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PUSHPAN JALI HOSPITAL

(A Unit of Medicare Pvt Lid.)
Rajesh Pilot Ghuwk. Garhi Bolni Road, Rewarl-123401 tHlmmh India
Phone No +91-1274-263300, 260021
E-mall : pushpanjalihospitalrewari@gmail.com, CIN: UBS110DL1987PTC207727
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FUSHPANJALI HUSMILILAL
RAJESH PILOT CHOWK, GARHI BOLNI ROAD, REWARI

GASTROENTEROLOGY :
Patient ID UHID160074 A ' Visit Date 20/02/2025
Patient Name - KANTA DEVI Referred by © Dr. Manoj Yadav

Age/Gender © 59Yrs Female Consulted by *  Dr Manoj Yadav

Endoscopic Retrograde Cholangiopancrealography (ERCP)

Informent consent was obitained froem the patent after explaining alf the benelits and ngks of
the procexduse winch the paiment appoaned 10 undecsisnd and so stited. The patient was
connected (o the monitoning devices and placed in left ixter position. The Endoscope
(lymynss. TIF-Q170V) was advanced under direct visunbsation

Premedication GA given by Consultant Anesthesia

Duodenum

Large bulky ampulla was identified by visual landmarks with CRD stent in situ

CHD stent removed sing snare

Selective CHD Cannulation done with an ultratome and guidewire

Cholangiography revealed a dilated CBD with no filling defect in CBD
No CBD sludge /stone seen on balloon trawling,

Distal CHD Brushing done
Multiple biopsies taken from ampulla.

Free flow of bile noted at the end of the pracedure

Impression ERCP + CBD Stent removal + ERCP Brushing + Ampullary
biopsy

Druifn:: Yadav a_
MBS, M medalist :
DM Gastroenteroiogy CapturelTPro - wiww.cebolysft com
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