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Novel rendezvous technique for covered metal stent placement
using balloon-assisted endoscope in duodenal perforation

» Fig.1 Fluid collection (yellow arrow) and free air (blue arrow) were seen around the hori-
zontal part of the duodenum.

» Fig.2 a The stenosis was so severe that the guidewire could not pass through. b, c We
approached from the anorectal side through the gastrojejunal bypass. d The guidewire was
passed through the stenosis using balloon-assisted endoscopy.

Duodenal perforations pose a significant
medical challenge. While endoscopic
closure can be attempted [1,2], these
cases often necessitate surgical inter-
vention [3]. In situations where surgery
carries high risks, placing a covered
metal stent offers a viable alternative
[4,5]. This report describes the novel
use of a covered metal stent, applied
using the rendezvous technique, in treat-
ing a patient with duodenal perforation
post-gastrojejunostomy (> Video 1).

A 62-year-old woman receiving chemo-
therapy for ascending colon cancer
experienced deteriorating symptoms of
gastrointestinal obstruction caused by
duodenal stenosis and ascending colon
stricture. Following a gastrojejunal by-
pass and ileo-transverse colon bypass,
she was urgently admitted for perfora-
tion in the horizontal part of the duode-
num (> Fig. 1a, b). Initial attempts at sur-
gical repair were challenging due to the
perforation resulting from direct invasion
by colon cancer and the inability to locate
the perforation site because of severe ad-
hesions. Consequently, closure of the
perforation was attempted using a cov-
ered metal duodenal stent. However, en-
doscopic stenting from the oral side was
difficult because the severe stenosis pre-
vented passage of the guidewire, and the
guidewire could easily exit into the ab-
dominal cavity from the perforation site
(» Fig.2a). Therefore, a balloon-assisted
endoscope was used to enter via the an-
orectal route through the gastrojejunal
bypass. This approach allowed the guide-
wire to pass through the stenosis (» Fig.
2b,c,d). The guidewire was then grasped
from the duodenal horn side and pulled
out through the forceps channel (> Fig.
3a). A covered Nitinol duodenal stent
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» Fig.3 a The guidewire was grasped from the duodenal horn side. b, c A covered Nitinol
duodenal stent was placed from the jejunum to the duodenal horn in a rendezvous technique.
d No contrast medium flowed out of the gastrointestinal tract into the abdominal cavity.

(Taewoong Medical, Seoul, Korea) was
subsequently positioned from the jeju-
num to the duodenal horn using the ren-
dezvous technique (»Fig.3b,c). The
procedure concluded after confirming
the absence of leakage from the digestive
tract into the abdominal cavity via con-
trast imaging (» Fig.3d). This case un-
derscores the significance of advanced
endoscopic techniques in managing
patients for whom traditional surgical
options are unsuitable.
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