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Lumen-apposing metal stent-induced perforation during endoscopic
ultrasound-directed transgastric retrograde cholangio-
pancreaticography managed with an endoscopic suturing device

» Fig.1 Endoscopic images showing: a the duodenoscope being introduced through the lumen-apposing metal stent (LAMS); b migration of
the LAMS into the peritoneal cavity; c an unsuccessful attempt to reposition the proximal flange of the LAMS into the jejunum; d an unsuccessful
attempt to bridge the excluded stomach and the alimentary jejunal limb with a covered enteral stent; e intraperitoneal endoscopic closure of
the perforation in the excluded antrum using an endoscopic suturing system and one clip; f removal of the enteral stent and the LAMS; g closure
of the jejunal perforation with the endoscopic suturing system and clips; h fluoroscopic image during contrast enterography confirming com-

plete sealing of the jejunal perforation.

A 37-year-old woman was referred to our
unit because of typical biliary colic with
transient cholestasis. Her relevant medi-
cal history included a cholecystectomy
and a sleeve gastrectomy, which was sub-
sequently converted to a gastric bypass.
After multidisciplinary team (MDT)
discussion, we opted for an endoscopic
ultrasound-directed transgastric endo-
scopic retrograde cholangiopancreatog-
raphy (ERCP; EDGE) using a 20/10
lumen-apposing metal stent (LAMS).

Owing to the patient’s previous sleeve
gastrectomy, the LAMS had to be placed
between the jejunum and the excluded
antrum. As per recently published
international expert recommendations,
the ERCP was scheduled 2 weeks post-
LAMS placement to allow for tract ma-
turation [1]. Nevertheless, the proximal
flange of the LAMS dislocated during
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duodenoscope introduction and ended
up in the peritoneal cavity (> Fig.1a,b;
» Video 1). A decompressing needle was
placed and the proximal flange was
endoscopically retrieved from the perito-
neal cavity under fluoroscopic guidance.
After an unsuccessful attempt had been
made to reposition the proximal flange
in the jejunum (> Fig.1c), a guidewire
was placed through the LAMS lumen
into the excluded antrum. A bridging
attempt using a 22-mmx10-cm fully
covered enteral stent through the LAMS
lumen also failed (»Fig.1d). Subse-
quently, intraperitoneal endoscopic clo-
sure of the perforation in the excluded
antrum was performed with the X-tack
system (Boston Scientific, Massachu-
setts, USA) (»Fig.1e). Next, we re-
moved the LAMS and the enteral stent
from the peritoneal cavity and complete-

D video 1 latrogenic perforation re-
sulting from a lumen-apposing metal
stent that had migrated intraperi-
toneally during endoscopic ultrasound-
directed transgastric endoscopic retro-
grade cholangiopancreatography is
managed with a novel dedicated endo-
scopic suturing device.
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ly sealed the fistula tract from the jejunal
side with X-tack endosutures and clips
(» Fig.1f,g). Complete closure of the
jejunal perforation was confirmed with
contrast enterography (» Fig. 1h).

The patient was put on antibiotics and
was able to start oral feeding the day after
the procedure. Other than moderate
abdominal pain for the first 2 days after
the procedure and a transient elevation
of the inflammatory markers, her further
clinical course was uneventful. After re-
peat MDT discussion, she was scheduled
for a laparoscopy-assisted ERCP, during
which her biliary disease was treated suc-
cessfully.

This case illustrates the usefulness of
endoscopic suturing devices as minimally
invasive alternatives to surgery for man-
agement of large iatrogenic perforations.
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