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Transluminal opening technique for multiple septa in liver abscess

using novel cholangioscope

» Fig.1 Multiple septa were observed
within the liver abscess.

» Fig.2 The liver abscess was punctured
using a 19-G needle and contrast medium
was injected.

» Fig.4 The septa were broken using
biopsy forceps under cholangioscopic
guidance.

The gold standard technique for liver
abscess drainage is the percutaneous
transhepatic approach [1]; however,
endoscopic ultrasound-guided liver ab-
scess drainage (EUS-LAD) has been re-
ported [2-5] to overcome several disad-
vantages of percutaneous transhepatic
liver abscess drainage, including external
drainage or the risk of self-tube removal.
However, if the liver abscess has multiple
septa, the drainage effect after EUS-LAD
might be limited. Several techniques,
such as guidewire manipulation, can be
used to divide the septa. However, break-
ing the septum might be challenging in
cases with thick-walled septa. In addition,

> Fig.5 A plastic stent was deployed.

if a blood vessel is present in the septal
wall, the procedure carries the risk of
bleeding.

Recently, a novel cholangioscope (Eye-
MAX; Micro-Tech Co., Ltd, Nanjing,
China), with a large working channel, has
been developed. This scope has several
benefits, such as allowing favorable
visualization because of strong injection
and aspiration functions due to the large
working channel. Herein, we describe a
novel technique, called the “transluminal
opening technique,” for managing mul-
tiple septa in a liver abscess using the
novel cholangioscope.
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» Fig.3 The septa were broken, as much
as possible, using a catheter and guide-
wire.

3 video 1 The septa were broken using
biopsy forceps under cholangioscopic
guidance.

A 90-year-old man was admitted for the
treatment of liver abscess. EUS imaging
demonstrated a liver abscess with multi-
ple septa (» Fig.1). As the patient had
dementia, a transluminal approach to
the abscess was selected. After liver
abscess puncture and contrast medium
injection (» Fig.2), a balloon catheter
was inserted. Then, division of the septa
was performed as much as possible
(» Fig.3). Finally, EUS-LAD using a metal
stent was performed.

Owing to inadequate clinical effects, a
transluminal opening technique was
attempted after 7 days. First, an endo-
scopic retrograde cholangiopancreatog-
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raphy catheter was inserted within the
EUS-LAD stent, and the contrast medium
was injected. However, the cavity of the
liver abscess was small. To break the
septa, the novel cholangioscope was
inserted within the liver abscess via a
fistula. The septa were broken using
biopsy forceps under direct visualization
(» Fig.4), and the cavity of the liver
abscess was opened. A double-pigtail
plastic stent was deployed without any
adverse events (» Fig. 5, » Video 1). Fol-
lowing this procedure, the patient’s
clinical course was excellent and he was
discharged after 10 days.

In conclusion, the present technique
might be useful for liver abscesses with
multiple septa.
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