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Endoscopic retrieval of a blocked double-pigtail plastic biliary
stent through an endoscopic ultrasound-guided gastrojejunostomy
in a patient with gastric outlet obstruction

» Fig.1 Computed tomography image
showing the dilated stomach with a plas-
tic stent (arrow) hinged at the distal end
of the common bile duct.

A 57-year-old man with metastatic peri-
ampullary carcinoma and a history of
previous endoscopic retrograde cholan-
giopancreatography (ERCP) and place-
ment of a double-pigtail plastic stent for
distal common bile duct (CBD) obstruc-
tion presented with severe cholangitis
and blockage of the stent. Emergency
left-sided percutaneous transhepatic
biliary drainage (PTBD) was performed.
A computed tomography scan prior to
the PTBD showed gastric outlet obstruc-
tion with a distally migrated double-pig-
tail stent, hinged in the distal CBD
(» Fig.1). During removal of the plastic
stent, an infiltrative narrowing was seen,
which started at the junction of the first
and second parts of the duodenum, and
extended to the papilla (»Fig.2a). A
pediatric upper gastrointestinal endo-
scope (GIF XP170N; Olympus Medical
Systems, Tokyo, |apan) was negotiated
across the narrowing; however, the stent
could not be retrieved.

Endoscopic ultrasound-guided gastroje-
junostomy (EUS-GJ) and subsequent re-
trieval of the stent through the afferent
limb of the gastrojejunostomy was there-
fore planned (» Video 1). An oroenteric
catheter was placed across the narrowing
into the proximal jejunum. The EUS-G]
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» Fig.2 Endoscopic images showing: a duodenal infiltration with luminal narrowing
secondary to a periampullary cancer; b the plastic stent seen through the afferent limb
of endoscopic ultrasound-guided gastrojejunostomy.

D video 1 Video showing the retrieval of a migrated double-pigtail plastic stent through
the afferent limb of an endoscopic ultrasound-guided gastrojejunostomy.

was created using the free-hand tech-
nique with a 20x10-mm Hot-Axios
lumen-apposing metal stent (LAMS) de-
livery system (Boston Scientific, Marlbor-
ough, Massachusetts, USA), by punctur-
ing the jejunum afterit had been distend-
ed with saline and methylene blue. On the
third day after the EUS-GJ), an upper
gastrointestinal endoscope was passed
across into the afferent limb of gastroje-
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junostomy. The plastic stent (» Fig.2b)
was grasped using a rat-tooth forceps
and removed with gentle traction to
avoid displacing the gastrojejunostomy
stent (» Fig.3a). After successful retrie-
val of the plastic stent, the PTBD catheter
was internalized and a 10x80-mm self-
expanding metal stent (Niti-S; Taewoong
Medical, Seoul, South Korea) was placed
in the CBD (» Fig.3b).
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» Fig.3 Fluoroscopic images showing: a the stent grasped using a rat-tooth forceps passed
through the gastrojejunostomy; b a self-expanding metal stent in the common bile duct,
having been placed through the percutaneous transhepatic biliary drainage tract, and the
lumen-apposing metal stent used to create the endoscopic ultrasound-guided gastroenter-

ostomy.

Gastric access using a LAMS has been de-
scribed for the performance of ERCP in
patients with a gastric bypass [1]. LAMS
dislodgement is known to occur in up to
10%-20% of such cases [2, 3]. In order to
avoid dislodgement, in this case, the en-
doscope was negotiated carefully across
the LAMS and the stent was retrieved
with gentle traction. Because of its dou-
ble-pigtail nature, the stent could not be
pushed into the deeper duodenum
through an antegrade approach via
PTBD. While retrieval of a migrated bili-
ary stent through an enteral stent has
been described [4], there are no previous
reports of a biliary endoprosthesis being
retrieved through an EUS-G|.
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