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ESWL alone is an effective 
treatment for calcified chronic 
pancreatitis

Extracorporeal shock wave lithotripsy (ESWL) 
followed by endoscopy is a good alternative to 
surgery for chronic pancreatitis, but the tech-
nical demands of the procedure limit its use. 
A successful outcome after ESWL alone, which 
was followed by spontaneous stone clearance, 
has been reported in a pilot study. Dumonceau 
et al., therefore, compared ESWL plus endo-
scopy with ESWL alone for the relief of pain in 
patients with calcified chronic pancreatitis.

The randomized trial included 26 patients who 
underwent ESWL alone and 29 who underwent 
ESWL followed by stone fragment extrac-
tion by endoscopy. After 2 years of follow-up, 
10 patients (38%) in the ESWL alone group and 
13 patients (45%) in the ESWL plus endoscopy 
group reported pain relapse. Eight patients with 
pain relapse in the ESWL alone group received 
endoscopic treatment. Both groups experi-
enced a similar, considerable decrease in the 
incidence of pain episodes per year. One severe 
compli cation, a pseudocyst related to a ruptured 
branch of the main pancreatic duct, occurred 
in the endoscopy group. The cost of treatment 
was three times higher in the endoscopy group 
than in the ESWL alone group, and mean hospi-
tal stay was 8.6 days for the endoscopy group, 
compared with 3.1 days for the ESWL alone 
group. Patients experienced persistent pain 
relief 3 years earlier than reported for the natural 
history of chronic pancreatitis (as assessed in a 
well-characterized reference cohort).

The authors conclude that, for patients with 
uncomplicated calcified chronic pancreatitis, 
ESWL alone provides pain relief equivalent 
to ESWL plus endoscopy at a considerably 
lower cost. 

Original article Dumonceau JM et al. (2007) Treatment for 
painful calcified chronic pancreatitis: extracorporeal shock 
wave lithotripsy versus endoscopic treatment: a randomised 
controlled trial. Gut 56: 545–552

Positive correlation between 
abnormal upper endoscopy 
findings and increasing BMI

As BMI increases, so does the incidence of GERD 
and upper and lower gastrointestinal symp-
toms, such as vomiting, upper abdominal pain, 

bloating and diarrhea. In the first study of its 
kind, the hypothesis that abnormal upper endo-
scopic findings indicative of mucosal damage 
are more prevalent in overweight (BMI ≥25 kg/m2 
to <30 kg/m2) or obese (BMI ≥30 kg/m2) patients 
than in normal weight patients (BMI ≥18.5 kg/m2 
to <25 kg/m2) has been investigated.

Kim et al. grouped the data generated 
from 27,319 patients who had undergone 
esophago gastroduodenoscopy according to 
their upper endoscopy findings and BMI. The 
cohort excluded patients who had undergone 
esophago gastric surgery, taken medications 
that might affect the gastrointestinal mucosa 
(e.g. NSAIDs, PPIs) in the previous month, 
undergone H. pylori eradication or had a his-
tory of Zollinger–Ellison syndrome. Statistical 
analysis revealed that group 1 (erosive gastritis, 
gastric ulcer and duodenal ulcer) and group 2 
(reflux esophagitis) findings were more preva-
lent in overweight and obese patients compared 
with normal weight patients, when adjusted for 
age, sex and tobacco and alcohol use.

The authors acknowledge that psycho-
somatic symptoms were not assessed and that 
surreptitious drug use might have influenced 
the results. Nevertheless, they conclude that 
a positive linear correlation exists between 
the prevalence of abnormal upper endoscopic 
findings and increasing BMI.

Further studies are needed to investigate 
the causal relationship between eating habits 
(a key contributor to obesity), impaired gastro-
intestinal function and anatomical changes in 
the upper gastrointestinal mucosa.

Original article Kim HJ et al. (2007) Influence of overweight 
and obesity on upper endoscopic findings. J Gastroenterol 
Hepatol 22: 477–481

Optimum dosing with residue-
free sodium phosphate to cleanse 
the colon before colonoscopy

A tablet formulation of sodium phosphate (NaP) 
used to prepare the bowel for colonoscopy has 
been associated with the appearance of micro-
crystalline cellulose, which might impair vis-
ibility during colonoscopy. A residue-free NaP 
(RF-NaP) tablet has been developed. Wruble and 
colleagues investigated the most appropriate 
dose and dosing schedule for RF-NaP.

In a prospective, single-blind, multicenter 
US study, the authors randomly assigned 239 
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