
An 8-year old male Springer Spaniel, with a history of inflammatory hepatopathy, was presented for investigation into acute
onset vomiting, lethargy, and icterus. Serum biochemistry demonstrated a cholestatic pattern, and abdominal ultrasound
revealed distension of the gall bladder and common bile duct with mineralised intraluminal material. After two days of
hospitalisation with no response to symptomatic therapy, intervention was necessary.  A percutaneous-endoscopic rendezvous
approach was used to achieve placement of a pigtail stent into the distal common bile duct, successfully relieving the
obstruction. Serial biochemistry measurements post-procedure confirmed marked improvements in serum bilirubin.  Five
months post-procedure, hepatic enzyme activity has normalised on serum biochemistry.  The dog remains clinically well.
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Introduction: 
Extrahepatic biliary obstruction (EHBO) can occur in

dogs as a result of either intraluminal (choleliths,

inspissated biliary sludge), or extraluminal causes.

Biliary obstruction results in bile retention and thus

hyperbilirubinaemia. Restoration of bile drainage is

essential in the treatment of EHBO, and

interventional radiology is a developing technique

in veterinary medicine when approaching these

cases.

Case History:
8-year old, male neutered Springer spaniel

History of inflammatory hepatopathy 

 

Presenting Complaint: 
Vomiting 

Lethargy 

Icterus 

Loss of appetite

 

 
Physical Exam and Diagnostic Test Findings:
Clinical examination revealed markedly icteric

mucus membranes and pyrexia, with a rectal

temperature of 40.2°C.  

 

Serum biochemsitry and haematology results: 

Hyperbilirubinaemia (417 umol/L) 

Increased hepatic enzyme activity 

Neutrophilic leucocytosis 

 

Abdominal ultrasonography revealed the following

abnormalities: 

Gall bladder distension and wall thickening 

Moderately echogenic material in gall bladder

Diffuse dilation of the common bile duct (CBD) 

After two days of hospitalisation with symptomatic

therapy and no clinical improvement, a second

abdominal ultrasound revealed partially

mineralised material obstructing the distal CBD. 

Discussion:
EHBO is a life-threatening condition with a high

mortality rate in small animals.  Metabolic sequelae

may occur as a result of bile stasis through bilirubin

accumulation in the blood and a lack of bile in the

intestinal tract - these effects include

coagulopathies, gastrointestinal haemorrhage,

sepsis, and disseminated intravascular coagulation

[1]. Biliary drainage is essential in managing this

condition. In veterinary medicine, conventional

treatment for EHBO is open abdominal surgery,

however these emergency surgical procedures are

technically challenging and are associated with

high mortality rates of up to  64% [2].   Therefore

there is a drive for the development of alternative,

minimally invasive techniques such as

interventional radiology (IR) - a modality which is

used in human medicine commonly for EHBO. The

percutaneous-endoscopic rendezvous approach

has been used in human patients for decades,

however this is the first successful application of this

procedure in a canine patient to the authors'

knowledge.  IR stenting procedures provide a

promising alternative to laparotomy when faced

with EHBO,; as techniques progress with further

research, these procedures carry the potential for

better patient outcomes when compared with

conventional surgical treatment.  

Diagnosis: Extrahepatic Biliary
Obstruction (EHBO) 

 

Endoscopic retrograde cholangio-pancreatography

(ERCP) was attempted, with the aim of placing a

stent in the CBD, bit cannulation of the duodenal

papilla was not possible due to anatomical

limitations. As a result, a percutaneous-endoscopic

rendezvous approach was used to place a

temporary pigtail stent in the distal common bile

duct (figure 2, 3, 4).  This facilitated significant bile

flow, and successfully relieved the obstruction.  

Outcome:
Serum biochemistry measurements after stent

placement showed marked improvements in total

bilirubin and hepatic enzyme activity (figure 3).  
Four weeksafter stent placement, repeat

abdominal ultrasonography confirmed that the

intrahepatic biliary dilation had resolved and that

the stent had passed.

Five months post-procedure, all hepatic enzyme

activity has normalised.  The dog remains clinically

well and the icterus has fully resolved. 

Percutaneous-Endoscopic Rendezvous Technique:
 

1) An intrahepatic duct was identified via abdominal
ultrasound
2) The duct was accessed with a needle before
using this to pass a guide wire into the biliary tree 
3) The guide wire was fed down the biliary tree into
the duodenum
4) Using endoscopy, the end of the guide-wire was
visualised in the duodenum and retrieved by snare
5) Finally, a temporary pigtail stent was placed into
the distal common bile duct (figure 4, 5) 

Figure 5:
Endoscopic image in
the duodenum
showing the
temporary stent
exiting the common
bile duct.

Figure 4: Fluoroscopic image of the biliary tree taken prior to stent 
placement. The obstruction (yellow arrow) is preventing the contrast 

material from passing through the common bile duct, which is 
refluxing into the small intestine (green arrow head) and 

pancreatic vessels (orange arrow head).
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Figure 1: Ultrasonographic image showing a relatively large
amount of echogenic shadowing material (yellow arrows)
within the distal portion of the dilated common bile duct
(asterisks).

Figure 2: Ultrasonographic image of the descending limb of
the duodenum in transverse. The stent is visible as two paired
parallel echogenic lines (arrow heads) as it passes through
the wall. A small volume of fluid is present within the duodenal
lumen.

Figure 3: Table showiing the dog's hepatic enzyme activity on serum biochemistry before and after stent placement.
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