
Rescue ERCP after delayed migration of a lumen-apposing metal stent following
endoscopic ultrasound-guided choledochoduodenostomy

Endoscopic retrograde cholangiopan-
creatography (ERCP) can be challenging
in patients with altered anatomy or lumi-
nal narrowing. Endoscopic ultrasound-
guided biliary drainage (EUS-BD) by
placement of a lumen-apposing metal
stent (LAMS; Hot-Axios; Boston Scien-
tific, Marlborough, Massachusetts, USA)
has emerged as an effective technique to
allow biliary access after failed ERCP in a
high-volume center [1].
A 46-year-old woman was referred to our
hospital for acute cholangitis during che-
motherapy for pancreatic cancer. She had
undergone previous (5 weeks) EUS-BD
with LAMS after two failed ERCPs in a
peripheral hospital. Computed tomog-
raphy showed migration of the LAMS dis-
tal flange within the duodenal wall, with-
out evidence of perforation. Duodenos-
copy confirmed correct position of the
proximal flange within the duodenal
bulb, and contrast swallow showed no ex-
travasation of contrast medium or com-
munication with the biliary tree. Normal
papilla was identified in the second duo-
denum. A new ERCP achieved easy com-
mon bile duct (CBD) cannulation. Chol-
angiogram showed a dilated CBD, no
evidence of bile leakage, and a neoplastic
distal stricture. At fluoroscopy, the LAMS
distal flange was clearly outside the bili-
ary tree (▶Video 1). A fully coveredmetal
stent was delivered across the neoplastic
stricture and LAMS removal was per-
formed. Contrast flushing across the duo-
denum did not show any leak; thus, the
entry port was left open. The patient im-
proved and was discharged 2 days later.
This is the first case of rescue ERCP for
LAMS migration after EUS-guided cho-

ledochoduodenostomy. Limited data on
long-term follow-up after LAMS deploy-
ment are available [2] and no random-
ized trial has been conducted. Caution
should be used when deciding on EUS-
BD after failed ERCP [3]. The best option
is probably to refer the patient to a high-
volume hospital, as LAMS may induce
serious complications. Expertise in inter-
ventional endoscopy and therapeutic
EUS is important because one could be
the rescue therapy of the other.
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E-Videos

Video 1 The distal flange of the lumen-apposing metal stent was outside the biliary
tree.
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ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos
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