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Keys to safe and successful endoscopic biliary treatments

Hiroyuki MAGuUcHI*

Endoscopic biliary treatments have widely been accepted in the world for their less invasiveness
to patients. Whereas the less invasive treatments can exert dramatic effects, they always hold the
hazard of some complications. It is important that we appropriately indicate the treatments, master
the techniques and know how to manage the complications. In this regard, we suggest it necessary
to establish the standard techniques and effective training programs, and to substantiate the

training institutions.

* Center for Gastroenterology, Teine-Keijinkai Hospital (Sapporo)
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