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Successful retrieval of a fractured migrated pancreatic stent using
an endoscopic tapered sheath for severe pancreatic duct stenosis

» Fig. 1 Photographs of the endoscopic tapered sheath (EndoSheather) showing: a it is
composed of a tapered inner catheter (2.06-mm diameter; 6.2 Fr) and an outer sheath
(2.44-mm diameter; 7.2 Fr) with a radiopaque marker (white arrowhead), with these com-
ponents together serving as a dilator for any stenosis; b with the inner catheter removed,
the outer sheath can act as a conduit for the insertion of various devices up to a diameter
of 1.9mm (5.7 Fr); c pediatric biopsy forceps with a diameter of 1.8 mm (Radial Jaw 4 pedi-
atric biopsy forceps) inserted through the sheath.

» Fig.3 The fractured migrated stent (white arrowhead) is visible in the proximal pancreatic
duct on: a fluoroscopic pancreatography; b computed tomography.

Endoscopic pancreatic stenting is a well-
accepted treatment for symptomatic
pancreatic duct stenosis [1,2]; however,
during stent removal, stent fracture can
occur owing to severe pancreatic duct
stenosis [3,4]. In such cases, removal of

the migrated fractured stents is difficult
using conventional devices, which are
unable to pass the site of the severe
stenosis over the guidewire. Therefore,
we used an endoscopic tapered sheath
(EndoSheather; Piolax Inc., Kanagawa,
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» Fig.2 Fluoroscopic view during endo-
scopic retrograde pancreatography show-
ing severe stenosis of the main pancreatic
duct from the pancreatic head to the body
(white arrowhead) that was caused by
chronic pancreatitis.

» Fig.4 Endoscopic image showing the
successfully retrieved fractured pancreat-
ic stent that had been pulled out into the
duodenum along with the outer sheath.

Japan), a device that simultaneously
enables both stenosis breakthrough and
retrieval of the migrated stent (up to a
diameter of 1.9 mm) through the indwel-
ling outer sheath (» Fig. 1).

A 55-year-old man who had undergone
placement of a 5-Fr stent 3 months pre-
viously for a severe stenosis of the pan-
creatic duct from the head to the body
that had been caused by chronic pan-
creatitis (» Fig.2) was admitted for a
stent change. The stent fractured during
removal (> Fig.3) and it could not be re-
trieved because the stenosis did not allow
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D Video 1 Successful retrieval of a fractured migrated pancreatic stent using an endo-

scopic tapered sheath.

the passage of any conventional retrieval
devices. We therefore attempted to re-
trieve the fractured stent using an endo-
scopic tapered sheath. After a 0.025-
inch guidewire had been placed, the
tapered sheath was inserted through the
stenosis site to a point near the fractured
stent. After the inner catheter had been
removed, a 1.8-mm diameter biopsy
forceps (Radial Jaw 4 pediatric biopsy
forceps; Boston Scientific Japan, Tokyo,
Japan) was inserted through the lumen
of the indwelling outer sheath and the
fractured stent was grasped (» Video 1).
Although the stent could not be pulled
into the outer sheath because of its distal
flap, it was successfully retrieved by pull-
ing it out along with the sheath (» Fig. 4).
To the best of our knowledge, this is the
first report of the use of a tapered sheath
to retrieve a migrated fractured pancre-
atic stent. This method could improve
the outcome of fractured migrated stent
removal, even in cases where severe pan-
creatic duct stenosis is present.
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