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Direct retroperitoneal necrosectomy through an insufficient jejunal
blind stump after gastrectomy for necrotizing pancreatitis

A 53-year-old patient with a history of al-
cohol abuse presented with acute severe
epigastric pain. Computed tomography
(CT) showed signs of acute pancreatitis
with a 9-cm measuring walled-off pan-
creatic necrosis (WOPN) in the pancreat-
ic tail, with broad-based contact to the
greater curvature of the stomach. Initial
gastroscopy revealed severe ischemic
gastric wall necrosis without signs of per-
foration (» Fig.1). An electrocautery-en-
hanced lumen-apposing metal stent
(LAMS; 15x10mm) was implanted
transgastrically under endoscopic ultra-
sound guidance, to enable direct necro-
sectomy (»Fig.2). Because of a suspi-
cion of splenic infarction, another CT
scan was performed; this showed free
air collections in the upper abdomen,
with urgent suspicion of gastric wall per-
foration in the area of the ischemic gas-
tric wall. A gastrectomy was done, with
reconstruction by esophagojejunostomy
and Roux-en-Y anastomosis.
Gastroscopy 6 days postoperatively re-
vealed an anastomotic leak at the eso-
phagojejunostomy. Endoscopic vacuum
therapy was started with changes every
3-4 days. At 16 days postoperatively, a
second endoscopic vacuum sponge was
inserted into a newly occurring insuffi-
ciency in the jejunal blind stump that ac-
cessed the 5-cm necrotic pancreatic cav-
ity. At 3 weeks later, after complete heal-
ing of the esophagojejunostomy anasto-
mosis, vacuum therapy was ended, and a
LAMS (20x 16 mm) was implanted in the
jejunal blind stump providing access for
necrosectomy of the WOPN (» Video 1).
After five extensive endoscopic necro-
sectomies, the stent was removed. The
patient was free of infection up to that
time and was discharged from the hospi-
tal. At follow-up gastroscopy 1 week la-
ter, the jejunal blind stump had healed
except for a 6-mm blind-ending fistula
without secretion.
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D video 1 Direct retroperitoneal necrosectomy through an insufficient jejunal blind
stump, after gastrectomy for necrotizing pancreatitis.

» Fig.1 Gastroscopy after transgastric
implantation of a lumen-apposing metal
stent (LAMS), with the intention of drain-
ing a walled-off pancreatic necrosis col-
lection. White arrow, distal flange of the
LAMS; black arrow, severe gastric wall
necrosis.

Acute pancreatitis is a common disease
with an unpredictable course and a wide
range of severity [1,2]. This case high-
lights the difficulty in managing the po-
tential complications and describes how
a secondary post-surgical complication
enabled an unusual approach for endo-
scopic treatment.

» Fig.2 Endosonographic ultrasound
showing a 10.4 x6.6-cm walled-off pan-
creatic necrosis (WOPN) cavity with inho-
mogeneous content.

Endoscopy_UCTN_Code_TTT_TAR_2Al

Competing interests

The authors declare that they have no con-
flict of interest.

E939



The authors

Antonia Gantschnigg'“; Franz

Singhartinger' " Iris Miihlbacher’, Oliver

Koch, Klaus Emmanuel’, Josef Holzinger'

1 Department of General, Visceral and
Thoracic Surgery, Paracelsus Medical
University/ Salzburger Landeskliniken
(SALK), Salzburg, Austria

Corresponding author

Antonia Gantschnigg, MD
Department of General, Visceral and
Thoracic Surgery, University Hospital
Salzburg, Miillner HauptstraRe 48, 5020
Salzburg, Austria
a.gantschnigg@salk.at

E940

References

[1] Boxhoorn L, Voermans RP, Bouwense SA et
al. Acute pancreatitis. Lancet 2020; 396:
726-734

[2] Zerem E. Treatment of severe acute pan-
creatitis and its complications. World |
Gastroenterol 2014; 20: 13879-13892

Bibliography

Endoscopy 2022; 54: E939-E940

DOI 10.1055/a-1882-4603

ISSN 0013-726X

published online 14.7.2022

© 2022. The Author(s).

This is an open access article published by Thieme under the
terms of the Creative Commons Attribution-NonDerivative-
NonCommercial License, permitting copying and reproduc-
tion so long as the original work is given appropriate credit.
Contents may not be used for commercial purposes, or
adapted, remixed, transformed or built upon. (https://
creativecommons.org/licenses/by-nc-nd/4.0/)

Georg Thieme Verlag KG, RidigerstraRRe 14,
70469 Stuttgart, Germany

@OESO

& Thieme

ENDOSCOPY E-VIDEOS
https:||eref.thieme.de|e-videos

= AE! Endoscopy E-Videos is an open
= 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. Processing charges apply
(currently EUR 375), discounts and wavers
acc. to HINARI are available.

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos
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