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Successful Extracorporeal Shock-Wave Lithotripsy
for a Single Pancreatic Stone Located Outside of an Undilated

Main Pancreatic Duct

Extracorporeal  shock-wave  lithotripsy
(ESWL) is often used in the treatment of
pancreatic stones, in association with en-
doscopic extraction when required (1,2).
The aim is to lower the ductal pressure
above a pancreatic stone (3,4). The proce-
dure is usually carried out in order to avoid
surgery in patients with dilation of the
main pancreatic duct due to ductal obstruc-
tion by a large stone (1). We report here a
case in which ESWL was used successfully
in a patient who had previously undergone
surgery. In this patient, a large stone
located outside of the main pancreatic duct
resulted in obstructive pancreatitis in the
inferior part of the pancreatic head.

A 26-year-old man was admitted in March
1995 for epigastric pain. Familial pancrea-
titis had been diagnosed several years
previously, and a pancreaticojejunostomy
had been performed in 1987. He experi-
enced recurrent episodes of pancreatic pain
lasting one to three days during the follow-
ing seven years. In June 1994, ultrasonog-
raphy, computed tomography, and endo-
sonography demonstrated an absence of
dilation of the main pancreatic duct and a

15-mm calcified stone in the head of the
pancreas, which was already visible on the
plain abdominal radiograph. Endoscopic
retrograde cholangiopancreatography
(ERCP) showed a permeable anastomosis
and a compression of the secondary pan-
creatic ducts in the lower part of the head
by a 15-mm calcified stone (Figure 1). A
pancreatic sphincterotomy was performed.
The same type of pain recurred in March
1995, and the patient was re-admitted. A
single session of ESWL was performed,
with a total of 3500 pulses and with a
primary energy of 16.6kV, using the
Lithostar electromagnetic lithotriptor (Sie-
mens). The treatment session lasted 45
minutes. During nine months of follow-up,
the patient did not experience any further
pain. Plain abdominal radiography and
abdominal ultrasound confirmed that the
stone had disappeared.

In this patient, there was a single obstruc-
tive pancreatic stone. This type of case is
regarded as the best situation for ESWL, in
association with endoscopic extraction (5).
In published reports, ESWL has only been
performed when the mamn pancreatic duct
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was dilated (1). In the present patient,
however, there was no dilation of the main
duct, but an effective pancreaticojejunal
anastomosis and pancreatic sphincterot-
omy. Only the lower pancreatic head ducts
were dilated, with an appearance of local-
ized obstructive pancreatitis. Failure of
endoscopic treatment before ESWL often
results from stenosis or kinking of the main
pancreatic duct (3), or is due to the size of
the stone (2). In the present patient, endo-
scopic treatment failed because the stone
was located outside of the main pancreatic
duct, which was not otherwise stenosed.
This is the first case, as far as we are
aware, in which the resolution of pain
resulted from disappearance of a stone that
was not obstructing the main pancreatic
duct. This observation suggests that de-
struction and complete removal of an
obstructive stone can relieve recurrent
pancreatic pain, even though the stone is
located outside of the main pancreatic
duct, if there is a significant dilation of the
secondary pancreatic ducts at the same
time.
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Figure 1: ERCP
showing dilation of
the secondary pan-
creatic ducts.
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