, R Bathini, A Sharma, et al. Usefulness of single-operator
cholangioscopy-guided laser lithotripsy in patients with Mirizzi
syndrome and cystic duct stones: experience at a tertiary care center.
Gastrointest Endosc 2016;84:56-61. (OS)

12. J Buxbaum, A Sahakian, C Ko, et al. Randomized trial of
cholangioscopy-guided laser lithotripsy versus conventional therapy for
large bile duct stones (with videos). Gastrointest Endosc. 2018;87:1050-
1060. (RCT)

13. R Jakobs, JC Pereira-Lima, AW Schuch, et al. Endoscopic laser
lithotripsy for complicated bile duct stones: is cholangioscopic guidance
necessary? Arq Gastroenterol. 2007;44:137-40. (OS)

14. HII Kim, JH Moon, HJ Choi, et al. Holmium laser lithotripsy under
direct peroral cholangioscopy by using an ultra-slim upper endoscope for
patients with retained bile duct stones (with video). Gastrointest Endosc.
2011;74:1127-32. (OS)

15.YN Lee, JH Moon, HJ Choi, et al. Direct peroral cholangioscopy using an
ultraslim upper endoscope for management of residual stones after

mechanical lithotripsy for retained common bile duct stones. Endoscopy.



2023/12/05 e

2012;44:819-24. (OS)

16. A Maydeo, BEA Kwek, S Bhandari, et al. Single-operator
cholangioscopy-guided laser lithotripsy in patients with difficult biliary
and pancreatic ductal stones (with videos). Gastrointest Endosc.
2011;74:1308-14. (OS)

17. Sandeep N Patel, L. Rosenkranz, B Hooks, et al. Holmium-yttrium
aluminum garnet laser lithotripsy in the treatment of biliary calculi
using single-operator cholangioscopy: a multicenter experience (with
video). Gastrointest Endosc. 2014;79:344-8. (OS)

18. T Tsuyuguchi, Y Sakai, H Sugiyama, et al. Long-term follow-up after
peroral cholangioscopy-directed lithotripsy in patients with difficult bile
duct stones, including Mirizzi syndrome: an analysis of risk factors
predicting stone recurrence. Surg Endosc. 2011;25:2179-85. (OS)

19. T Murabayashi, T Ogawa, S Koshita, et al. Peroral Cholangioscopy-
guided Electrohydraulic Lithotripsy with a SpyGlass DS Versus a
Conventional Digital Cholangioscope for Difficult Bile Duct Stones.
Intern Med. 2020;59:1925-1930. (OS)

20. Veld JV, van Huijgevoort NCM, van Hooft JE, et al. A systematic review
of advanced endoscopy-assisted lithotripsy for retained biliary tract

stones: laser, electrohydraulic or extracorporeal shock wave. Endoscopy
2018;50:896-909 (SR)

QVI-6) POCS THHEM AT OMO BRI OME LinELiE? (BQ)

0-25% L i TN T3, HELLGGOHELE L CIREFLIENAHRERR,

(RAMET B e, RERCRAT IS MieR R &3 H 5,




2023/12/05 e

< fifEEH >

POCS MHER AL, HERKOORED DD ED 1 2L L TiRE
INTEHY, WL OO ZOEMEL RIITFRICOVWTHE L T3,
LALAa2s, hECicfTohBRRAE RO TE Y, BEHHR DS v
b D%,

POCS TR 5 Bl #  RIARGE & IR IC O W Tk b7z 8 fodamsC v
BT DR FHAEERIX 0-25%TH -7 (£ 1), O oREN IR AE
Bl CHERHFSE S @S EANIC SV, FFNREAICR o 7285t 217 o 72 2 fR o
E2NC BT AERRIZZENEN 21.7%, 25%TH > 7=, HHEEZH 01X
TRBEARENEECTH Y, TBERELERTE hd o HHOHHENE
32 bERIN TS 4, Piraka b P13 PSC @ B#H Tl i A AR EH W
e ERWELTHY, 72 Tsuyuguchi b Vi3 POCS T K5 ARl % 1T -
ToRREEIRE R A 122600 5 b, REIBIZFIRETH o 72 111 flofEfic s v
T, MR AW CHE R 20 mm DL EOERSIEOHRE DOV R 2 Th o7z &
WE LT3 (HERY =22 3.57 [95%CI = 1.26-10.00, P fiEi=0.016]),

FFE L 72354, % <13 ERCP % POCS ic X 3 RILEMNREBESTh LT

W7z A3, fiic b ESWL, PTCS FiafE, HUIRRMNZA Y, X I 0bfiEsrd



2023/12/05 e

%, & QICHARA OEFEICH L CIINRERRSNELR L b H Y, K

HREECITUIBRINT 72 & b BT 2 DEHH 5 2,

W5

1.

Arya N, Nelles SE, Haber GB, et al. Electrohydraulic lithotripsy in 111
patients: a safe and effective therapy for difficult bile duct stones. Am J
Gastroenterol. 2004; 99: 2330-4. (OS)

Cheon YK, Cho YD, Moon JH, et al. Evaluation of long-term results and
recurrent factors after operative and nonoperative treatment for
hepatolithiasis. Surgery. 2009; 146: 843-53. (OS)

Hui CK, Lai KC, Ng M, et al. Retained common bile duct stones: a
comparison between biliary stenting and complete clearance of stones by
electrohydraulic lithotripsy. Aliment Pharmacol Ther. 2003; 17: 289-96.
(0S)

Okugawa T, Tsuyuguchi T, K CS, et al. Peroral cholangioscopic
treatment of hepatolithiasis: Long-term results. Gastrointest Endosc.
2002; 56: 366-71. (OS)

