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Rendezvous-assisted endoscopic retrograde pancreatography
in groove pancreatitis with a nondilated pancreatic duct

A 66-year-old man with a history of alco-
holism was referred to our center due to
recurrent pancreatitis. Previous surgical
exploration with biopsies demonstrated
the benign nature of a pancreatic head
mass. Enhanced computed tomography
(CT) and magnetic resonance cholan-
giopancreatography (MRCP) revealed a
thickened descending duodenum, in-
flammation in the groove area, and cyst-
solid lesion in the pancreatic head, sug-
gesting groove pancreatitis (> Fig. 1).

An attempt to place a pancreatic duct
stent through endoscopic retrograde
pancreatography (ERP) failed due to
severe pancreatic duct stricture in the
head. Both the guidewire and injection
contrast with pressure could not reach
the upstream duct, repeatedly passing
from the major to minor papilla (> Fig. 2).
Then rendezvous-assisted ERP (RV-ERP)
was planned. Endoscopic ultrasound
(EUS) revealed a non-dilated pancreatic
duct (2.6 mm) in the body. A 19-G needle
was used to puncture the main duct
through the stomach, and the contrast
injection confirmed the pancreatic duct
stricture (» Fig.3). After several at-
tempts, the guidewire was finally ad-
vanced into the duodenum (» Fig.4).
Then the echoendoscope was exchanged
for a duodenoscope, and the guidewire
was retrieved with a snare. A sphinctero-
tome was inserted over the rendezvous
guidewire for dilation and sphinc-
terotomy. Finally, a 7-Frx9-cm pancreat-
ic plastic stent (Zimmon; Cook, Limerick,
Ireland) was successfully placed for ductal
dilation and decompression (> Video1,
» Fig.5).

Groove pancreatitis is a rare form of
chronic pancreatitis that affects the
paraduodenal area [1]. Currently, its
treatment strategy remains controver-
sial, and endoscopic treatment is often
indicated for patients with chronic pain
not responding to conservative treat-
ment [2]. When conventional ERP fails,
RV-ERP could be an effective alternative
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» Fig.1 Abdominal contrast-enhanced computed tomography revealed edema and thick-
ening of the duodenal wall, fluid accumulation in the groove area, and enlargement of the
pancreatic head with a pseudocyst.

» Fig.2 The guidewire passed from the
major papilla to minor papilla. » Fig.3 The puncture needle penetrated

the pancreatic duct.

» Fig.5 Successful placement of a stent.

» Fig.4 The guidewire passed from the
main pancreatic duct into the duodenum.
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D video 1 Rendezvous-assisted endo-
scopic retrograde pancreatography in
groove pancreatitis with a nondilated
pancreatic duct.

method [3]. In our case, RV-ERP is also
feasible even for patients with non-
dilated pancreatic ducts. To our best
knowledge, this is also the first case of
RV-ERP for the treatment of groove pan-
creatitis.
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