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What are biliary sphincter disorders?

The bile ducts are thin tubes that go from the liver to the small intestine. 
Their main job is to move a fluid called bile from the liver and the 
gallbladder into the small intestine (duodenum). In the small intestine, 
bile is used to digest mainly fats, but also other foods.
 

This flow of digestive juices into the small intestine is controlled by a 
round muscle known as the Sphincter of Oddi. The sphincter acts like 
a valve, so it is normally closed, but opens in response to eating. 
This allows digestive juices to flow into the small intestine to help digest 
food.

If the Sphincter of Oddi is not working properly, it may become more 
difficult to digest foods, especially fatty ones. Also if bile is not able to 
flow freely through this valve, it can cause problems with the liver.

Biliary sphincter disorders occur in people who have had their 
gallbladder removed (an operation called cholecystectomy). Around 
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50,000 people undergo this operation every year and it is estimated 
that between 5-10% of these will suffer some long term pain or 
discomfort.
 

What are the causes of biliary sphincter disorders?

There are three separate conditions:

• Type I     Biliary sphincter stenosis / obstruction
• Type II    Functional biliary sphincter disorder
• Type III   Functional biliary sphincter pain

Type I is usually caused by a narrowing (stenosis or stricture) of the 
Sphincter of Oddi.

The causes of Type II and Type III are not clear. It is thought that these 
conditions can be caused by the Sphincter of Oddi going into spasm, 
being too small or not opening and closing in the normal way.
 

What are the symptoms of biliary sphincter disorders?

The most common symptom for all three types is abdominal (tummy) 
pain in the upper right section of the tummy after eating. This can be 
linked to fatty foods.

The pain:

• occurs just underneath the right side of the rib cage,
• lasts at least 30 minutes,
• does not improve when opening your bowels or changing your 

position, and
• can be severe enough to affect your daily activities.

Occasionally the pain may radiate around to your back and be severe 
enough to wake you up at night.
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Other symptoms include nausea (feeling sick) or, more rarely, vomiting 
(being sick) or diarrhoea.

Symptoms can come and go as well as vary in severity.

The symptoms can sometimes be the same as other more serious 
conditions such as inflammation of the pancreas, gallbladder or bile 
duct.
 

How are biliary sphincter disorders diagnosed and 
treated?

Type I:  Biliary sphincter stenosis / obstruction

How is biliary sphincter stenosis / obstruction diagnosed?

During or just after an attack of symptoms, a blood test to look at the 
function of your liver will show a temporary change which will then 
return to normal.

Scans such as MRI, CT, or endoscopic ultrasound will show an enlarged 
bile duct suggesting a narrowing or blockage in the Sphincter of Oddi.
 

How is biliary sphincter stenosis / obstruction treated?

Biliary sphincter stenosis / obstruction is treated by a procedure called an 
endoscopic retrograde cholangiopancreatography (ERCP).

This is a procedure which allows your doctor to examine the bile ducts 
using a flexible camera, which is about the thickness of your index 
finger.

The camera is placed through your mouth, into the stomach and first 
part of the small intestine, where the Sphincter of Oddi is located.
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During an ERCP, the bile ducts are checked to ensure they are normal. 
If the sphincter appears to be narrowed, the doctor might perform a 
further procedure called a sphincterotomy. This involves cutting the 
muscle fibres of the sphincter muscle to make the opening larger, 
which allows the bile to flow more freely.
 

Type II:  Functional biliary sphincter disorder

How is functional biliary sphincter disorder diagnosed?

As with Type I, during or just after an attack of symptoms, the blood test 
to look at the function of your liver will show a temporary change which 
will then return to normal.

Scans such as MRI, CT or endoscopic ultrasound, may be arranged to 
look at the bile duct and check for any signs of a narrowing or blockage.

If all results from these tests are normal, then a diagnosis of functional 
biliary sphincter disorder may be made.
 

How is functional biliary sphincter disorder treated?

The treatment for functional biliary sphincter disorder can include:

• Changes in diet: avoiding fatty foods, dairy products or alcohol 
can all help to reduce the symptoms of functional biliary sphincter 
disorder. Effects of dietary changes can vary from person to 
person, so you may be referred to a dietitian for further advice.

• Pain relief: treatment can range from over the counter painkillers 
to anti-spasmodics (which work by relaxing contraction of the 
intestine), calcium channel blockers and nitrates (which work by 
relaxing the walls of blood vessels, which makes them slightly 
wider).

• Anti-sickness medication
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• Watch and wait: regular monitoring of your symptoms along 
with scans of the bile duct to see if there are any changes. If your 
symptoms continue then you may be referred to a specialist clinic 
to discuss ERCP investigation.

• ERCP and Sphincterotomy: this would only be carried out after 
careful assessment by a specialist doctor.

• Psychotherapy can be used to help reduce your stress, reduce 
expectations of pain and cope with negative feelings around food.

 

Type III:  Functional biliary sphincter pain

How is functional biliary sphincter pain diagnosed?

As with Type II, if you have had gallbladder surgery and are suffering 
from the symptoms above, then a biliary disorder might be considered 
as a diagnosis. However, the doctor will first arrange blood tests and 
scans to rule out more serious conditions.
 

How is functional biliary sphincter pain treated?

As with functional biliary sphincter disorder, functional biliary sphincter 
pain will be treated based on the symptoms you are having. However, 
unlike functional biliary sphincter disorder, ERCP would not be 
considered as a treatment.
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What can be the impact of biliary sphincter disorders?

Biliary sphincter disorders can affect you in many ways, including the 
overall effect on your general wellbeing due to the symptoms, which 
can sometimes be long term and frequent.

If you are continuing to have symptoms and a definite cause has not yet 
been found please let your doctor know so that further help and 
support can be organised.

 

Do biliary sphincter disorders need to monitored?

Type I

If a sphincterotomy has been carried out, then usually a further 
follow-up appointment with your doctor will be arranged to see if your 
symptoms have improved. If you are still having pain, further 
investigations may be considered.

Type II and Type III

If your symptoms are well controlled, then regular follow-up 
appointments with your doctor may not be required. 

However, in some cases symptoms can come and go and regular 
follow-up appointments are sometimes useful to ensure that new 
treatments for your symptom control can be considered.
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