
A novel endoscopic ultrasound guided re-pancreaticogastrostomy
using forward-viewing echoendoscope

Recently, there has been a significant in-
crease in the use of endoscopic ultra-
sound (EUS)-guided interventions, and
several new EUS-guided drainage meth-
ods have been reported [1–3]. In the
present case, we describe a novel
technique for EUS-guided re-pancreatic-
ogastrostomy using a forward-viewing
echoendoscope.
A 57-year-old man who had undergone
pancreaticoduodenectomy for recurrent
pancreatic metastases from renal cell
carcinoma 1 year ago presented with ab-
dominal pain and increased serum amy-
lase levels. Contrast-enhanced comput-
ed tomography showed a dilated main
pancreatic duct (PD) in the remnant
pancreas, which had been sutured to the
stomach. The patient was diagnosed
with obstructive pancreatitis due to ste-
nosis of the pancreaticogastrostomy
anastomosis. We attempted to dilate
the stenosis using an endoscope and a
guidewire inserted from the stomach.
However, the anastomosis was found to
be completely closed (▶Fig. 1). Conse-
quently, we performed EUS-guided re-
pancreaticogastrostomy.
Initially, a side-viewing echoendoscope
(GF-UCT260; Olympus, Tokyo, Japan)
was used to puncture the main PD
through the stomach (▶Fig. 2). How-
ever, it was challenging to puncture the
anastomotic site and align the puncture
direction with the main PD axis. Conse-
quently, we were unable to successfully
insert the plastic stent into the pancreat-
ic tail. After 1 month, the stent had
migrated to the stomach.
Given the challenges encountered dur-
ing the initial attempt, we reattempted
the procedure using a forward-viewing
echoendoscope (TGF-UC260J; Olympus)
(▶Video 1; ▶Fig. 3). We successfully
punctured the dilated main PD from the
stomach, achieving nearly parallel axes
of the echoendoscope and the main PD
(▶Fig. 4). Subsequently, we inserted a
guidewire and dilator into the pancreat-

ic tail. Finally, a plastic stent (HarmoRay
5 Fr and 5 cm; Hanaco Medical, Tokyo,
Japan) was successfully placed between
the stomach and the dilated main PD
using the re-pancreaticogastrostomy.
No adverse events were noted, and the

obstructive pancreatitis was resolved.
After 4 months, there was no recurrence
of obstructive pancreatitis. To the best
of our knowledge, this is the first case
report demonstrating the use of a for-
ward-viewing echoendoscope with EUS-

E-Videos

▶ Fig. 1 Complete anastomotic stenosis of the pancreaticogastrostomy on: a endoscopy;
and b computed tomography (arrow: dilated main pancreatic duct).

▶ Fig. 2 First attempt at endoscopic ultrasound (EUS)-guided re-pancreaticogastrostomy
using a side-viewing echoendoscope. a EUS view (yellow arrow, dilated main pancreatic duct;
red arrowheads, complete anastomotic stenosis). b Guidewire visualization on EUS. c Fluoro-
scopic view of the endoscope and guidewire. d Endoscopic view of unsuccessful stent de-
ployment. e Fluoroscopic view of endoscope and stent.
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guided re-pancreaticogastrostomy. The
use of a forward-viewing echoendo-
scope appears to be safe and effective,
which suggests that it is suitable for
EUS-guided re-pancreaticogastrostomy.
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Video 1 Novel endoscopic ultrasound (EUS)-guided re-pancreaticogastrostomy using a
forward-viewing echoendoscope.

▶ Fig. 3 Second attempt at endoscopic ultrasound (EUS)-guided re-pancreaticogastrostomy
using a forward-viewing echoendoscope. a EUS view (yellow arrow, dilated main pancreatic
duct; red arrowheads, complete anastomotic stenosis). b, c Guidewire manipulation on EUS
(b) and fluoroscopy (c). d–f Successful stent deployment seen on fluoroscopy (d), endoscopy
(e), and computed tomography (f).
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▶ Fig. 4 a Comparison of the main pancreatic duct (PD) axis and puncture direction (green
arrow, first attempt using a side-viewing echoendoscope; pink arrow, second attempt using a
forward-viewing echoendoscope; blue arrow, main PD direction). b, c Endoscopic ultrasound
(EUS) view using a side-viewing echoendoscope (b) or forward-viewing echoendoscope (c).
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