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Hallym University Medical Center (HUMC), 
one of the largest medical institutions in 
Korea, consists of five general hospitals 
and a dental hospital: Hallym University 
Sacred Heart Hospital; Hangang Sacred 
Heart Hospital; Kangnam Sacred Heart 
Hospital, Chuncheon Sacred Heart Hospital; 
Kangdong Sacred Heart Hospital; and 
Hallym University Dental Hospital. HUMC 
operates 3,200 patient beds. Its hospitals 
have 6,000 employees, including 500 medical 
professors, who dedicate themselves to 
enhancing public healthcare and realizing 
human welfare under the founding principle: 
“To Become a Cornerstone for Public Health 
Care, To Practice Medical Services of Love and 

Equality, and To Pursue the Happiness of All 
Human Beings.”

Since opening its doors in 1999, Hallym 
University Sacred Heart Hospital (HUSHH) 
has been offering a full spectrum of primary 
and specialized medical care. The hospital is 
known for its excellent medical professionals, 
quality treatment, the state-of-the-art 
equipment and many convenient facilities 
for patients and their family.

With 33 medical departments and about 
800 beds, it employs more than 1,500 
staff, including 373 full-time physicians 
and 523 nurses. The hospital also delivers 
comprehensive care of the highest quality, 
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Case 1
A 72-year-old patient was hospitalized for diagnostic tests 
when gallbladder masses were found by chance during an 
abdominal ultrasound scan at the health screening center 
of our hospital. He had previously undergone a subtotal 
gastrectomy with a Billroth II procedure in 1990 due to 
EGC. On the CT image, mild dilatation was observed in 
the intrahepatic ducts (IHD) and the common bile duct 
(CBD), and hyperdense stones were observed inside the 
gallbladder. To find out why there was diffuse dilatation 
in the IHD and CBD, we performed an ERCP. Consistent 
with the history of this patient who underwent the Billroth 
II gastrectomy, we observed that the major papilla was 
reversed (Fig. 1). We initially attempted cannulation with 
a traditional standard metal tip catheter, but were only 
successful in the pancreatic duct.

Since we were not able to cannulate as we intended 
with other traditional methods, such as using a rotatable 
sphincterotome and swing-tip catheter, we tried cannulation 
using the LoopTip Wire Guide. After aligning the wire 
guide with the axis of the CBD, we were able to cannulate 
successfully (Fig. 2). 	  

After successful cannulation, we were able to remove the 
stones using a wire-guided 8-wire Memory basket (Fig. 3 
and 4).
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