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Troubleshooting impaction of a pancreatoscopy-guided retrieval
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Pancreatic duct (PD) stones are a common adverse
event of chronic pancreatitis that can cause pain via ductal
obstruction. Symptomatic patients are eligible for endoscopic
or surgical treatment, with first-line treatment strategies
including ERCP with stone extraction and/or extracorporeal
shockwave lithotripsy.1 Peroral pancreatoscopy-guided litho-
tripsy, including laser lithotripsy or electrohydraulic litho-
tripsy (EHL), enables treatment under direct visualization,
with a high rate of technical and clinical success
(88.1% and 87.1%, respectively) while maintaining a low
adverse event rate (12.1%).2,3 However, limited data exist
regarding the use of a cholangiopancreatoscopy-specific
retrieval basket for the removal of PD stones.

In this video, we report the case of a 68-year-old man who
presented with an acute exacerbation of established chronic
pancreatitis, anda recent EUS that showedmultiplePDstones
(Video 1, available online at www.videogie.org). An ERCPwas
performed with the initial pancreatogram demonstrating a
dilated PD (9 mm) and multiple large intraductal stones.
Following sphincterotomy and balloon dilation, an impacted
stone was found in the head of the pancreas, blocking the
advancement of any device past the stone (Video 1). The
decision was therefore made to perform pancreatoscopy. Us-
ing the pancreatoscope (SpyScope DS II, Boston Scientific,
Marlborough, Mass, USA), we successfully identified several
stones and performed EHL (Autolith Touch, Northgate Tech-
nologies Inc, Elgin, Ill, USA) under medium-high power (3
probes,w15,000 shocksover 45minutes)with fragmentation
of most of the stones in the head and the genu of the
pancreas.One large stone (Fig. 1) refractory toEHL remained,
however, and an attempt was made to remove it with the
cholangiopancreatoscopy-guided retrieval basket (SpyBas-
ns: EHL, electrohydraulic lithotripsy; PD, pancreatic duct.
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ket, Boston Scientific), but once the basket captured the
stone, the basket became impacted within the duct (Fig. 2).
Upon forceful attempts to remove the basket, the wires of
the basket broke off the catheter with the basket still holding
firmly to the stone. Several unsuccessful attempts weremade
to remove the basket, including using biopsy forceps, a
grasping device, and sweeping with an extraction balloon.
Pancreatoscopy was repeated with EHL performed as a
salvage maneuver on the impacted stone through the basket
(Fig. 3, Video 1). Successful fragmentation (1 probe, medium
power, 2000 shocks over 10 minutes) allowed for complete
removal of the basket (Fig. 4) with a grasping device, and
the remaining stone debris were swept with an extraction
balloon. The procedure ended with placement of a 7F plastic
stent, and the patient was discharged home uneventfully.

The cholangiopancreatoscopy-guided retrieval basket is a
device inserted through the cholangiopancreatoscope to
allow for capture and removal of stones under direct visual-
ization. With a 15-mm diameter, the basket contains a para-
chute design that accommodates stones up to 10 mm in
diameter. This can be particularly useful in extracting larger
Figure 1. A large, impacted stone in the head of the pancreas.
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Figure 3. Electrohydraulic lithotripsy of the pancreatic duct stone through
the retrieval basket.

Figure 2. Impacted retrieval basket with a pancreatic duct stone.

Figure 4. Cholangiopancreatoscopy-guided retrieval basket wires upon
removal after impaction.

PD stone impaction Amaral et al
or impacted stones refractory to conventional balloon or
basket extraction under fluoroscopic guidance.4 Unex-
pected impaction of a basket is a potential adverse event
that can require surgical intervention, and EHL has been re-
ported as a viable rescue option in these cases.5,6 However,
320 VIDEOGIE Volume 8, No. 8 : 2023
cases of impaction of cholangiopancreatoscopy-guided bas-
kets are lacking in the literature. Interestingly, this case also
demonstrates how EHL, which was initially unsuccessful,
achieved successful fragmentation once the stonewas envel-
oped by the basket. Although thismay simply be a byproduct
of the accumulation of a greater number of shocks, this may
alternatively suggest that entrapment within themetal fibers
of the basket allows for greater reflected tensile waves that
reverberate within the stone once the initial shock wave
passes through the stone.6 In summary, this report illus-
trates the usefulness of intraductal lithotripsy in the event
of a cholangiopancreatoscopy-guided basket impaction,
which allowed for a successful nonsurgical intervention.
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