
Copyright © 2020 Korean Society of Gastrointestinal Endoscopy  241

BRIEF REPORT
Clin Endosc  2020;53:241-242
https://doi.org/10.5946/ce.2019.193
Print ISSN 2234-2400 • On-line ISSN 2234-2443

Treatment of Bouveret Syndrome with Electrohydraulic Lithotripsy

Maria-Ana Rafael, Luísa Figueiredo, David Horta and Alexandra Martins

Department of Gastroenterology, Hospital Professor Doutor Fernando Fonseca, Amadora, Portugal

Open Access

Bouveret syndrome (BS) is a rare form of gallstone ileus in 
which the gallstone impacts in the duodenum. Although its 
treatment is surgical, endoscopic approaches have been used 
in severely ill patients. 

BS was diagnosed in a 73-year-old man with multiple co-
morbidities: a cholecystoduodenal fistula and a 44-mm gall-
stone in the third portion of the duodenum (D3). Esophago-
gastroduodenoscopy (EGD) was performed, which revealed 
a gallstone occlusion (Fig. 1); we created a tunnel through the 
stone, culminating in its passage to the jejunum. Resolution 
of the occlusion and fragment migration downstream was 
achieved, with the largest fragment remaining in D3 (Fig. 2). 
On the following day, another EGD was performed to remove 
the residual fragments. Complete clinical resolution was 
achieved a few days after the procedure. 

Few cases of BS treated with electrohydraulic lithotripsy 
(EHL) have been described. Most gallstones were impacted 
in the bulb or in the second part of the duodenum, the larg-
est being 47 mm in diameter.1 Although EHL is a laborious 
procedure and carries a risk of duodenal wall perforation or 
treatment failure, it can prevent the need for surgery.
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Fig. 1. Electrohydraulic lithotripsy probe during the procedure.

Fig. 2. Fragmented gallstone in the third portion of the duodenum. Erosions 
are observed on the duodenal wall.
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