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Endoscopic ultrasound-guided emergency choledochoduodenostomy
through a double duodenal stent

Uncovered biliary
metal stent

» Fig.1 Fluoroscopic image during attempted endoscopic retrograde cholangiopancrea-
tography with a duodenoscope showing the two previously placed duodenal self-expandable

metal stents and a biliary stent in position.

With the advancement of oncologic and
endoscopic therapies, the survival of pa-
tients with pancreatic cancer is increas-
ing, even in patients with advanced dis-
ease, meaning complications due to pre-
vious treatments are being seen more
frequently. We describe the case of a
57-year-old woman with advanced pan-
creatic adenocarcinoma that had been
diagnosed 2 years before admission who
presented with jaundice requiring biliary
stenting. She had developed gastric out-
let obstruction 1 year after diagnosis and
an initial duodenal uncovered self-ex-
pandable metal stent (USEMS) had been
placed, which was then followed by
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placement of a second stent because of
tumor ingrowth (» Fig. 1).

The patient came to our attention, a few
months after placement of the second
duodenal USEMS, because of acute chol-
angitis due to blockage of the biliary
USEMS (white cell count 36.5x10/L,
total bilirubin 14.8mg/dL, C-reactive
protein 229.2mg/dL). An endoscopic
retrograde  cholangiopancreatography
was attempted, but it was not possible
to recognize either the major papilla or
the biliary stent, and an endoscopic
ultrasound-guided biliary drainage (EUS-
BD) procedure was therefore planned
(» Video 1).
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D video 1 Endoscopic ultrasound-
guided choledochoduodenostomy is
performed through a double metal
duodenal stent.

» Fig.2 Endoscopic image showing the
lumen-apposing metal stent deployed
through the duodenal stent meshes.

On EUS, the only visible window for biliary
drainage was through the meshes of the
duodenal stents, where the common bile
duct appeared to be dilated up to 18 mm.
We performed a choledochoduodenos-
tomy with an electrocautery-enhanced
lumen-apposing metal stent (LAMS) de-
livery system (Hot Axios; 6 x8 mm; Bos-
ton Scientific) (»Fig.2). After deploy-
ment, purulent bile flowed through the
stent and correct positioning of the
LAMS was verified with fluoroscopy
(» Fig.3). The procedure was uncompli-
cated. The patient gradually improved
both clinically and biochemically, was
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» Fig.3 Fluoroscopic image during chol-
angiography showing correct functioning
of the choledochoduodenostomy.

able to resume oral feeding, and was dis-
charged to a hospice after 10 days.

To our knowledge, this is the first report
of successful EUS-BD through a double
duodenal SEMS.This case again shows
that improvements in, and the increas-
ing spread of, interventional EUS skills
allow the safe management of complica-
tions, which are being seen more fre-
quently owing to longer life expectancy,
in patients with pancreatic cancer, even
where previous biliary or duodenal stent-
ing has been performed, as is being in-
creasingly commonly described [1-4].
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