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Surgical salvage intervention for a migrated metal stent during
endoscopic ultrasound-guided hepaticogastrostomy

» Fig.1 The abdominal contrast-en-
hanced computed tomography revealed
the cystically dilated bile duct in the left
lobe of the liver.

Proximal metal stent migration during or
after endoscopic ultrasound-guided he-
paticogastrostomy (EUS-HGS is a serious
adverse event, causing severe biliary peri-
tonitis [1]. Although it is sometimes pos-
sible to endoscopically remove a migra-
ted stent into the abdominal cavity, most
cases require open salvage surgery [2-5].
Herein, we report a case of successful
minimally invasive laparoscopic repair of
amigrated metal stent guided by a guide-
wire left at the gastric puncture site.

A 16-year-old girl who underwent extra-
hepatic duct excision and hepatico-
jejunostomy for congenital bile duct dila-
tation 15 years ago presented with chol-
angitis 5 years ago. An abdominal com-
puted tomography (CT) scan revealed
dilatation and infection of the cystic bile
duct in left lobe of the liver (» Fig.1),
and her symptoms improved with anti-
biotic treatment. With increased fre-
quency of recurrent epigastric and back
pain, she was referred for endoscopic
treatment of recurrent cholangitis in our
hospital. Balloon endoscopy-assisted
-endoscopic retrograde cholangiopan-
creatography (ERCP) showed no stenosis
at the hepaticojejunostomy, but the
tortuous and narrow intrahepatic bile
duct communicated with a cystically
dilated bile duct. Since a guidewire could
not pass the narrow part of bile duct
(» Fig. 2), EUS-HGS was conducted.
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» Fig.2 a Balloon enteroscopy-assisted endoscopic retrograde cholangiopancreatography
showed the tortuous and narrow intrahepatic bile duct communicated with the cystically
dilated bile duct. b A guidewire could not pass the narrow part of the bile duct, and the
cholangiogram showed a cystically dilated intrahepatic bile duct (yellow arrowhead).

» Fig.3 Two guidewires were left in place
in the abdominal cavity as a surgical land-
mark from the gastric fistula.

After tract dilation, we tried to place a
6-mm fully covered self-expandable
metal stent (SEMS). However, the edge
of SEMS on the gastric side migrated into
the abdominal cavity. After unsuccessful
attempts to retrieve the stent endoscopi-
cally via the puncture site, surgical
intervention was deemed necessary. We
placed two guidewires orally from the
gastric fistula into the abdominal cavity

> Fig.4 A laparoscopic image showed
the gastric fistula owing to the landmark
guidewire, and the self-expandable metal
stent could be repositioned into its in-
tended location.

D video 1 Surgical salvage interven-
tion for a migrated metal stent during
endoscopic ultrasound-guided hepa-
ticogastrostomy.
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so that surgeons could find the gastric
fistula (» Fig.3) and return the SEMS to
the stomach under laparoscopy. Using
laparoscopy, the stent was retrieved
using forceps and guided back into the
stomach (» Fig.4, » Video 1). Using this
method, migrated SEMSs that are not en-
doscopically retrievable can be repaired
in a minimally invasive surgical interven-
tion.
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