
ESWL-assisted removal of a calcified pancreatic
stent

A 31-year-old man with calcified chronic
pancreatitis underwent extracorporeal
shock wave lithotripsy (ESWL) and endo-
scopic retrograde cholangiopancreatogra-
phy (ERCP) with pancreatic sphincterot-
omy and extraction of stones in 2002. A
pancreatic stent was inserted because of
the presence of pancreatic strictures in
the head and body of the pancreas
(Cremer type III) [1]. The stent was inser-
ted through the minor papilla owing to a
dominant dorsal duct anatomy. The pa-
tient experienced symptom relief and
underwent symptomatic stent exchange.
The last stent exchange was performed
in November 2009, when a 9-cm-long,
11.5-French plastic stent was inserted.

Three years later the patient had re-
currence of pancreatitis and was referred
for stent exchange. A plain radiograph
showed calcifications around the stent
(●" Fig.1). Several attempts at removing
the stent using rat tooth forceps and snare
failed. Guide-wire cannulation alongside
the stent was possible, but neither
mechanical or balloon dilators could be
advanced. A 7-French Soehendra stent re-
triever (Cook Endoscopy, Winston Salem,
NC, USA) was also used as a rescue option
for dilation [2], but it was able to pass only
the cephalic stricture (●" Fig.2). The pro-
cedure was interrupted. Two days later
ESWL [3] (Lithoskop, Siemens, Erlangen,
Germany; 5000 shock waves, power 5,

pressure 4) was performed, focusing
alongside the pancreatic stent. During a
second ERCP the stent was easily removed
with a snare (●" Fig.3).
In patients with main pancreatic duct
strictures related to chronic pancreatitis,
symptomatic pancreatic stent exchange
can provide pain relief for years, but does
carry the risk of complications. In the
setting of chronic pancreatitis, planned
pancreatic stent exchange is advised. The
recent European Society of Gastrointes-
tinal Endoscopy guidelines on the treat-
ment of chronic pancreatitis suggest
changing plastic stents within 1 year in
asymptomatic patients to prevent compli-
cations related to long-standing pancreat-
ic stent occlusion [4].
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Fig.2 The 7-French
Soehendra stent
retriever used as
a dilator.

Fig.1 Calcifications
alongside the pancre-
atic stent (arrow).

Fig.3 Pancreatic stent
after removal.
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