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[fRE] P4l SpyClass LA FBOCHEATERXEBAE S5 /1 h i T, sk 2018 4F 1 4—2020 4F
4 AR\ ARG 750 = BB X R HE R A 45 1 1T SpyGlass HLAL T HOBREA M B TERE, Hh 18 il
IS, 5 BT 28 N B30 17 TR I 45 1% 52 R (endoscopic retrograde cholangiopancreatography , ERCP)
(1.5+0. 7) R, WAV IR T 88. 9% (16/18) ,16 {5 # % £507] SpyGlass #E47 (1.320.4) R, 45
HARR(13.17£3.69) mm, 540N (1. 70£0. 74) 4>, 9 BLERE S5 A RLF Bk, 15 018 3% PR A S
S PAE . 1 BB E KA ERCP RSB To i i 7 FLAF I RAE A A o JHRAE SO B B N T) 0 (10, 5+
2.8) A RIGHEVS 6~30 A H L EE B RFEE S AT K . SpyGlass N H AL N AT HOGIE A 76 E
MEBRAE 45 PR T RA R,

[RiR] BRE,; 254, AR, E6; SpyGlass WE HEMAS

DOI:10.3760/ cma.].cn321463-20201214-00973

Application of laser lithotripsy under SpyGlass in difficult pancreatic duct stones ( with video)
Zhang Ming, Wang Xiang, Zhang Kai
Department of Hepatobiliary Surgery, Shandong Provincial Third Hospital, Jinan 250031, China
Corresponding author; Zhang Kai, Email . zhangkai.2159@ 163.com

[ Summary] To evaluate the application of laser lithotripsy under SpyGlass for difficult pancreatic
duct stones. Data of patients who underwent laser lithotripsy under SpyGlass for difficult pancreatic duct
stones from January 2018 to April 2020 in Shandong Provincial Third Hospital were collected. A total of 18
patients were included in the study and the number of endoscopic retrograde cholangiopancreatography
(ERCP) performed on each patient was 1. 5+0. 7. The total operation success rate was 88.9% (16/18) and
the number of SpyGlass lithotripsy was 1. 3+0. 4. The diameter of the stones was 13.17+3. 69 mm and the
number of stones was 1. 70+0. 74. Nine patients had stones located in the pancreatic head and 15 cases had
stenosis of the proximal pancreatic duct. One case had post-ERCP pancreatitis. No bleeding, perforation or
other complications occurred. The indwelling time of the pancreatic duct stent was 10. 5+2. 8 months, and
the follow-up was 6 =30 months. There was no recurrence of pancreatic duct stenosis or pancreatic duct
stones. Laser lithotripsy under SpyGlass is safe and effective for difficult pancreatic duct stones.
Lithotripsy, laser; SpyGlass direct
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