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Endoscopic ultrasound-guided hepaticojejunostomy using

forward-viewing echoendoscope for transected aberrant

right posterior hepatic duct in Roux-en-Y hepaticojejunostomy

» Fig.1 Computed tomography image
shows the dilated right posterior sectoral
hepatic duct and small abscesses in the
area.

An aberrant right posterior hepatic duct
is one of the most common risk factors
for bile duct injury during surgical proce-
dures. Complete transection of the bile
duct necessitates surgical repair. Recent-
ly, endoscopic ultrasound (EUS)-guided
hepaticojejunostomy using a forward-
viewing echoendoscope to manage com-
plete biliary obstruction in patients with
surgically altered anatomy has been
reported [1-4]. Although most of the
reports described complete stenosis of
hepaticojejunostomy anastomoses with
pancreaticoduodenectomy and modified
Child reconstruction, none has documen-
ted repairing a completely transected bile
duct with Roux-en-Y hepaticojejunos-
tomy.

A 72-year-old woman who underwent
total pancreatectomy with Roux-en-Y
hepaticojejunostomy for intraductal pa-
pillary mucinous carcinoma 2 months
prior presented with abdominal pain. Ab-
dominal computed tomography showed
dilatation of the right posterior hepatic
duct and small abscesses (»Fig.1). A
retrospective imaging review of the pa-
tient’s preoperative magnetic resonance
images revealed an aberrant right pos-
terior hepatic duct (»Fig.2). Complete
transection and ligation of the aberrant
duct during the previous operation were
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» Fig.2 Preoperative magnetic resonance cholangiopancreatography showed an aberrant

right posterior hepatic duct.

» Fig.3 Endoscopic ultrasound image:
The completely transected right posterior
hepatic duct was punctured using a for-
ward-viewing echoendoscope.

suspected (Strasberg classification type
B) [5].

We considered performing an EUS-guid-
ed hepaticojejunostomy using the
forward-viewing echoendoscope (TGF-
UC260J; Olympus Medical Systems,
Tokyo, Japan). However, we assumed

» Fig.4 Fluoroscopic image shows plastic
stent placement into the completely
transected right posterior hepatic duct
using a forward-viewing echoendoscope.

that insertion into the bilioenteric limb
around the anastomosis would be chal-
lenging owing to the Roux-en-Y recon-
struction; thus, we initially performed
balloon enteroscopy (SIF-290H; Olympus
Medical Systems, Tokyo, Japan) to con-
firm the direction of the anastomosis.
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» Fig.5 Endoscopic image shows plastic
stent placement into the completely
transected right posterior hepatic duct
using a forward-viewing echoendoscope.

3 Video 1 Endoscopic ultrasound-guided hepaticojejunostomy for completely transec-
ted aberrant right posterior sectoral duct in a patient with total pancreatectomy and

Upon reaching the anastomosis, a naso- Roux-en-Y hepaticojejunostomy successfully performed using a forward-viewing echoen-
biliary drainage tube was placed into the doscope.

bilioenteric limb. The forward-viewing
echoendoscope was then successfully
advanced into the hepaticojejunostomy
anastomosis with tube guidance. Subse-
quently, the dilated right posterior hepat-
ic duct was punctured with a 19-gauge
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