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Effective Treatment with Endoscopical Pancreatic Duct Lithotripsy for Pancreatic Stone Occurred

Pancreatitis after Pylorus Preserving Pancreaticoduodenectomy

Koichi SOYAMA’, Tomomitsu KANBE', Satoru OKAMURA',
Kazuha HATTA? and Shingo KAMEOKA®

'Department of Surgery, Omiya Central General Hospital

“Department of Surgery II, Tokyo Women’s Medical University

The patient was a 73-year-old man who had undergone pancreaticoduodenectomy (PD-III) for cancer of the

ampulla vater, and had no recurrence by periodic examinations until recently. Since then he had been admitted

to our hospital four times because of acute abdominal pain caused by pancreatitis. He was seen at our hospital be-

cause of epigastric pain, back pain, and nausea. Abdominal CT scan showed pancreatitis with an incarcerated

pancreatic stone. After admission, he was treated by a fast cure and received anti-inflammatory drugs intrave-

nously. The abdominal pain improved gradually by these treatments. We concluded that it was necessary to ob-

serve the anastomosis of the pancreticojejunostomy directly. We employed ERCP (Endoscopic retrograde cho-

langiopancreaticography) to observe the anastomosis. With this approach, anastomosis was observed very nar-

rowly. In addition, dilation of the pancreatic duct and the presence of, pancreatic stones were also observed. We

etiologically considered that frequent pancreatitis might be caused by the incarcerated pancreatic stone. We re-

moved the stone with EPDL (endoscopical pancreatic duct lithotripsy). After the treatment, the patient had no

recurring pancreatitis.
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Fig. 1 Schema of PPPD
After PPPD reconstruction using the PD-IIIa Imanaga
method.

Fig. 2 CT scan on admission
Pancreatic stone and pancreas swelling observed.
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Fig. 3 Endoscopic retrograde cholangiopancreatogra-
phy
Observed-pancreatic stone and dilation of pancreatic
duct.
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Fig. 4 Endoscopic image of anastomosis of the pan-
creticojejunostomy
The anastomosis of pancreaticojejunostomy (after
dilation by balloon).

Fig. 5 Lithotripsy
Pancreatic stone removed by basket catheter.
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Fig. 6 CT scan after lithotripsy
No pancreatic stone observed.
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