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Figure 1. Chronic pancreatitis with
stricture. (A) Endoscopic retro-
grade pancreatography shows a
stricture in the main pancreatic
duct of the pancreatic head. (B)
Sochendra stent retriever is
inserted after passage of guide
wire. (C) Soehendra stent re-
triever passes through the stric-
ture and reaches the tail of the
pancreas. (D) Following dil-
atation, a pancreatic stent is
placed in the proper position of
the main pancreatic duct.
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Figure 2. Chronic pancreatitis with
stricture and pancreatic stones.
(A) Endoscopic retrograde pan-
creatography demonstrates cal-
cified stones and stricture in
the main pancreatic duct of the
pancreatic body and tail. (B)
Following a guide wire is pass-
ed the stenotic site, Soehendra
stent retriever drills the calci-
fied stones. (C) After destruc-
tion of stones, pancreatic stent
is placed well. (D) Follow up
endoscopic retrograde pancrea-
tography show no more stric-
ture previously observed.
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Figure 3. Chronic pancreatitis with stric-
ture and pseudocyst. (A) Endoscopic
cystogastrostomy (ECG) with a double
pig-tail was performed. After ECG,
endoscopic retrograde pancreatography
reveals a stricture in the main pan-
creatic duct of the pancreatic body. (B)
Guide wire passes the stenotic site. (C)
Soehendra stent retriever passes throu-
gh the stenotic site. (D) Following
dilatation, a pancreatic stent is well
positioned. (E) After pancreatic duct
stent indwelling, pseudocyst is de-
creased and we can remove the pan-
creatic duct stent.
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Table 1. Patient’s Demographics and Procedure Characteristics

Sohendra
Age . stent Stents  Stones  No. of
Gergld/er Stricture retriever  (French) (Y/N) procedures
(French)
A 58M Body 7—10 Fr 10 Fr Y 2
B 55M Neck 7F 7TF N 1
C 62M Head 7—10 Fr 10 Fr N 2
D 64/M Head 7F 7TF N 1
E 46/M Neck 7F 7 Fr N 1
F 47/M Head 7F 7T7F Y 1
G 54/M Head, Body 7F 7Fr N 1
H 66/F Head 7F 7T7F N 1
I 50M Neck  7—10 Fr 10 Fr N 2
] 2M Tail* 7F 7F N 1
K 45M Head 7—10 Fr 10 Fr N 1
L 55M Head 7—10F 10Fr Y 2
M  44/F Body 7F 7 Fr N 1
N 29F Head 7—10F 10Fr Y 1

*Pseudocysts in the pancreatic tail successfully drained by trans-
papillary stents, " Patients were needed to ESWL.

8;

AIL(Fig. 2), o|9]9] &2 A2 T43 24 H47]

Z o] &3 N5 E s 49 AAY} 7Hss A
7H BFel RtEd o & A HAd SA=
$E AT TS 3F 24 2 g # Al F 9
of 247 7Hg BEe] dAY FA T FF Aot

7
glwjo] ujg 17%7} 7Fs 8 tH(Fig. 3). Soehendra
WA AAZE o]&ste] Ag5g WA HGE A
144] ;chmm B 5%(2~8T) S A ] A A7}
7]'%3]‘ 67“% O] =
Bl #xle gldal, dFEd w2
49 59 FWITLS 1d% YA TKTable 1).

| &

T AgGd o3 FAB e WAEH Aes
M= #d 2ok A7) & (pancreatic sphincterotomy)
F, 34 #4E £ HIHE o83 42 d4ES

AF & ~dE AYE A Bk wrof, @3y Tk
H #AHo] ds Afde upz=Aeyg A9 FH9 4
A HYA71E ol&ste AN AAZ BLsoh v F
F Bl A A= H B P& e HHE

g_]_g_ /,E}-oh:]-oi]l:_ EZ.,] :Lz4 o] 9}545:'-_ o]:7]‘§___]- !1:

AT AR 2ol AsaA A%e A5 ANE 7}

|22

[

o

s 31

oo A Aok zeu, o2k IRkAQl WY
A, Baztel wel g2y o 10~12% Fx
7 Ao go] HuH % 3 Hit 82% A=A
%*ou 487t 7bEsty, 15% = @) old
Buga ek
Ei]lz— A4S A e FobA e FAHY] g4
o] HQosltt E Sochendra WlEH A A7|= H
A 71%E oA Este E‘ri‘a Hlj o Zho] A A
£ fal adEAoY HZode 8 B 48y AR
Azt gigk o AMESe Hay yar 9l
t}.* Soehendra Bl A A A7) 7} ‘?32,?1_
3o B3] ura A QA= ron) Al

