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EUS-Guided jejunojejunostomy using a novel dilator
for malignant afferent loop obstruction (with video)

Takeshi Ogura*, Kimi Bessho, Yuki Uba, Mitsuki Tomita, Hiroki Nishikawa

Malignant afferent loop obstruction (MALQO) can cause cholangitis
or pancreatitis due to blind loop dilatation."! Malignant afferent
loop obstruction is traditionally treated by surgery, percutaneous
drainage, or self-expandable metal stent (SEMS) deployment under
enteroscopic guidance. EUS—guided drainage has recently been
attempted for MALO using a lumen-apposing metal stent (LAMS).!!
Although a LAMS has clinical impact, the diameter of the target le-
sion must be large enough to enable deployment of the distal flange
of the LAMS. In contrast, conventional SEMS is easily deployed
but requires intestinal wall dilatation before insertion of the stent
delivery system. If force is used while attempting EUS-guided
drainage for MALO, the afferent loop can be pushed away from
the echoendoscope, after which it may be difficult to insert the de-
vice. A novel drill dilator has recently become available in Japan
(Tornus ES; Asahi Intecc, Aichi, Japan) [Figure 1A].1*%! Using this
device, the tract is dilated using a clockwise rotation without needing

to apply force. We herein describe EUS-guided jejunojejunostomy for
MALO using this novel dilation device [Video 1].

An 81-year-old man had undergone total gastrectomy with Roux-
en-Y anastomosis 20 years ago for gastric cancer. He was admitted
with cholangitis because of MALO caused by pancreatic head cancer
[Figure 1B]. First, an enteroscopic approach was performed, but this
procedure failed [Figure 1C]. Therefore, EUS-jejunojejunostomy was
attempted. First, the dilated afferent loop was identified, and this site
was punctured using a 19-gauge needle. Contrast medium was then
injected [Figure 2A]. A 0.025-inch guidewire was carefully inserted
within the afferent loop to prevent it from moving away from the
echoendoscope. After attaching the Tornus to the proximal intestine,
clockwise rotation was attempted without pushing force. The tract di-
lation was successful, without the afferent loop moving away from the
echoendoscope [Figure 2B]. Finally, a stent delivery system was

Figure 1. A, The novel drill dilator (Tornus; Asahi Intecc). The 7F-diameter sheath is consisted of coiling. The device is advanced by clockwise rotation and
withdrawn by counterclockwise rotation. Pushing force is not necessary for insertion. B, The dilated afferent loop is observed on computed tomography

imaging. C, The enteroscopic approach failed.
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successfully inserted, and SEMS (HILZO Fully Covered; BCM Co,
Gyeonggi, South Korea) was deployed. To prevent stent migration,
we inserted a plastic stent [Figure 2C]. After 7 days, we removed this
stent, and duodenoscope could be advanced across this fistula. We
performed fully covered metal stent deployment for malignant bili-
ary obstruction, and double pig plastic stent deployment was also
performed at the fistula [Figure 2D].

In conclusion, the Tornus dilator seems to be useful as a dilation

device, particularly in a situation when pushing with force can re-
sult in failed drainage.

Video Legend

The dilated afferent loop is punctured using a 19G needle, and con-
trast medium is injected. A 0.025-inch guidewire is then inserted
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Figure 2. A, The dilated afferent loop is punctured using a 19-gauge needle, and contrast medium s injected. B, Tract dilatation is performed using the novel
drill dilator without pushing force. C, EUS—-guided jejunojejunostomy is performed. D, Biliary stenting is performed for malignant biliary obstruction through the

fistula, and double pig plastic stents are deployed at the fistula.

within the afferent loop, and tract dilation is performed using the
drill dilator without pushing force. The stent delivery system is
successfully inserted and deployed. Finally, to prevent stent mi-
gration, a plastic stent is also deployed within the self-expandable
metal stent.

Videos are only available at the official website of the journal
(www.eusjournal.com).
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