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- Abstract -

Removal of Pancreatic Calcification Stones by Extracorporeal Shock- Wave Lithotripsy
under the Entangled Basket and the Endoscopy.

S.Y. Son-W. H. Lee-H. J. Lee - J. Y. Um - J. H. Chin +- K. C. Kim
Dept. of Radiology, Asan Medical Center

Treatment of human calculi by extracorporeal shock-wave lithotripsy(ESWL) was introduced for kidney
stones in 1980. This technology was then applied to the treatment of bile duct stones and pancreatic stones.
Some reports have also shown that ’disintegration of pancreatic stones by extracorporeal shock-wave
lithotripsy is possible with successful subsequent endoscopic extraction of the fragments at home and abroad.

We tried removal of pancreatic calcification stones by endoscopic procedures, but could’t be removed
because the basket got entagled in the endoscopy.

We report one case of this pancreatic calcification stones : the stones were successfully fragmented and

completely removal by extracorporeal shock-wave lithotripsy.

Key Words : Pancreatic duct stones, Extracorporeal shock wave lithotripsy.
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Aol 7148 244 (mechanical lithotripsy) & $4 3
o2 AFga Q= AAolANT o) E HBe HA
(1~ 2mm)°] 7HsolA EPST 47 ¥ 24 go] oy
9 ESWLE Wasld AAsE 240 Akt =3 z

I.A 2

1980 Chaussy 5ol AAZAA A A AgE=H5 4
% (extracorporeal shock wave lithotripsy : ©18t ESWL)&
ZYT o, B 2R EAN NEE ¥ER B3 A Fof

dE BARoz Agar) AR AggHel 7
el X2 E&y {FFB Y% Z 7)< (endoscopic sphin —
cterotomy : ©]3}, EST) ¥ 85773 B3 A < (laser lapa -
rascopic cholecystectomy) & HEE <¢ls] YFgA= =
AR} FFAA (pancreatic duct stones)oll B3] &
H3 dE Ao iz g

FUWANE A2 A% QY 5ol st KEAS ¢
Aol BIEEM g&FHog Yite] HLAFIL Yo,
FABAANY gREe] M3 AN Z w§ dddy 13
Aoz = Bzt oj39] g8 ¥ AsiEier s WA
o] U

o]of tfELEe

(endoscopic pancreatic sphincterotomy :

AN E WAAH ABBeT ANE
°|8} EPST)&

col= AFd AHo] Ao JAY ZX G A v
A0 R RHo| oY, By AA/ 23 &AAE Y
o2 ESWLE Al8ste £& AAE dddEs RS9
o273 g} 0

T oleg g g, Ede AeAE AN
AAN AHEE WAIAF vkl Z)AIH A FANE 3
ESWLE H&3 BI+= ofF It oo AxES A&
A4 AAE EFoEZ AAF A BZ=HE (endoscopic
retrograde pancreatography : ©|3} ERP) 5 EPSTE Al
g F v R AXE XYY AAZEE o A
48 WAAT A4 T8 vpagio] YA A &HolM ¢
oM, SFLE ESWLE Agsle AB248S 433
AAG 1dE T8 223 A Bysiax s

.87 -



0. %4 1
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Aoz A= U ch(Fig. 1-A).
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Fig. 1. Image of multiple pancreatic duct stones. A) Findings of stones on the CT image(arrow marks), B) Findings

of filling defect on ERP image showed in pancreatic ducts{arrow marks).

Fig. 2. ERP image entangled endoscopy and basket after graspping stones. A) Image graspped with basket to
remove the stones(arrow marks), B) Situation showed basket graspping stones entangled in the endoscopy(arrow

marks).
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Fig. 3. Image of stone remove after ESWL, A) Situation on removing with basket fragmented stones by ESWL,

B) ERP image after removing stones completely.
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