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Endoscopic ultrasound-guided gallbladder drainage followed
by transcystic rendezvous ERCP for the management of distal
malignant biliary obstruction

» Fig.1 Abdominal computed tomography scan showing pancreatic head tumor with retro-
grade dilatation of the intra- and extrahepatic bile duct with a distended gallbladder. CBD:

common bile duct.

D video 1 Fluoroscopic view of transcystic rendezvous. Cholecystoscopy through the lu-
men-apposing metal stent. A guidewire was advanced through the cystic duct and neo-
plastic distal biliary stricture through the ampulla to facilitate conventional endoscopic

retrograde cholangiopancreatography.

EUS-guided gallbladder drainage (EUS-
GBD) is currently a rescue procedure for
malignant distal biliary obstruction after
failed endoscopic retrograde cholangio-
pancreatography (ERCP) or other EUS-
guided techniques in patients with a
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patent cystic duct [1]. However, the effi-
cacyvariesfrom78%to90%[2,3]. There-
fore, for a group of patients this approach
might be insufficient.

An 86-year-old man presented with jaun-
dice secondary to malignant distal biliary
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» Fig.2 Ultrasound view of the distal
flange of lumen-apposing metal stent
after deployment in the gallbladder.

obstruction caused by pancreatic adeno-
carcinoma (»Fig.1). ERCP and EUS-
assisted rendezvous (extra- and intrahe-
patic) attempts failed. After identifying a
markedly distended gallbladder, a rescue
EUS-GBD was performed from the gastric
antrum with a 15x10-mm cautery-en-
hanced lumen-apposing metal stent
(LAMS) (» Fig. 2).

The patient developed cholangitis and
clinical deterioration. A computed to-
mography (CT) scan ruled out trans-
mural drainage-related complications
and showed a decrease of intra- and
extrahepatic bile duct dilation. Complete
biliary drainage via a transcystic rendez-
vous ERCP through the gallbladder was
then scheduled (»Video1). Using a
gastroscope, a direct through-the-LAMS
cholecystoscopy was performed. The
gallbladder neck was occluded with a
10-mm balloon dilatation. Contrast was
injected for visualization and distension
of the cystic duct and bile duct, which
facilitated passage of a catheter and
0.025-inch guidewire through the cystic
duct and neoplastic stricture into the
duodenum (»Fig.3). The gastroscope
was removed under endoscopic and
fluoroscopic view. A duodenoscope was
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» Fig.3 Endoscopic view of the cholecys-
toscopy from the gallbladder neck. Notice
the cannulation of the cystic duct using a
catheter and a 0.025” guidewire.

» Fig.4 Endoscopic view of rendezvous
endoscopic retrograde cholangiopancrea-
tography (ERCP) with the “parallel cannu-
lation technique” in which the sphincter-
otome is inserted to the bile duct through
the papilla alongside the antegradedly
placed guidewire.
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» Fig.5 Fluoroscopic view of combined
biliary drainage with cautery-enhanced
lumen-apposing metal stent (LAMS) cho-
lecystogastrostomy and self-expandable
metal stent (SEMS) placement within the
common bile duct (CBD).
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introduced identifying the quidewire
through the papilla, which was used to
access the bile duct with the parallel
cannulation technique (» Fig.4). Finally,
sphincterotomy and insertion of a 10x
60-mm covered self-expandable metal
stent were performed (» Fig.5). Choles-
tasis improved significantly, although
unfortunately he died suddenly 10 days
after the procedure due to decompensa-
tion of heart disease.

Rendezvous ERCP via EUS-GBD has been
used for other indications [4,5]. This
approach could allow complete biliary
drainage after rescue EUS-GBD in selec-
ted patients with distal malignant biliary
obstruction when other options fail.
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