& Thieme

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

» 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.

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 (» Video1).
Using EUS, we continuously delineated
the descending part of the duodenum to

Yagi Shin et al. Successful gastroduodenal stenting... Endoscopy 2024; 56: E653-E655 | © 2024. The Author(s).

D Video1 A gastroduodenal stent is
placed using the endoscopic ultra-

sound-guided rendezvous technique
by puncture of the Treitz ligament.

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

E654 Yagi Shin et al. Successful gastroduodenal stenting... Endoscopy 2024; 56: E653-E655 | © 2024. The Author(s).



Conflict of Interest

The authors declare that they have no con-
flict of interest.

The authors

Shin Yagi', Susumu Hijioka'", Kohei
Okamoto’, Yoshikuni Nagashio', Mark
Chatto’-?, Yutaka Saito?, Takuji Okusaka’

1 Department of Hepatobiliary and Pancreatic
Oncology, National Cancer Center Hospital,
Tokyo, Japan

2 Department of Medicine, Makati Medical
Center, Manila, Philippines

3 Endoscopy Division, National Cancer Center
Hospital, Tokyo, Japan

Corresponding author

Susumu Hijioka, MD, PhD

Department of Hepatobiliary and Pancreatic
Oncology, National Cancer Center Hospital,
5-1-1, Tsukiji, Chuo-ku, Tokyo 104-0045,
Japan

shijioka@ncc.go.jp

rizasusu@gmail.com

References

[1] Hamada T, Hakuta R, Takahara N et al. Cov-
ered versus uncovered metal stents for ma-
lignant gastric outlet obstruction: Systema-
tic review and meta-analysis. Dig Endosc
2017;29:259-271.d0i:10.1111/den.12786
van Halsema EE, Rauws EA, Fockens P et al.
Self-expandable metal stents for malignant
gastric outlet obstruction: A pooled analysis
of prospective literature. World | Gastroen-
terol 2015; 21: 12468-12481. doi:10.3748/
wjg.v21.i43.12468

Yamashige D, Hijioka S, Nagashio Y et al. In-
cidence and factors associated with stent
dysfunction and pancreatitis after gastro-
duodenal stenting for malignant gastric
outlet obstruction. Endosc Int Open 2024;
12: E367-E376

[2

3

Bibliography

Endoscopy 2024; 56: E653-E655
DOI 10.1055/a-2361-2944

ISSN 0013-726X

© 2024. The Author(s).

This is an open access article published by Thieme under the

terms of the Creative Commons Attribution License, permit-
ting unrestricted use, distribution, and reproduction so long
as the original work is properly cited.
(https://creativecommons.org/licenses/by/4.0/)

Georg Thieme Verlag KG, Ridigerstrae 14,
70469 Stuttgart, Germany

©®

Yagi Shin et al. Successful gastroduodenal stenting... Endoscopy 2024; 56: E653-E655 | © 2024. The Author(s).

ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

= ﬁE_! E-Videos is an open access online
5 section of the journal Endoscopy,

(B4 reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high-quality
video and are published with a Creative
Commons CC-BY license. Endoscopy
E-Videos qualify for HINARI discounts and
waivers and eligibility is automatically
checked during the submission process.
We grant 100% waivers to articles whose
corresponding authors are based in Group
A countries and 50% waivers to those

who are based in Group B countries as
classified by Research4Life (see: https://
www.research4life.org/access/eligibility/).

This section has its own submission

website at
https://mc.manuscriptcentral.com/e-videos

E655



