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Fragmentation of Common Bile Duct and Pancreatic
Duct Stones by Extracorporeal Shock-wave Lithotripsy
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To determine its usefulness and safety of extracorporeal shock-wave lithotripsy in common bile duct and

pancreatic duct stones, we analyzed the results of 13 patients with common bile duct stones and 6 patients

with pancreatic duct stones which were removed by endoscopic procedures

using the balloon or basket, who

was performed the extracorporeal shock-wave lithotripsy using the ultrasonography for stone localization with

a spark gap type Lithotriptor(Dornier MPL 9000, Germany).

Fragmentation and complete clearance of the common bile duct and pancreatic duct stones were obtained

in 19 of 19 patients(100%).

Apart from transient attacks of fever in 2 of 13 patients with common bile duct stones(15%) and mild
elevation of serum amylase and lipase in 2 of 6 patients with pancreatic duct stones(33%1}. no other serious

side effects were observed.

In our experiences, extracorporeal shock-wave lithotripsy is a safe and useful treatment for endoscopically

unretrievable common bile duct and pancreatic duct stones.
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basket

in the patients with common bile duct stones for ESWL

No / Max. diame Average voltage of

Average No. of Total sum of

Case ~ter of stones ESWL(kv) No. of Tx shock wave shock waves
1 17300 16 (15~17) 1 1,804 1,804
2 4/ 166 16 (15~17) 3 2,001 6,005
3 2 /415 18 (16~20) 5 1,354 9274
4 1/225 15 (15~17) 1 1,704 1,704
5 2/ 244 18 (17~18) 1 2,118 2,118
6 2/ 165 15 (15~16) 1 1415 1415
7 2/ 253 17 (5~17) 1 1,838 1,838
8 1/168 14 (14~16) 1 1,505 1,505
9 4/ 172 16 (15~17) 2 1,707 3414
10 6 /215 16 (15~17) 4 2,388 9553
11 2/ 143 17 (17~18) 1 2114 2114
12 3/ 154 16 (16~17) 1 1,905 1,905
13 6/ 13.8 16 (16~18) 4 2,231 8,926
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Table 2. Clinical characteristics in the patients with pancreatic duct stones for ESWL

C No / Max. diame Average voltage of No. of T Average No. of Total sum of
ase -ter of stones ESWL (kv) oo X shock wave shock waves
1 2 /153 17 (15~18) 4 1,845 7.383
2 3/ 300 15 (14~17) 3 1,791 5,375
3 1/ 121 16 (15~17) 5 2,370 11,852
4 1/ 185 15 (14~16) 6 1,785 10,715
5 2/ 102 ' 15 (14~16) 3 1,763 5,289
6 37153 15 (14~16) 4 2,037 8,150
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