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Endoscopic ultrasound gastroenterostomy: how to avoid inadvertent

gastrocolostomy

Endoscopic ultrasound (EUS)-guided
gastroenterostomy (EUS-GE) is a com-
monly used modality in patients with
gastric outlet obstruction, with results
equivalent to surgical gastrojejunostomy
[1,2]. Inadvertent gastrocolostomy is a
rare but major complication of EUS-GE
[3]. As the transverse colon is a mobile
structure, it can overlap the jejunal loop,
and failure to identify this can lead to in-
advertent gastrocolostomy [3].

A 76-year-old man with metastatic pan-
creatic carcinoma presented with symp-
toms of gastric outlet obstruction. After

multidisciplinary team discussion, the
patient was scheduled for EUS-GE using
a device-assisted method (nasojejunal
catheter). On EUS examination, after
liberal instillation of methylene blue
stained normal saline within the small
bowel, distended jejunal loops could be
visualized. However, on careful examina-
tion, a different bowel loop could be
seen between the gastric wall and the
jejunal loop. The overlapping bowel loop
had three features that differed from the
jejunal loops: absence of valvulae conni-
ventes, presence of solid/semisolid float-

ing material within the lumen (brown
arrow in » Fig.1b, c), and absence of the
intraluminal nasojejunal catheter. In con-
trast, jejunal loops had valvulae conni-
ventes (blue arrow in » Fig.1a,c), clean
fluid within the lumen (white arrow in
» Fig. 1a), and the intraluminal nasojeju-
nal tube could be seen. Based on these
features, we diagnosed a colonic over-
lapping loop between the gastric wall
and jejunal loops. In view of this overlap-
ping colonic loop, safe access to the jeju-
nal loop could not be secured (» Fig. 1,
»Video1). The procedure was aban-

> Fig.1 Features of the intestinal structures on endoscopic ultrasound. a Dilated jejunal loops after instillation with methylene blue-stained
normal saline. The jejunal loops could be identified by the presence of valvulae conniventes (blue arrow) and clean fluid within the lumen (white
arrow). b The colonic loop was identified by absence of valvulae conniventes and presence of solid fecal material within the colon (brown arrow).
¢, d, e Colonic loop coming between the gastric wall and the jejunal loop throughout the length of the dilated jejunal loops. With this config-
uration, safe access for gastrojejunostomy could not be secured. e Close up view of yellow framed area in d. Yellow arrow, planned route of
gastroenterostomy.
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D Video 1 Endoscopic
(EUS) examination of an overlapping
colonic loop between the gastric wall
and jejunal loop during EUS-gquided
gastroenterostomy.

ultrasound

doned and the patient continued nasoje-
junal tube feeding for the next 48 hours.
After 48 hours, successful EUS-GE was
performed.

In this case, we believe that due to liberal
instillation of normal saline, the trans-
verse colonic loop became distended
with fluid and mobilised between the
gastric wall and jejunum. We did not
puncture the colonic loop as might have
been expected to be filled with methy-
lene blue-stained normal saline [3]. This
case highlights important characteristics
of colonic loops on EUS examination and
the steps needed to identify these fea-
tures to prevent inadvertent gastroco-
lostomy.
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