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Simultaneous bilateral reintervention using one-step endoscopic
ultrasound-guided biliary drainage for severe acute cholangitis
caused by malignant hilar biliary obstruction

Endoscopic retrograde cholangiopan-
creatography (ERCP) is a standard tech-
nique for endoscopic biliary drainage in
malignant hilar biliary obstruction
(MHBO). In cases of unresectable MHBO,
the deployment of bilateral self-expand-
able metal stents (SEMSs) may be indica-
ted [1,2]. However, with the recent de-
velopment of systemic chemotherapy [3]
and local tumor treatment by endoscopic
radiofrequency ablation, the frequency
of reintervention for stent dysfunction
may increase and reintervention after
bilateral SEMS deployment may be chal-
lenging. If reintervention under ERCP
guidance is needed, percutaneous trans-
hepatic biliary drainage (PTBD) is consid-
ered. As with other biliary drainage tech-
niques, endoscopic ultrasound (EUS)-
guided hepaticogastrostomy (HGS) and
hepaticoduodenostomy (HDS) can be
considered bilateral reintervention tech-
niques [4,5].

If patients have severe acute cholangitis,
both biliary drainage techniques are
rapidly needed. Furthermore, in acute
cholangitis, there can be leakage of
infected bile after tract dilation. There-
fore, a one-step technique such as stent
deployment without tract dilation may
be helpful in preventing adverse events.
If bilateral drainage is needed, the one-
step technique is also preferable from
the perspective of shorter procedure
time. Recently, a novel partially covered
SEMS with a fine-gauge stent delivery sys-
tem (7 Fr; BileRush Advance, Piolax Medi-
cal, Kanagawa, Japan) has become avail-
able. This stent might be useful for one-
step EUS-quided biliary drainage (EUS-
BD). A case of simultaneous bilateral
reintervention using one-step EUS-HGS
and EUS-HDS for severe acute cholangitis
due to MHBO is described.

An 89-year-old man underwent bilateral
SEMS deployment for unresectable
MHBO, and subsequently underwent sev-
eral reinterventions for stent dysfunc-
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» Fig.1 Fluoroscopic images showing: a injection of contrast medium after puncture of the
posterior bile duct using a 19G needle (inset, endoscopic ultrasound [EUS] image); b de-
ployment of a 0.025-inch guidewire; c successful deployment of a novel metal stent with a
fine-gauge stent delivery system without tract dilation; d injection of contrast medium after
puncture of the left intrahepatic bile duct using a 19G needle (inset, EUS image); e successful
deployment of a novel metal stent with a fine-gauge stent delivery system without tract
dilation (inset, endoscopic appearance of the stent).

tion. The patient was admitted with
severe acute cholangitis caused by stent
obstruction. Because of previous failed
reintervention under ERCP guidance,
EUS-BD was attempted. If EUS-HGS had
been performed first, stent dislocation
could have occurred during scope inser-
tion into the duodenum and therefore
EUS-HDS was attempted first. When
detecting the right hepatic bile duct, it is
important to prevent duodenal perfora-
tion, so the scope position was adjusted
using fluoroscopic guidance. The poster-
ior bile duct was punctured using a 19G
needle and contrast medium was injected
(» Fig.1a). A 0.025-inch guidewire was
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deployed (» Fig.1b). Insertion of the
stent delivery system was attempted
without tract dilation, and the stent was
successfully deployed from the posterior
bile duct to the stomach (» Fig.1c). The
echoendoscope was then pulled back
into the stomach and the left intrahepatic
bile duct was identified. After bile duct
puncture had been performed with a
19G needle, cholangiography was per-
formed with injection of contrast medi-
um (> Fig.1d). After guidewire deploy-
ment, stent deployment from the intra-
hepatic bile duct to the stomach was
successfully performed without tract
dilation (» Fig.1e, » Video1). The pa-
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D video 1 Simultaneous bilateral re-
intervention is performed using a
one-step technique under endoscopic
ultrasound guidance with placement
of novel metal stents that have a
fine-gauge stent delivery system.

tient’s cholangitis was completely
resolved by these drainage procedures
without any adverse events being noted.
In conclusion, simultaneous bilateral re-
intervention using one-step EUS-HDS
and EUS-HGS may be feasible and safe
for such patients.
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