
Peroral choledochoscope-assisted removal of residual guidewire
embedded in the mucous membrane of the pancreatic duct

A 36-year-old man underwent endo-
scopic retrograde cholangiopancreato-
graphy (ERCP) at a local hospital for
chronic pancreatitis, after which the bro-
ken end of a guidewire remained in the
pancreatic duct. The patient had inter-
mittent postoperative abdominal dis-
comfort and was referred to our hospital.

The patient underwent ERCP, and fluoro-
scopy showed the residual guidewire in
the pancreatic duct (▶Fig. 1a). Neither a
basket nor balloon could successfully re-
move the residual guidewire from the
pancreatic duct. Subsequently, a peroral
choledochoscope was used to explore
the pancreatic duct, and revealed that
the guidewire was embedded in the mu-

cosa of the pancreatic duct and could
not be removed (▶Fig. 1b). We inserted
a guidewire into the gap between the re-
sidual guidewire and the pancreatic duct
mucosa with assistance from the chole-
dochoscope (▶Fig. 2, ▶Video 1). Then,
we inserted a balloon along the guide-
wire and inflated the balloon when it en-
tered the gap (▶Fig. 3). On reinsertion of

Video 1 The residual guidewire em-
bedded in the mucous membrane of
the pancreatic duct was removed with
the assistance of a peroral choledocho-
scope.

▶ Fig. 1 Visualization of the guidewire. a The residual guidewire was observed in the pan-
creatic duct under X-ray. b Peroral choledochoscope exploration of the pancreatic duct
showed the residual guidewire embedded in the mucosa of the pancreatic duct.

▶ Fig. 2 Preparing to retrieve the residual guidewire. a,b The guidewire was inserted into the
gap between the residual guidewire and the pancreatic duct mucosa with the assistance of a
transoral choledochoscope.

▶ Fig. 3 A balloon was inserted along the
guidewire into the gap formed by the re-
sidual guidewire and the mucous mem-
brane of the pancreatic duct.
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the choledochoscope, both ends of the
guidewire could be seen (▶Fig. 4a). The
guidewire was removed with a net basket
under direct view through the choledo-
choscope (▶Fig. 4b, ▶Fig. 5).
Guidewire fragments left in the pancre-
atic duct are rare and usually occur in
the treatment of complex diseases such
as chronic pancreatitis [1]. This increases
the risk of pancreatitis flare-ups and per-
forations. Surgical treatment is required
when the fragment cannot be removed
[2]. Endoscopic removal of residual
guidewires is very challenging [3, 4]. In
our case, the residual guidewire was em-
bedded in the mucous membrane of the
pancreatic duct and could not be re-
moved with conventional tools. The
guidewire was removed from the muco-
sa by inserting a balloon into the gap
and inflating it with the assistance of a
transoral choledochoscope. This proce-
dure offers a new option for endoscopic

retrieval of foreign bodies in the pancre-
atic duct.
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▶ Fig. 4 Retrieval of the guidewire. a Both ends of the guidewire protruded from the mucous
membrane of the pancreatic duct. b A net basket was used to retrieve the residual guidewire.

▶ Fig. 5 The guidewire was removed from
the body.
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