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Endoscopic ultrasound-guided choled-
ochoduodenostomy (EUS-CDS) has po-
tential as a first-line drainage method for
malignant distal biliary obstruction. Sev-
eral randomized controlled trials revealed
that EUS-CDS with lumen-apposing metal
stent (LAMS) have higher technical suc-
cess rates and shorter procedure times
than conventional transpapillary drain-
age [1,2]. However, thin 6-mm diameter
LAMSs are frequently used due to their
larger flanges, and these stents are asso-
ciated with adverse events such as biliary
wall compression and duodenobiliary
reflux, as well as being expensive [3].
Conversely, EUS-CDS using conventional
metal stents is associated with a risk of
bile leakage due to the need for fistula
dilation, as well as stent migration. Here-
in, we report a new EUS-CDS technique
using a novel, ultra-stiff, high-sliding
guidewire and a dumbbell-shaped metal
stent.
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» Fig.1 The stent and guidewire. a The dumbbell-shaped metal stent (BONASTENT M-Intra-
ductal; Standard Sci-Tech Inc., Seoul, Korea) consists of a diameter of 8 mm in the central
portion (15mm length) and 12 mm in the proximal and distal portions (17.5mm length,
each), providing antimigration properties. b The 0.035-inch novel guidewire (SeekMaster
Hard; Piolax Medical Devices, Kanagawa, Japan) consists of a thick (0.7 mm in diameter),
high-rigidity, nickel-titanium core wire. c The surface of the wire is coated with polytetra-
fluoroethylene with “ridge-processing,” which reduces the contact area and friction with
the metal stent delivery system, increasing sliding properties, and achieving extremely high
device followability and insertability, thereby eliminating the need for fistula dilation.

The dumbbell-shaped metal stent
(BONASTENT  M-Intraductal; Standard
Sci-Tech Inc., Seoul, Korea) has a diam-
eter of 8mm at the central portion and
12mm at the proximal and distal portions
[4], providing antimigration properties.
The 0.035-inch novel guidewire (Seek-
Master Hard; Piolax Medical Devices,
Kanagawa, Japan) consists of a thick
(0.7mm in diameter), high-rigidity,
nickel-titanium core wire. The polytetra-
fluoroethylene-coated surface of the
wire with “ridge-processing” reduces the
contact area and friction with the metal
stent delivery system, while increasing
the sliding properties and achieving high
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device followability and insertability,
thereby eliminating the need for fistula
dilation (» Fig. 1).

A 73-year-old man with pancreatic cancer
developed obstructive jaundice due to
malignant distal biliary obstruction. A
linear-array echoendoscope was inser-
ted, and the common bile duct was punc-
tured from the duodenum using a 19-G
needle. The novel guidewire was inserted
through the needle and advanced to the
intrahepatic bile duct. The dumbbell-
shaped metal stent delivery system was
inserted over the guidewire without fistu-
la dilation; the metal stent was deployed
from the common bile duct to the duode-
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» Fig.2 Fluoroscopic views. a A linear-array echoendoscope was inserted, and the common bile duct was punctured from the duodenum using
a 19-G needle. b The novel guidewire was inserted through the needle and advanced to the intrahepatic bile duct. ¢ Subsequently, the dumbbell-
shaped metal stent delivery system was inserted over the guidewire without fistula dilation. d The metal stent was deployed from the common

bile duct to the duodenum.

num (> Fig. 2, » Video 1). The procedure
time was 5 minutes, with no adverse
events. The stent was patent until the
patient’s death, with no stent dysfunc-
tion including migration.

This technique overcomes the shortcom-
ings of EUS-CDS with LAMS, while allow-
ing the same ease of application.
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