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Roth-net for successful removal of a large gallstone
causing gastric outlet obstruction (Bouveret’s Syndrome)

P. Katsinelos, G. Chatzimavroudis, K. Fasoulas, S. Terzoudis, G. Lazaraki, I. Pilpilidis

Dear Sir,

Acute pyloroduodenal obstruction, a condition usual-
ly referred to as Bouveret’s syndrome, may occur when a
large gallstone gains access to the duodenum via a chole-
cystoduodenal fistula and becomes impacted in the duo-
denal bulb.! We describe a very elderly patient with severe
comorbid diseases who presented Bouveret’s syndrome
and the impacted gallstone was successfuly removed by
a Roth-net of large size. To the best of our knowledge, a
similar case has not been reported.

A 87-year-old woman was admitted to the Department of
Internal Medicine complaining of upper abdominal pain and
recurrent episodes of vomiting associated with nausea during
the last 16 hours. Past medical history revealed heart failure
stage 111, hypertension and cholelithiasis, diagnosed 10 years
ago. Laboratory data showed hypokalemic hypochloremic
alkalosis, obviously due to profuse vomiting, Hb 14.8gr/dl,
Ht 44%, urea nitrogen 87mg/dl, SGOT 771U/L, SGPT 921U/
L, and alkaline phosphatase 196IU/L. Clinical examination
demonstrated a very elderly woman mildly dehydrated with
mild tenderness in the epigastric area. She received crystal-
loids (0.9% NaCl) to treat alkalosis and an abdominal x-ray
showed the presence of air in the biliary tract. The second day
after admission, an upper endoscopy demonstrated a large
black stone obstructing the pyloric orifice (Fig. 1). Because
the space of duodenal bulb permitted the manipulation of the
stone, we decided to use a Roth-net of large size (diameter
3cm) for capture and removal of the stone (Fig. 2). The pa-
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Figure 1. Endoscopic view of a black gallstone obstructing the
pyloric orifice.

Figure 2. The gallstone was successfully retrieved by the Roth-net.
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tient had an uneventful post-procedure course. The patient’s
general condition did not permit surgical intervention and she
was discharged 5 days later.

To remove the obstructing calculus, endoscopic, laparo-
scopic and open surgical approaches have been attempted.*
* Although the ideal treatment is to solve the obstruction by
removing the gallstone, closeing the fistula and preventing
recurrence by cholecystectomy (which can be achieved by
surgery), the therapeutic strategy should be chosen taking
into consideration several aspects. Patient’s age, comor-
bidities, the effect of obstruction on the general condition,
the size of the gallstone and fistula and local inflammatory
changes influence the decision on the patient’s treatment.

We believe that endoscopic retrieval of an impacted
gallstone in the duodenum, when clinically appropriate,

is suggested as a minimally invasive technique with neg-
ligible morbidity and mortality.
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