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* Our patient presented with many features consistent with type 111 SOD (symptoms
without any objective findings). When extensive workup and conservative management
failed to provide a definitive diagnosis or symptomatic relief, she underwent a HIDA
scan with CCK.

Biliary dyskinesia (BD) is a group of functional disorders of
the biliary tree, comprised of gallbladder dysfunction (GBD)
and sphincter of Oddi dysfunction (SOD). The diagnosis of

BD is based on the presence of biliary symptoms in the x p P ; o '* S . e b + In order to evaluate biliary dyskinesia, a HIDA scan is often performed with
absence of gallstones with reduced gallbladder ejection the GBEF. Exthr GBI or S0 may caue reciced GBEF. As ecuced EF s a5 seen
fraction (GBEF)- Desplte dlagnost|c uncertainty, Soare other clinical conditions, the reliability of EF as a disease-defining feature is unclear.
cholecystectomy for BD due to SOD and not due to actual L4 4 * Fig. 1C demonstrates the patient’s HIDA scan results, notable for a biphasic emptying
gallbladder dysfunction has increased significantly. We report i p i i pat_tern_o_f _the gall_bladder in _assomatlon with reduced gallbladder ejection fraction,
- i ] i which initially raised suspicion for SOD.
a case of blllar_y pain and redl_Jced GBEF, which resolved with - | $5 MIN . 90 MIN * Given the results of the HIDA scan, patient underwent ERCP and sphincterotomy alone
ERCP and sphincterotomy without cholecystectomy. ' - = = without undergoing cholecystectomy resulting in symptom resolution. As seen in Fig.
1C _ W Tepiplaaiiyeds verer siealianie]] Fig. 1A, 1B and 1C. Pre- sphincterotomy 2C, she had complete recovery of GBEF after the sphincterotomy and resolution of the
) . i i : biphasic emptying pattern.
] T Cholecystokinin HIDA. Pre-CCK images _ _ L _ _ _ _
C ase P resentatl on - - ) .| demonstrated a distended gallbladder without * When evaluating pat_|ents_W|th b|||f;1ry pain, specm_\I attention should t_)e paid to the CCK-
_ E | biliary to bowel excretion (1A). After CCK HIDA scan for the biphasic emptying pattern, which may be suggestive of biliary
_ _ i '2: . | administration, there was a prominent common reflux secondary to SOD instead of strictly gallbladder dyskinesia. _ _

« A 63 year-old Caucasian woman with a PMH of GERD § | bile duct but poor emptying the gallbladder * The number of elective biliary surgeries increased significantly with the introduction of

presented with RUQ, post-prandial abdominal pain e _..___i (1B).Quantitative analysis showed markedly laparoscopic cholecystectomy. Within the last 10 years, 26-38% of cholecystectomies
i ] ... PoroR T omomomom wowomom s oS3 Gecreased gallbladder ejection fraction with were performed for an indication of BD. Prior studies showed mixed outcomes with
assoclated with nausea and vomiting over several years. —rp biphasic emptying pattermn(LC). Findings were inconsistent relief of symptoms postoperatively. Although the diagnostic and therapeutic

« The pain was sharp, waxing and waning, and occasionally - between e md o = 17 suspicious for SOD. approach to BD has not been crystallized, cholecystectomy still remains the mainstay of
radiated to the back. Proton pump inhibitors had not EF (10 minj= 10% EF G120 min)= 21 % EF (@30 rini= 17 % TGS PENUEALS T4 (210}

. . Mg Fcty @10 Fun s 15738 Weat Refn HID min e V46 AT NSt Fohl @O0 M = 188k * |f conservative Symptom management fallS, ERCP and Sphincterotomy should be
prowded relief. considered prior to surgery in such patients as it can provide both symptomatic

» Physical exam and extensive workup including laboratory 2A 9B relief and improvement in objective measures such as the GBEF. |
markers, CT Abdomen, capsule endoscopy, and EGD o . - » Collaboration W|t_h _Nuclear M_edmmg_spemahsts to identify the biphasic emptying

e | pattern characteristic of SOD in addition to low GBEF on the HIDA scan may prove to
were all unremarkable. ¢ ’N '. ' ¢ Cr ‘4 (" be invaluable towards the diagnosis and treatment of SOD.

» Given persistent biliary symptoms in the absence of any -y e - v, e + Further studies should be done to explore the observations from this case study further,
physical ST G Iaboratory e — ty, a hepatobiliary T | : : ‘ which may provide a paradigm shift to the approach in identifying and treating SOD.
iminodiacetic acid (HIDA) scan with cholecystokinin ¢ ’ . )

(CCK) was performed, which showed partial emptying of ' = References
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