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Treatment of an impacted pancreatic duct stone by snare-assisted stone extraction
and pancreatoscopy-guided lithotripsy

Ductal hypertension is regarded as one
of the drivers of chronic pancreatitis-
related pain and has therefore been the
main target of therapy. Although pre-
vious randomized controlled trials have
supported surgical decompression, en-
doscopic therapy of symptomatic chron-
ic pancreatitis has undergone a true
revolution over the past decade [1]. The
advent of digital single-operator pan-
creatoscopy (DSOP) and endoscopic
ultrasound-guided pancreatic drainage
have radically changed our endoscopic
approach, which is now aimed at com-
plete ductal clearance [2-4].

A 62-year-old patient with a history of
smoking and alcohol abuse was referred
to our center following chronic recurrent
episodes of upper abdominal pain. Ab-
dominal computed tomography revealed
extensive calcifications in the head of the
pancreas with an acute component of
pancreatitis and a large obstructive,
cylindrical stone (»Fig.1). Intermittent
discomfort persisted and magnetic reso-
nance imaging showed clear retro-ob-
structive dilation of the main pancreatic
duct (MPD), without signs of malignancy
(»Fig. 2). Owing to persisting symptoms
and as the lesion proved unsuitable for
extracorporeal shock wave lithotripsy,
primary endoscopic treatment was pro-
posed.

Under general anesthesia, the duodeno-
scope was introduced and showed an
impacted stone at the level of the papilla
(»Fig.3). Balloon extraction and MPD
cannulation alongside the stone were
attempted; both proved unsuccessful
(»Video1). As the impacted stone
protruded into the duodenum, intra-
luminal electrohydraulic lithotripsy was
deemed suboptimal. The decision was
therefore made to extract the stone using
a polypectomy snare. To improve trac-
tion, a right hemi-ampullectomy was re-
quired, after which the large MPD stone
(15x8mm) was evacuated transorally
(»Fig.4). DSOP-assisted electrohydrau-

E344

» Fig.1 Abdominal computed tomography image, showing a large cylindrical stone with
branching calcifications in the head of the pancreas.

» Fig.2 Magnetic resonance imaging

(T2 RARE sequence), confirming retro-
obstructive dilation of the main pancreat-
ic duct, without clear signs of diffusion-
restrictive neoplasia.

lic lithotripsy (»Fig.5), 6-mm balloon
dilation, and stone extraction with a bas-
ket were performed without complica-
tions, followed by biliary (60x10mm
covered self-expandable metal stent)
and MPD (8.5 Fr) stenting.

Our case illustrates the usefulness of
snare-assisted treatment of impacted
MPD stones, and highlights the multi-
modal treatment occasionally required
to achieve complete ductal clearance.
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» Fig.3 Side-viewing endoscopic image,
revealing an impacted stone after suc-
cessful biliary cannulation, which could
not be mobilized using the biliary extrac-
tion balloon, nor were we able to cannu-
late the main pancreatic duct.
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3 Video 1 Treatment of an impacted pancreatic duct stone by snare-assisted stone
extraction and pancreatoscopy-guided lithotripsy.

» Fig.4 Endoscopic image following
hemi-ampullectomy and snare-assisted
stone extraction. A large cylindrical pan-
creatic stone was evacuated (15x8mm)
and retrieved without complications.
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» Fig.5 Digital pancreatoscopy image,
showing successful main pancreatic duct
recanalization after digital single-operator
pancreatoscopy-guided electrohydraulic
lithotripsy.
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