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Introduction:  

During endoscopic retrograde cholangiopancreatography (ERCP), pancreatic stents (PS) are commonly used 

to reduce the risk of post ERCP pancreatitis and to facilitate pancreatic drainage. While proximal PS 

migration is uncommon (reported in 2-5% of cases), migration of a pancreatic duct stent may cause 

pancreatitis, pancreatic abscess, or pancreatic duct stenosis. Therefore, it may be necessary to retrieve the 

migrated stent. In our study, we review the efficacy of different techniques including Spyglass retrieval 

basket, Soehendra Stent retriever, and Spyglass forceps for proximally migrated pancreatic stents.  

 

Case/Methods:  

A retrospective review of patients who received ERCP at our facility between November 2016 and July 2022 

who were found to have proximally migrated pancreatic stents or broken stents in the PD were included. 

Stents were placed for prophylaxis of post-ERCP pancreatitis in two patients, chronic pancreatitis with 

stricture in one patient, and pancreatic duct (PD) stone in one patient. All four patients had previous attempts 

at removal of stents at outside institutions. After insertion of 0.025 mm guide wire, Spyglass pancreatoscopy 

(Boston Scientific, Natick, Massachusetts, USA)  was performed on four patients. PD was balloon dilated in 

two patients. In two patients, stents were removed using Spyglass basket while one patient had a broken stent 

removed with Spyglass Forceps. In one patient the stent was cannulated with guidewire and removed using 

Soehendra retriever. This stent was impacted and therefore was amenable to removal by Soehendra retriever. 

The other stents were mobile in the dilated pancreatic duct and thus were not amenable to removal using 

Soehendra retriever.  

 

Results:  

The procedure was technically successful in all. All four patients were found to have migration of stents into 

the proximal portion of the pancreatic duct. Two of the patients were noted to have a broken stent. The 

migrated stents were 5 Fr x 7 cm, 5 Fr x 5 cm, and 5 Fr x 1.5 cm (broken stent) & 5 Fr x 2 cm (broken stent). 

Two patients were noted to have pancreatic duct narrowing and balloon dilation. Two stents were 

successfully retrieved using Spyglass retrieval basket. One was retrieved using large Spybite Forceps, and 

one using Soehendra retrieval device. The average duration of the procedure was 30 to 45 minutes for all 
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patients. The patients had repeat stents placed. All patients were monitored in the hospital for 24 hours and 

all stents were removed in 3 to 4 weeks successfully. 

 

Figure 1: Migrated Stent Retrieval Method 

Patient Age Gender Size of stent 

retrieved 

Duration of original stent 

prior to extraction 

Methodology of stent 

extraction 

 1 71 M 5 Fr x 1.5 cm 

(Broken stent) 

4 weeks SpyGlass Forceps 

2 68 M 5 Fr x 5 cm 2 years Spyglass Basket 

3 63 F 5 Fr x 7cm 8 months Spyglass Basket 

4 67 M 5 Fr x 2cm 

(Broken stent) 

1 year Soehendra retriever 

stent 

 

Figure 2: Broken Stent Neck of Pancreas 
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Figure 3: Stent Piece Neck of Pancreas 

 

 

Conclusion: 

In conclusion, the inward migration of a pancreatic duct stent can lead to complications such as pancreatitis, 

pancreatic abscess, or pancreatic duct stenosis.  Consequently, retrieving the migrated stent may become 

essential. Our pilot study demonstrates the effectiveness of various methods, including the Spyglass retrieval 

basket, Soehendra stent retriever, and Spyglass forceps, in safely managing proximally migrated pancreatic 

stents. 
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