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A Case of Dormia Basket Impacted in the Ampulla of Vater
Treated by Extracorporeal Shock Wave Lithotripsy(ESWL)

Don Haeng Lee, M.D., Jae Bock Chung, M.D., Si Young Song, M.D.
Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Endoscopic sphincterotomy(EST) has become the treatment of choice for the patients with
common bile duct(CBD) stones. The removal of stones usually requires extraction by a balloon
or a Dormia basket. Occasionally after engagement of the stone, Dormia basket is impacted in
the distal CBD and extraction of basket proves impossible. In this situation, emergency operation
has been recommended but mechanical lithotrypsy or ESWL can be use for the alternative
methods.

We report the case of a 76-year-old man with CBD stone of 1.2 cm size. We tried stone removal
using Dormia basket after EST. However, after engagement of stone with basket, the basket was
impacted in the ampulla of Vater and was not moved forward or backward. We removed
endoscope and ESWL was done targeting under fluoroscopy on the basket. After ESWL, the
basket was spontaneosly placed in the stomach. In conclusion, ESWL can be helpful in the rare
occasion of an impacted Dormia basket in the ampulla of Vater.

Key Words: ESWL, Impacted Dormia basket, Choledocholithiasis
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Fig. 1. Abdominal ultrasonography showing a 1.2 c¢cm sized stone density in the CBD.
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Fig. 2. ERCP showing a round stone in the CBD and
normal pancreatic duct.

Fig. 3. Duodenoscopic finding showing impaction of
Dormia basket with stone in the ampulla of
Vater. The basket was not moved forward or
backward.

Fig. 4. A. Plain abdominal x-ray film reveals Dormia basket in the ampulla of Vater.
B. After ESWL, the Dormia basket was spontaneosly expelled into the stomach.
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