video presentation 

Laparoscopically assisted trans-enteric ERCP post Biliopancreatic Diversion and cholecystectomy.

Abstract
Rapid weight loss after laparoscopic biliopancreatic diversion (BPD) can increase gallstone formation. Standard endoscopic retrograde cholangiopancreatography (ERCP) becomes difficult if not impossible after complex bariatric reconstruction of alimentary tract .
We present a video of  laparoscopically assisted trans-enteric ERCP post Biliopancreatic Diversion and cholecystectomy without guidance (neither transcystic nor transhepatic). Access to the papilla was obtained laparoscopically through an  enterotomy 25 cm distal to the ligament of Treitz. Insertion of a 15 mm trocar into a jejunal loop followed by passage of the scope through the jejunostomy to the papilla. Endoscopic sphincterotomy and extraction of biliary mud were successful. intracorporal closure of enterotomy site followed . Postoperative course was uneventful.
Coclusion : Laparoscopically assisted trans-enteric ERCP post Biliopancreatic Diversion is feasible and safe. However it can be technically challenging.

