
Endoscopic removal of a piece of retained
pancreatic stent with a novel new technique:
turned guide-wire looping method

Endoscopic placement of plastic stents to
treat stricture of the main pancreatic
duct (MPD) due to chronic pancreatitis
has been widely accepted [1]. In spite of
the improvement of endoscopic skills and
devices, proximal migration is one of the
most troubling problems. Here we de-
scribe a new technique for removing a
pancreatic plastic stent (PPS) from the
MPD.
We present a case of a 47-year-oldwoman
with severe chronic pancreatitis who re-
quired repeat PPS replacement. A PPS
was broken during removal, and the
proximal piece of stent remained in the
MPD (●" Fig.1). Attempts at extraction
using a snare, forceps, basket, balloon,
and Soehendra stent retriever failed. We
then threaded a hydrophilic guide wire
(Radifocus; Terumo, Tokyo, Japan)
through the lumen of the retained stent.
Because of severe stricture in the distal
MPD, the tip of the guide wire was turned
around and advanced alongside the stent
toward the papilla, forming a loop in the
MPD. The end of the guide wire exited
the papilla and was grasped with biopsy
forceps inside the duodenum (●" Fig.2).
By gripping the other end outside the
scope, the stent was successfully extract-
ed (●" Fig.3).
Proximal migration of a PPS is not a rare
complication, occurring in up to 5.2% of
patients [2]. Various techniques to remove
a proximally migrated PPS have been re-
ported [3,4]. However, the narrow and
tortuous shape of the MPD, especially in
chronic pancreatitis, may preclude several
of these methods. In this case, a broken
stent left in the MPD was successfully ex-
tracted by forming a loop with the guide
wire. This technique may be a valid option
for PPS removal when conventional meth-
ods fail.
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Fig.2 A guide wire was passed through the
stent and successfully turned and advanced
alongside the pancreatic plastic stent (PPS),
with a loop formed in the main pancreatic duct
(MPD). The end of the guide wire which came
out from the papilla was grasped with biopsy
forceps inside the duodenum.

Fig.1 A pancreatic plastic stent (PPS) was un-
intentionally broken, and the proximal piece of
PPS left in the main pancreatic duct (MPD).

Fig.3 By gripping both ends of the guide
wire, it was possible to extract the pancreatic
plastic stent (PPS).
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