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— Radiographic Prognostic Criteria of Extracorporeal
Shock Wave Lithotripsy for Pancreatic Ductal Stones —
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Table 1, Radiographic characteristics of stone and defi-
nition of applied criteria

Number
Solitary
Multiple
Size of longest diameter
< 30 mm
> 30 mm
Density compared with vertebral body
Lower than bone(non calcified stone)
Equal to bone
Higher than bone
Rim calcified stone
Shape
Square type
Circle type(including ellipse)
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Table 2, Results of complete stone free according to the
numer of stones

Table 4. Results of complete stone free according to the
density of stones

Number No, of  No{%)of complete  No{(%Jof not complete
patients  stone free patients stone free patients

Solitary 28 21(75.0) 7(25.0)

Muliple 31 24(77.4) 7(22.6)

Total 59 45(76.4) 14(23.7)
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Table 3, Results of complete stone free according to the
size of stones
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Density compared  No, of
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with vertebral body patients

free patients free patients
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Total 59 45(76.4) 14(23.7)
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Table 5, Results of complete stone free according to the
shape of stones
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Fig. 1. The pancreatic ductal stone with higher density
than vertebral body.

A Image shows stone in the pancreatic head portion
before ESWL,

B. An image tried stone removal after ESWL. Plastic
stent and residual stone are noted.
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Fig. 2, The pancreatic ductal rim calcified stone,

A, Image shows a rim calcified stone in the pan-
creatic head portion before ESWL,

B. No change of the stone after ESWL, Plastic stent

and not changed stone are noted,
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Fig. 3. The pancreatic ductal stone with square shape,

A, An endoscopic retrograde pancreatogram shows in
the pancreatic head portion before ESWL(arrow),

B. An image tried stone removal after ESWL, Plastic
stent and residual stone are noted.
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Radiographic Prognostic Criteria of Extracorporeal
Shock Wave Lithotripsy for Pancreatic Ductal Stones

Won Hong Lee - Seon Wook Yang - Joon Yong Uhm
Cheong Chan Cho - Meung Sun Ryu - Keon Chung Kim

Department of Radiology, Asan Medical Center

The pain of chronic pancreatitis associated intraductal stones is related to increased intraductal
pressure, Decom-pression of the pancreatic duct along with extraction of stones are the goals of a
combined endoscopic-extracorporeal shock wave lithotripsy approach.

The aim of this study is to define radiographic prognostic criteria for better complete free rate of
pancreatic head and body ductal stones for extracorporeal shock wave lithotripsy.

Fifty-nine patients with chronic pancreatitis were treated by extracorporeal shock wave lithotripsy for
endoscopically unretrievable stones. The stones on endoscopic retrograde pancreatograms were classified
into four characteristics including number, size of longest diameter, density compared with vertebral
body, and shape.

Complete stone free were obtained in 45 of 59(76.3%). Pancreatic ductal stones with radiographic
characteristics including higher density than vertebral body, square shape, and rim calcified stones were
hindrance factors for extracorporeal shock wave lithotripsy.

We propose that patients with rim calcified stone of our three hindrance factors should be treated
by other technique,

Key words : radiographic prognostic criteria, Extracorporeal shock wave lithotripsy, Pancreatic ductal stones
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