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Successful endoscopic transgastric retrieval of a plastic stent that migrated into the
abdominal cavity during pancreatic fistula drainage

Pancreatic fistula is one of the most com-
mon complications after pancreatic sur-
gery. Placement of a double-pigtail stent
is often used as a rescue therapy [1-3].
However, often the stent migrates,
which may lead to surgical intervention.
We report a case in which a double-pig-
tail stent migrated into the abdominal
cavity and was retrieved by endoscopic
transgastric treatment.

A 30-year-old man who had undergone
peripancreatic necrosis resection for
severe acute necrotizing pancreatitis,
with intraoperative placement of a sur-
gical drain, developed pancreatic fistula
2 months later. To internalize the exter-
nal drainage, via the surgical drainage
channel and under CT guidance, a dou-
ble-pigtail stent was placed with one
pigtail within the stomach. CT scanning
3 months after stent placement showed
acute pancreatitis. Digital radiography
revealed that the pigtail in the stomach
had migrated into the abdominal cavity,
and several attempts at adjustment via
the percutaneous drainage channel
failed. At this point the patient was refer-
red to our center for endoscopic treat-
ment.

Fluoroscopy revealed the stent close to
the posterior wall of the stomach (» Fig.
1), and no ulcer was detected in the gas-
tric mucosa. We decided, with the pa-
tient’s informed consent, to perform en-
doscopic transgastric retrieval of the mi-
grated stent. First, we used a DualKnife
(KD-650Q; Olympus) to partially incise
the gastric wall, for a length of 1.0cm,
which was marked under fluoroscopic
guidance (»Fig.2). Then the migrated
stent was exposed. Next, we retrieved
one pigtail of the stent from the abdomi-
nal cavity using a foreign body forceps. Fi-
nally, we adjusted the position of the
stent and closed the artificial ulcer with
two clips (»Fig.3). Digital radiography
with contrast injection showed the stent
to be unobstructed (» Fig.4, » Video 1).
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» Fig.1 Fluoroscopy revealed the stent
close to the posterior wall of the stomach.

» Fig.3 The artificial ulcer was closed
with two clips.

This is the first report of successful endo-
scopic transgastric retrieval of a plastic
stent that had migrated into the abdom-
inal cavity, and will be helpful in the man-
agement of future cases of stent migra-
tion.
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» Fig.2 A partial incision was made in the
gastric wall and the migrated stent was
exposed.

» Fig.4 Digital radiography with contrast
injection showed the stent to be unob-
structed.
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Video 1 Successful endoscopic transgastric retrieval of a plastic stent that migrated
into the abdominal cavity during pancreatic fistula drainage.
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