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Successful removal of a fractured pancreatic stent using a novel

thin-tapered drill dilator

Introduction

Endoscopic pancreatic stenting is per-
formed to prevent main pancreatic duct
obstruction and relieve painful symp-
toms of chronic pancreatitis.

In some cases, it is quite challenging to
remove pancreatic stents using devices
such as forceps, balloons, and snares.
We herein report a case in which a frac-
tured pancreatic stent was successfully
retrieved using a novel thin-tapered drill
dilator after failed removal using various
other devices.

A 51-year-old man with chronic pancrea-
titis was admitted for exchange of an ob-
structed 10F pancreatic stent. We were
unable to negotiate a guidewire through
or beside the stent. We used a snare to
remove the stent; however, the stent did
not move and eventually fractured. The
fractured pancreatic stent could not be
removed using forceps, a Soehendra
stent retriever or a 3 mm-wide thin-tip-
ped balloon catheter.

The stent was completely obstructed,
and we were unable to pass the guide-
wire over the stent. We inserted a novel
tapered drill dilator inside the stent and
twisted the dilator.

The stent clung to the dilator and was
successfully retrieved with no adverse
events. Finally, we inserted a new pan-
creatic stent.

Conclusion

The technique described here using this
thin-tapered drill dilator might be a use-
ful option for removing a pancreatic
stent.

Endoscopic pancreatic stenting is per-
formed to prevent main pancreatic duct
obstruction and relieve painful symp-
toms of chronic pancreatitis [1,2,3]. In
some cases, it is quite challenging to re-
move pancreatic stents using devices
such as forceps, balloons, and snares.
We report a case in which a fractured
pancreatic stent was successfully re-
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» Fig. 1 Attempt to remove a pancreatic stent. a Failure to remove the stent using a snare.

b The fractured pancreatic stent.

trieved using a novel thin-tapered drill
dilator after failed attempts at removal
using various other devices.

A 51-year-old man with chronic pancrea-
titis was admitted for exchange of an ob-
structed 10F pancreatic stent. We were
unable to negotiate a guidewire through
or beside the stent. We used a snare to
remove the stent; however, the stent did
not move and eventually fractured
(» Fig. 1). The fractured pancreatic stent
could not be removed using forceps, a
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Soehendra stent retriever (Cook Medical
Inc., Bloomington, Indiana, United
States), or a 3-mm-wide thin-tipped bal-
loon catheter (REN Biliary Balloon Dila-
tion Catheter; Kaneka Corporation, Osa-
ka, Japan) [4]. The stent was completely
obstructed, and we were unable to pass
the guidewire over it. Therefore, we in-
serted a novel tapered drill dilator (Tor-
nus ES; Asahi Intecc, Aichi, Japan) into
the stent and twisted the dilator. The
stent clung to the dilator and was suc-

Successful removal of a fractured pancreatic stent
using a novel thin-tapered drill dilator

» Video 1 Successful removal of a fractured pancreatic stent using a novel thin-tapered
drill dilator.
We inserted a novel tapered drill dilator inside the stent and twisted the dilator. The stent
clung to the dilator and was successfully retrieved with no adverse events.
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» Fig.2 Successful removal of the fractured pancreatic stent. a We inserted a novel tapered drill dilator (Tornus ES; Asahi Intecc, Aichi, Japan)
into the stent and twisted the dilator. b The stent clung to the dilator and was successfully retrieved with no adverse events. c The retrieved

fractured pancreatic stent.

» Fig.3 Image of the drill dilator. The tip
of the dilator was gently tapered with a
drill shape adapted to a 0.018- or 0.025-
inch guidewire.

cessfully retrieved with no adverse
events (»Fig.2, »Video 1). Finally, we
inserted a new pancreatic stent.

This novel drill dilator was developed to
facilitate endoscopic ultrasound-guided
interventions (»Fig.3) [5]. Because the
device does not require strong pressing,
excessive pressure against target organs
can be avoided. In the present case, we
completed the procedure without dama-
ging the pancreas or inducing upstream
migration of the pancreatic stent toward
the main pancreatic duct. Furthermore,
the dilator is thin-tapered and easy to in-
sert. The technique described here using
this thin-tapered drill dilator might be a
useful option for removing a pancreatic
stent.
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