Piraka C, Shah RJ, Awadallah NS, et al. Transpapillary cholangioscopy-
directed lithotripsy in patients with difficult bile duct stones. Clin
Gastroenterol Hepatol 2007; 5: 1333-8. (OS)

Tsuyuguchi T, Saisho H, Ishihara T, et al. Long-term follow-up after
treatment of Mirizzi syndrome by peroral cholangioscopy. Gastrointest
Endosc. 2000; 52: 639-44. (OS)

Tsuyuguchi T, Sakai Y, Sugiyama H, et al. Long-term follow-up after
peroral cholangioscopy-directed lithotripsy in patients with difficult bile
duct stones, including Mirizzi syndrome: an analysis of risk factors
predicting stone recurrence. Surg Endosc. 2011; 25: 2179-85. (OS)
Yamauchi H, Kida M, Okuwaki K, et al. Therapeutic peroral direct
cholangioscopy using a single balloon enteroscope in patients with Roux-
en-Y anastomosis (with videos). Surg Endosc. 2018; 32: 498-506. (OS)



2023/12/05 e



2023/12/05 e

#* 1. POCS T HE RS iR O F 5 & BHE Ic B 5 s

WEH | REGIE b D FE kA B AR Pt E - SP
EEEARREY
Tsuyuguchi 2000 22 Mirizzi JE{ERE 43.6 2°H 4 (18.2%) +ESWL
Okugawa | 2002 23 FFfE A 93 »H 5 (21.7%) WHEERIRHE, TR
Hui 2003 13 FEA IR S A 21.6 2H | 1 (7.7%) R TR
Arya 2004 93 JEPN/ IE AR i 4 262 72H | 4 (4.3%) WHEREH#, PTCS
FYIRE, PTCS,
Cheon 2009 28 JFRS A 96 % H 7 (25%) POCS
Piraka 2007 22 JEP/ IE AR s 4 29.2 7 H 4 (18%) U7 L
Mirizzi SiEfRRE
W tEAS A WREERIREE (3 T
Tsuyuguchi | 2011 | 111 SN LYE 66 22H | 18 (16.1%) POCS)
Yamaguchi | 2018 11 | R-Y HEfi o HERG | 17.6 2 H 0 (0%) FoL
R-Y: Roux-en-Y, ESWL: {RHVME R4S Gk, PTCS: #EEAREATAHE




	略語一覧
	［ 1 ］はじめに
	［ 2 ］本ガイドラインの作成手順
	１．委員
	２．Clinical question (CQ)作成と文献検索
	3. システマティックレビュー（エビデンス総体の評価）の方法
	4. 推奨の強さの決定

	［ 3 ］対象
	［ 4 ］本論文内容に関連する著者の利益相反
	［ 5 ］資金
	［ 6 ］本ガイドライン利用上の注意点
	［ 7 ］POCS診療ガイドライン
	I：定義
	QI-1）経口胆道鏡とは？（BQ）

	II：適応と役割
	QII-2）POCSの禁忌は？（BQ）
	QII-3）胆管結石症例におけるPOCSの役割は？（BQ）
	QII-4）原発性硬化性胆管炎（Primary sclerosing cholangitis: PSC）におけるPOCSの役割は？（BQ）
	QⅡ-5) IgG4関連硬化性胆管炎（IgG4-related sclerosing cholangitis：IgG4-SC）におけるPOCSの役割は？（BQ）
	QII-6）画像強調内視鏡(IEE, NBI, TXIなど)は有用か？（FRQ）

	III：手技
	QIII-1）POCSのインフォームドコンセントにおいて伝えるべき項目は何か？（BQ）
	QIII-2）POCSの施行医の条件は？（BQ）
	QIII-3）POCSを実施する前に、必要な画像検査は？（BQ）
	QIII-4）POCS施行の際に乳頭処置は必要か？（CQ）
	QIII-5）POCS前に抗血栓薬の休薬は必要か？（CQ）
	QIII-6）POCS施行前後で抗菌薬投与は必要か？（CQ）
	QIII-7）胆管観察の視野確保の方法は？（BQ）
	QIII-8）POCS手技中に注意すべき事項は？（BQ）
	QIII-10）POCS下生検の特徴は？（透視下生検との比較）（BQ）
	コラム『POCS下生検のコツ』

	IV：特殊な症例への対処
	QIV-1）術後再建腸管症例でPOCSは可能か？（FRQ）
	QIV-2）EUS-BDルートからのPOCSは可能か？（FRQ）
	QIV-3）経皮ルートからの胆道鏡は可能か？（BQ）

	V：偶発症
	QV-1）POCSの偶発症は？（BQ）
	QV-2）POCSはERCPよりも偶発症発生率が高いか？（CQ）
	QV-3）POCS後に胆管炎予防のための胆道ドレナージは必要か？（CQ）
	QV-4）POCS後胆管炎の診断と対処は？（CQ）
	QV-5）穿孔を疑った場合の診断と対処は？（CQ）

	VI：診断・治療成績
	QVI-1）良悪性の鑑別診断にPOCSは有用か？（CQ）
	QVI-2）胆道腫瘍の進展度診断能にPOCSは有用か？（CQ）
	QVI-3）Difficult stoneに対するPOCS下結石破砕術は総胆管結石治療に有用か？（CQ）
	QVI-4）肝内結石に対してPOCS下結石破砕術は有用か？（CQ）
	QVI-5）POCS下結石砕石術でEHLとレーザー結石破砕術の治療成績に違いはあるか？（CQ）
	QVI-6）POCS下胆管結石破砕術後の結石再発の頻度と治療法は？　（BQ）



