
Novel technique of additional anchor plastic stent placement during
endoscopic ultrasound-guided gallbladder drainage

A fully covered self-expanding metal
stent (FCSEMS) is frequently used for en-
doscopic ultrasound-guided gallbladder
drainage (EUS-GBD) in some countries
where the use of lumen-apposing metal
stent for EUS-GBD is not approved [1, 2].
Coaxial placement of a double-pigtail
plastic stent (DPPS) as an anchor within
the FCSEMS for EUS-GBD is preferred to
prevent food impaction, delayed bleed-
ing, and stent migration [2, 3]. However,
placing the additional stent through the
distal end of the FCSEMS can be challeng-
ing and risky, as the pushing force of the
DPPS may be transmitted to an inap-
propriate axis on the bent portion of the
long FCSEMS (▶Fig. 1 a). We developed a
novel technique to overcome these tech-
nical difficulties (▶Fig. 1b).
A 75-year-old woman with unresectable
distal bile duct cancer who had previously
undergone FCSEMS placement in the bile
duct underwent EUS-GBD for acute
cholecystitis (▶Fig. 2). Following punc-
ture with a 19-gauge needle and dilation
with a 4-mm balloon dilator, an FCSEMS
(HANAROSTENT Benefit, 8 ×100mm)
was deployed from the gallbladder to the
duodenum. As 6 cm of the FCSEMS was

positioned in the duodenum, additional
placement of a plastic stent through the
distal end of the FCSEMS appeared to be
technically challenging. Therefore, we
placed a plastic stent using a novel tech-

nique (▶Video 1, ▶Fig. 3). A standard
catheter and guidewire were inserted
into the FCSEMS and gallbladder from
the side of the FCSEMS near the duodenal
wall after puncturing the membrane of
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Video 1 A novel technique for an ad-
ditional anchor plastic stent placement
during endoscopic ultrasound-guided
gallbladder drainage.
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▶ Fig. 1 Schematic depicting the technical challenges associated with additional stent
placement as an anchor and the novel technique (catheter-puncture method) employed
during endoscopic ultrasound-guided gallbladder drainage (EUS-GBD). a In cases where the
long portion of the fully covered self-expandable metal stent (FCSEMS) is located in the duo-
denum, additional stent placement through the distal end of the FCSEMS is challenging as
the pushing force of stent delivery may be transmitted to an inappropriate axis on the bent
portion of the FCSEMS. b A schematic depicting the novel technique of additional anchor
plastic stent placement during EUS-GBD (catheter-puncture method). The approach from
the side of the FCSEMS near the duodenal wall significantly facilitates additional stent inser-
tion. This is attributed to the direct transmission of the pushing force of the stent delivery
to the appropriate axis.

▶ Fig. 2 Fluoroscopic and endoscopic images during EUS-GBD. a Fluoroscopic image de-
picting the gallbladder filled with contrast medium and a guidewire inserted into the gall-
bladder from the duodenal wall. b Fluoroscopic image showing an FCSEMS positioned from
the gallbladder to the duodenum. Six centimeters of the FCSEMS are located in the duode-
num. The arrow indicates the duodenal wall. c Endoscopic image showing FCSEMS placed
on the duodenal wall. The duodenal portion of FCSEMS is elongated and exhibits a bent con-
figuration.
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the FCSEMS using the catheter under
direct endoscopic visualization. A DPPS
(7-Fr × 7 cm) was inserted into the gall-
bladder through the guidewire without
dilation. It was positioned as a bridge
connecting the gallbladder, FCSEMS, and
duodenum in a lambda-shaped config-
uration.
Using this novel technique, additional
DPPSs can be readily placed, even in
cases where an exceptionally long por-
tion of FCSEMS is located in the duode-
num.
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▶ Fig. 3 Endoscopic and fluoroscopic images during additional placement of a double-pigtail
plastic stent (DPPS). a Endoscopic image showing a catheter puncturing the FCSEMS from the
side near the duodenal wall. b Fluoroscopic image showing a guidewire inserted into the
FCSEMS and the gallbladder from the side of the FCSEMS near the duodenal wall. c Fluoro-
scopic image showing the DPPS placed from the side of the FCSEMS near the duodenal wall
into the FCSEMS and gallbladder, bridging the gallbladder, FCSEMS, and duodenum in a
lambda-shaped configuration. A second guidewire is inserted along the DPPS. d Endoscopic
image showing the DPPS placed from the side of the FCSEMS near the duodenal wall into the
FCSEMS and gallbladder.
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