2 Z2AS AN R d l‘i‘ﬂ%%
Ao Holn, metAa e & x4 3¢
24 AfF HEHoZ e AHEEY] ofHua
2]t} Van Someran 5'& 11.5 Fr. Soehendra HH"—‘?J;}
A71E 199 oA &

\_.
HoA X859 AFS AFUL, Baron 5

ol

N mlo
>~

]

ﬂﬁo PN‘ Lo off

> §
Moo [ O N
@ of o 10
N
i 29 4
o 2 2
fo g
2

r:i il

]

N
2

rﬁ BN
o J
XL 2 1
~ i
iR oo

B
i

g
ﬁl

\I
-

2

off © & K1 O pot
(o]
ot
©
o
>
N
o
frtl
Lo
ol
>
N
rr
S

¢
ﬁ
il
N
N
N
)
olf
ofr
ol
i
rr
o
= 8
= 9

9/1
A5 FEC s}
A clsk 2ol B
3] Soehendra Hl <}
A] Soehendra H}j &} °“JJr AA7) AHE T AEH
}?ﬂ?ﬂ]"] 7FHs 3t A Tth ESE Sochendra M A
+ drilling effectE ©]-83 F < E7}
=2 ]7} ‘Zl‘ii al, O];q«] Xﬂﬂ FZ:]]J—]' &

Lo
re ety
rlo

T i do rje
M =2 4
i

)
N
-
—|—‘

i 32
AN

fr % ofr

oF

o o o ol
12
>

5
v

o
Rl
od

Bl oo 2 AN 1 Eorlr XN NN [k ooX
2

lﬂﬁ,n‘?“jg
yo U ot 2L o oo

Mool o N
o rr 2L
AV
N
™
e
1
o
N
o
=
3
(o



32 CHBlA317|LHAIZ BESIR| 2006:32:27-32
Al I4d = ZH & ARES Blo] As9 AF
£¢ Foled g0l HAd Aog BT =3I 14
of oo A BT Al FEE TS glof
F74e $hslE RYte HolA, A FFo] FHkE
7499 = Sochendra B A& A A 7= <HASHA B
4% = e A 45T 5 JSdTh

2 Aley #EE A BAFLS, 2% ASY
47 tEo] A AR AT FFo] USA &
A e Fgo] TET AUt Uist Aoz, H
£ a7 U Aoy B Ao e dE H9
o M2 A FF JFES Z AoV} gle AHE
Hom, d&e] ol e JFEY Ao|x Kol
BUTS & T UM ol A FAHE IJHA7H
Aoz gste 7he-d A7 JHdge o o
2 Soehendra W] AZ A A7|7F 7HA = F2A, 7)AFH
FEAoE Qe FEE F U Ao YA
ES B A& AIPNS 1499 SAEL BF 67 Y
ool 4 #F 713t Tt T4 AL Ho|A &
oL}, Ziebert TS 899 BAES Yo w HA

357 E7A 4 BEs, & Alge ol&F ARA
2 =
= L

R

= A
, ol A FHdl ARsirt A W HAEH

=4

Be WA AAY] AHE =5 el o A
AA Ee] FHol S AFHol Aoy, F4
AFE S S o3 FHAH &3 Brole A
d AAY &Y 7hedol =te of wiolal, whet
A FEE B A A T 45 ug A
7b ml&etH, ko w Had Aoz g AN
# A5 = Sochendra ¥MjH# A A7IE o]&3 FHE
HA#e FFzo] hAstY A AZHAS &2l
g A WA Il 44 dFEA Ut doka A7
=22

ABSTRACT

Background/Aims: Endoscopic pancreatic ductal dra-
inage may help alleviate the pain from chronic pan-
creatitis, but stricture dilatation may be technically diffi-

cult. Dilatation of high grade strictures of the pancreatic
ducts with using dilating or balloon catheters may result
in failure. We evaluated the efficacy of using the
Soehendra stent retriever as a dilator. Methods: Fourteen
patients with pancreatic stricture had dilation performed
with a Soehendra stent retriever. Each patient had
sphincterotomy, guidewire placement and stent retriever
dilatation. Results: All procedures were successful and
none of the patients had complications. Symptom relief
was observed after dilation in all patients. There was no
complication associated with the use of the stent retriever.
None of the patients have relapsed for 6 months.
Conclusions: The Soehendra stent retriever is safe and
effective as a dilating device for the pancreatic strictures
that are resistant to conventional dilation. (Korean J
Gastrointest Endosc 2006;32:27-32)

Key Words: Chronic pancreatitis, Pancreatic duct stric-
ture, Soehendra stent retriever
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