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[3RE] BIRIRINE I A AR (pancreatic extracorporeal shock wave lithotripsy, P-ESWL) /& i4877
A5 A A Rk, e A PR O 7R I R S e rh AR B 5870 iT o (AT 5C P-ESW L N TIE | 4%
SUE AR L LA KT K AE B 16 A5 D7 T, [ B 5 P 2 i R O S R D itk — 2 T R
P-ESW L #41fi R I FH , e o ] 2 00 b2 [l i 2 e M 2= 574 2 B ) 2 T A 2R GE 60 i PR I 2 F 5 s
(B 23k £ 5% EH NS P-ESWLAHSCHF ST 5Ll I, 256 B NI IR I 25 AR E N LXK RS
TAIEH IR AT P-ESWL IS A GBI IE BSRUE BAE R KOF RAE B 1A SF 7 T , B 1E
PR M LRI ITX P-ESWL AIAIR, BLIE P-ESWL iR .

(R88IR] BeIRAR 81  BELia; MOMNREREAAR; L530R

Expert consensus on pancreatic extracorporeal shock wave lithotripsy
Professional Committee of Pancreatic Diseases, Chinese Medical Doctor Association; National Clinical
Research Center for Digestive Diseases (Shanghai)
Corresponding author: Li Zhaoshen, Depariment of Gastroenterology, The First Affiliated Hospital of Naval
Medical University, Shanghai 200433, China, Email: zhsl@uip. 163. com; Li Xun, Department of General
Surgery, The First Hospital of Lanzhou University, Lanzhou 730000, China, Email: lxdr21@126.com; Liao Zhuan,
Department of Gastroenterology, The First Affiliated Hospital of Naval Medical University, Shanghai 200433,
China, Email: liaozhuan@smmu. edu.cn; Hu Lianghao, Department of Gastroenterology, The First Affiliated
Hospital of Naval Medical University, Shanghai 200433, China, Email: lianghao-hu@smmu.edu.cn

[ Summary ]  Pancreatic extracorporeal shock wave lithotripsy (P-ESWL) plays a significant role in
the treatment of pancreatic duct stones. Its safety and efficacy have been fully acknowledged in clinical
practice. However, there was no international and domestic expert consensus on the indications,
contraindications, operational norms, complications prophylaxis and treatment of P-ESWL. In order to
further standardize the clinical application of P-ESWL in China, Professional Committee of Pancreatic
Diseases, Chinese Medical Doctor Association and National Clinical Research Center for Digestive Diseases
(Shanghai) organized domestic experts to compile this expert consensus, based on domestic and international
P-ESWL related studies and domestic experience of clinical application. This consensus focuses on the
equipment, indications, contraindications, operation specifications and complication prophylaxis and
treatment of P-ESWL, aiming to improve the understanding of specialists and standardize the process of
P-ESWL.

[ Key words ] Pancreatitis, chronic;  Pancreatic duct stones;  Extracorporeal shock wave

lithotripsy;  Expert consensus
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