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PICTURE IN DIGESTIVE PATHOLOGY

A tricky pancreatic stone face to an expanding endoscopic armamentarium: 
we can lose a battle but not the war
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CASE REPORT

A 43-year-old female with hereditary chronic pancreatitis pre-
sented with increasing pancreatic pain and multiple pancre-
atic stones, despite extracorporeal shockwave lithotripsy and 
pancreatic stenting 12 months previously. 

Direct lithotripsy was performed via endoscopic retrograde 
cholangio-pancreatography and the stones were further eval-
uated. A dilated main pancreatic duct with a short stenosis in 
the head of the pancreas was confi rmed by fl uoroscopy. In 
addition, multiple large stones along the duct were observed 
during contrast opacifi cation. The stenosis was dilated using 
a 6 mm x 4 cm balloon (Hurricane™, Boston Scientifi c, Za-
ventem, Belgium). Subsequently, a 4 cm lithotripsy basket 
(Endo-Flex®, Voerde, Germany) was used to remove several 
distal stones. Unfortunately, the basket became impacted in 
the stenosis due to a 2 cm hard stone. The captured stone was 
partially crushed using a mechanical lithotriptor but the Dormia 
basket wires were broken. Thus, the endoscope was removed 
and passed in parallel to the trapped basket in order to perform 
single-operator pancreatoscopy (SOP) using the Spyglass™ 
DS (Boston) (Fig. 1). SOP-guided electrohydraulic lithotripsy 
under a Nortech AUTOLITH™ system (Northgate Technologies, 
Elgin, IL, USA) was performed in a non-contact manner (Fig. 2). 
Three probes were required to break the stone and remove the 
basket. Finally, two pancreatic stents (5-7 Fr) were placed. The 
patient recovered well after the procedure.

Fig. 1. Single-operator pancreatoscopy by Spyglass™ DS 
was performed to free a trapped basket with an impacted 
stone in the main pancreatic duct.

Fig. 2. Single-operator pancreatoscopy guided 
electrohydraulic lithotripsy. The trapped basket with a hard 
pancreatic stone was retained in a short stenosis. Three 
probes were needed to complete the lithotripsy procedure.

DISCUSSION

Electrohydraulic and laser lithotripsy to treat basket impac-
tion have been described for the common bile duct (1). 
However, pancreatic cases may be more challenging and 
the reports in the literature are scarce (2). SOP-guided lith-
otripsy should be part of the endoscopic armamentarium 
in these selected cases (3).
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