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Patient History 
A 58-year-old-man, who is a smoker with alcoholic chronic 
pancreatitis and secondary dilation of the main pancreatic 
duct, was admitted with chronic abdominal pain. Intraductal 
pancreatic lithiasis was diagnosed and after two therapeutic 
ERCPs, only partial lithiasis extraction was achieved. A 
pancreatic sphincterotomy was performed, during which 
the pancreatic duct strictures were dilated with 6 and 8mm 
Hurricane™ RX

Biliary Balloon Dilatation Catheters and stone extraction was 
attempted. During the second ERCP, two 4Frx8cm and one 
7Frx10cm plastic pancreatic stents were inserted to dilate 
main pancreatic duct strictures. As stone extraction had 
been partial, a third ERCP and pancreatoscopy using the 
SpyGlass™ DS System were performed in order to assess the 
strictures and to complete stone removal. 

Procedure 
After duodenoscope insertion, the plastic stents were 
removed and pancreatic duct cannulation was performed. 
The main pancreatic duct was clearly dilated showing 
several filling defects. Pancreatic sphincterotomy was 
extended and, using a 12-15mm extraction balloon, several 
stones smaller than 7mm were removed. 

Dr. Francisco  
Perez Roldan  
Complejo Hospitalario  
La Mancha-Centro
Department of  
Gastroenterology
Alcazar de San Juan, Spain

Dr. Pedro  
Gonzalez Carro 
Complejo Hospitalario  
La Mancha-Centro
Department of  
Gastroenterology
Alcazar de San Juan, Spain

N
E

X
T

 P
A

G
E

>

1

2

Pancreatoscopy in Chronic Pancreatitis with Intraductal Lithiasis



Technique Spotlight

Finally, the SpyScope™ DS Catheter was inserted to explore the main pancreatic 
duct (head and body) (Figures 1 and 2)  and, under direct vision, neither strictures 
nor residual stones were observed. Pancreatic duct mucosa was dull, with areas of 
erythema and without associated tumoral lesions. Some secondary pancreatic branches 
could also be explored (Figures 3 and 4).  

Results
No pancreatoscopy-related complications were registered and the patient could be 
discharged the following day. During follow-up, the patient remains free of pain and 
hospital admission has not been necessary. 

Conclusion
In this case, pancreatoscopy using the SpyGlass DS System allowed evaluation of main 
pancreatic duct mucosa and eventual strictures in a patient with chronic pancreatitis. 
Assessment of residual stones, which are sometimes difficult to diagnose under 
fluoroscopic control, and their extraction under direct vision was also possible using the 
SpyGlass DS System in this case. 
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Results from case studies are not necessarily predictive of results in other cases. Results in other cases may vary.

CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and instructions for use can be 
found in the product labelling supplied with each device. Information for use only in countries with applicable health authority registrations. This material not 
intended for use in France.

Rx only.

All images provided by Dr. Roldan and Dr. Gonzalez Carro.

IMPORTANT INFORMATION: These materials are intended to describe common  clinical considerations and procedural steps for the use of referenced 
technologies  but may not be appropriate for every patient or case. Decisions surrounding patient  care depend on the physician’s professional judgment in 
consideration of all  available information for the individual case. Boston Scientific (BSC) does not  promote or encourage the use of its devices outside their 
approved labeling.  Case studies are not necessarily representative of clinical outcomes in all cases as individual results may vary
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