
Successful gastroduodenal stenting using the endoscopic ultrasound-
guided rendezvous technique by Treitz ligament puncture

Endoscopic gastroduodenal stenting is a
widely performed treatment for malig-
nant gastric outlet obstruction (GOO);
however, occasionally, the guidewire
cannot be passed through the stenosis
[1–3]. Here, we report a case of success-
ful gastroduodenal stenting using the
rendezvous technique with endoscopic
ultrasound (EUS) for malignant GOO,
which we believe to be the first report of
gastroduodenal stenting using the ren-
dezvous technique with EUS.
A 60-year-old woman undergoing che-
motherapy for pancreatic cancer pre-

sented with vomiting. Computed tomog-
raphy (CT) showed gastric dilatation and
stenosis from the gastric pylorus to the
duodenal bulb due to pancreatic cancer
(▶Fig. 1). Endoscopic placement of a
gastroduodenal stent was attempted,
but the guidewire could not be passed
through the stenosis (▶Fig. 2). There-
fore, we decided to puncture the Treitz
ligament from the stomach using EUS
and place a gastroduodenal stent using
the rendezvous technique (▶Video 1).
Using EUS, we continuously delineated
the descending part of the duodenum to

the Treitz ligament from within the stom-
ach, then punctured the Treitz ligament
closest to the gastric wall with a 19-gauge
needle, and a guidewire was advanced
from the duodenum retrogradely
through the stenosis into the stomach
(▶Fig. 3). The scope was then changed
to a duodenoscope and a guidewire was
advanced from the stomach across the
stenosis in an antegrade fashion using
the rendezvous technique. Two uncov-
ered gastroduodenal stents were placed
in series to cover the stenosis (▶Fig. 4).
A CT scan and abdominal radiograph
performed the day after the procedure
showed no migration of the gastroduo-
denal stent and resolution of the GOO
(▶Fig. 5). The patient was able to eat
and was discharged 5 days after the treat-
ment, with no adverse events.
In this case, a gastroduodenal stent was
successfully placed using the rendezvous
technique with EUS. This method may be
useful for cases of malignant GOO in
which the guidewire cannot be passed
through the stenosis.
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Video 1 A gastroduodenal stent is
placed using the endoscopic ultra-
sound-guided rendezvous technique
by puncture of the Treitz ligament.

▶ Fig. 1 Computed tomography scan images showing gastric dilatation and stenosis (arrow)
from the gastric pylorus to the duodenal bulb due to pancreatic cancer on: a axial view;
b coronal view.

▶ Fig. 2 Failed attempts to pass through the stenosis (arrow) using an endoscopic catheter
and guidewire are shown on: a endoscopic image; b radiographic image.
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▶ Fig. 3 Puncture of the Treitz ligament (arrow) from the stomach is shown on: a a schematic image; b endoscopic ultrasound image; c radio-
graphic image, with the retrograde guidewire (arrow) advanced from the duodenum into the stomach.

▶ Fig. 4 Successful placement of a gastroduodenal stent using the rendezvous technique with endoscopic ultrasound is shown on: a a sche-
matic image; b endoscopic image; c radiographic image.

▶ Fig. 5 Improvement in the gastric dilatation is seen 1 day after gastroduodenal stent
placement on: a radiographic image; b computed tomography scan image.
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