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Endoscopic ultrasound guided gastroenterostomy for
efferent jeunal loop obstruction in a patient with previous
pancreaticoduodenectomy and ascites 3

» Fig.1 Computed tomography scan
showing the tumor recurrence at the
duodenal-jejunal anastomosis and effer-
ent limb with peritoneal carcinomatosis
and small amount of ascites.

A 68-year-old man, who underwent py-
lorus-preserving pancreato-duodenec-
tomy(PPPD) for pancreatic adenocarci-
noma, after 12 months presented with
symptoms of gastric outlet obstruction
(GOO). Computed tomography(CT) scan
showed tumor recurrence at the efferent
jejunal loop(EJL), determining stomach

» Fig.2 Endoscopic ultrasound (EUS) im-
age showing the puncture of the small
bowel loop close to the stomach within
ascitic fluid with a 19-gauge needle.

dilation, peritoneal carcinomatosis and
ascites (» Fig.1). The case was discussed
at our multidisciplinary meeting: due to
advanced stage of disease and patient’s
comorbidities, a palliative approach by
endoscopic ultrasound guided gastroen-
terostomy(EUS-GE) was planned.

D Video 1 Endoscopic ultrasound-guided gastroenterostomy (EUS-GE) to manage malig-
nant gastric outlet obstruction in a pylorus-preserving pancreaticoduodenectomy (PPPD)
reconstruction for tumor recurrence at the efferent limb.
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» Fig.3 Confirmation of correct place-
ment with aspiration of blue fluid across
the stent into the stomach.

An upper Gl endoscope was advanced till
the EJL strictures and a 7.5 Fr oro-jejunal
catheter was placed across the stricture
over a wire, for injecting normal saline
mixed with contrast and methylene blue
in order to optimize small bowel disten-
sion. Under EUS and fluoroscopy gui-
dance a small bowel loop close to the
stomach within ascitic fluid was identi-
fied and punctured with a 19-gauge nee-
dle (»Fig.2, »Video 1). Aspiration of
blue fluid confirmed the correct location
and a 0.035-inch guidewire was ad-
vanced through the needle into the ef-
ferent limb. A 15x 10 mm electrocautery
enhanced lumen apposing metal stent
(EC-LAMS) (Hot-Axios, Boston Scientific
Corp, Marlborough, Mass, USA) was
placed on the guidewire and the blue
fluid coming through the stent con-
firmed the correct enterogastric deploy-
ment(» Fig.3-4).

Post-procedural course was uneventful.
A progressive oral re-intake was adminis-
tered and a full solid diet was possible
three days after the procedure. Patient
died 2 months later, due to disease’s pro-
gression, without evidence of GOO
symptoms recurrence.
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» Fig.4 Graphic representation of the Endoscopic ultrasound-guided gastroenterostomy
(EUS-GE) for malignant gastric outlet obstruction in a pylorus-preserving pancreaticoduo-
denectomy (PPPD) reconstruction for tumor recurrence at the efferent limb.

After curative surgery for pancreatic can-
cer up to 60% of patients develop local
and systemic recurrence within the first
12 months [1]. In some cases, recurrence
at gastro-jejunal anastomosis or perito-
neal carcinomatosis determines GOO.
Historically, EJL obstruction has been
treated with open surgical gastrojeju-
nostomy or enteral stents. EUS-GE using
LAMS has been demonstrated as an effec-
tive and safe procedure in the manage-
ment of GOO for duodenal obstruction
with high technical and clinical success
rate [2-4]. Recently a case of EUS-guided
drainage with LAMS of an obstructed af-
ferent loop has been published with pro-
mising results [5]. Our report firstly dem-
onstrated that palliation of GOO by EUS-
GE can be proposed as an effective alter-
native approach even in patients with
previous PPPD with EJL obstruction.
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