
Endoscopic ultrasound-guided rendezvous technique
in a transduodenal long endoscopic position using a
22 G needle combined with a novel 0.018-inch guidewire

The endoscopic ultrasound-guided ren-
dezvous technique (EUS-RV) is a salvage
technique for failed biliary cannulation
with benign disorders, but its success
rate is not high [1–3]. The approach in a
transduodenal, long endoscopic position
(TDL) is preferred because it provides
easier access to the bile duct, even if the
bile duct is not dilated, as it stabilizes the
scope position [4]. However, the TDL
method, with a combination of a 19 G
needle and 0.025-inch guidewire, directs
the puncture needle toward the hepatic
hilum because the range of motion of
the scope and the needle is limited,
making guidewire advance to the papilla
challenging. Recently, a novel 0.018-inch
guidewire (Fielder 18; Olympus, Tokyo,
Japan) has been developed, which is sim-
ilar to a 0.025-inch guidewire with good
visibility, maneuverability, and stiffness
(▶Fig. 1). Compared with the 19 G nee-
dle with 0.025-inch guidewire, a 22 G
needle with the 0.018-inch guidewire
has a more extensive range of motion for
puncture, and the scope can be bent
more acutely (▶Fig. 2, ▶Fig. 3). There-
fore, the tip of the puncture needle can
be directed toward the papilla, and the
excellent maneuverability of this guide-
wire allows easier advance into the duo-
denum (▶Fig. 4). The 22 G needle may
prevent bile leakage during the proce-
dure due to its smaller diameter.
A 74-year-old man underwent EUS-RV for
common bile duct stones after failed
biliary cannulation with endoscopic
retrograde cholangiopancreatography.
The extrahepatic bile duct was punctured

during the TDL approach using a 22 G
needle, with the 0.018-inch guidewire
allowing easy advance into the duo-
denum. After passing through the papilla
with the guidewire, biliary cannulation
was achieved along the guidewire
(▶Video 1). Finally, the stones were suc-
cessfully removed without complica-
tions.
Combining a 22 G needle and 0.018-inch
guidewire may facilitate the EUS-RV
technique and lead to a higher success
rate of biliary cannulation.
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▶ Fig. 1 The novel 0.018-inch guidewire
(Fielder 18; Olympus, Tokyo, Japan).

▶ Fig. 2 Compared with the 19 G needle, the 22 G needle has a larger range of motion for
puncture. a 19 G needle inserted in the scope, with flat forceps elevation. b 19 G needle
inserted in the scope, with maximum up-angle forceps elevation. c 22 G needle inserted
in the scope, with flat forceps elevation. d 22 G needle inserted in the scope, with maximum
up-angle forceps elevation.
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▶ Fig. 3 The scope with a 22 G needle can be bent more acutely than a scope with a
19 G needle.

▶ Fig. 4 Endoscopic ultrasound (EUS)-guided rendezvous technique using the novel 0.018-
inch guidewire in combination with a 22 G needle. a Fluoroscopic image. b EUS image.
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Video 1 Endoscopic ultrasound-guided rendezvous technique using a 22 G needle and
a 0.018-inch guidewire. The extrahepatic bile duct was punctured using the needle during
the transduodenal, long endoscopic position approach, and the guidewire was advanced
into the duodenum.
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