
Candy cane syndrome: a new endoscopic treatment
for this underappreciated surgical complication

Candy cane syndrome refers to an exces-
sive blind jejunal limb length in gastro- or
esophago-jejunostomy. This conforma-
tion favors its preferential filling and
progressive dilation across time, which
pushes against the efferent limb and
impedes its outlet [1].
We report the case of an 80-year-old man
who presented, 40 years after gastrec-
tomy for a cardia adenocarcinoma, with
progressive oral intolerance, regurgita-
tion, vomiting, pyrosis and malnutrition.
At the barium contrast swallow and en-
doscopy, the afferent loop was dilated
with significant stasis (▶Fig. 1, ▶Fig. 2).
As the patient had undergone numerous
previous abdominal interventions (gas-
trectomy, appendicectomy, cholecys-
tectomy, anastomosis revision, and pre-
vious occlusion episode because adher-
ences), endoscopic management was
proposed with placement of a lumen-ap-
posing metal stent (LAMS) by endoscopic
ultrasonography (EUS).
Using a therapeutic echoendoscope
(EG3870UTK, 4mm; Pentax, Tokyo, Ja-
pan) the efferent loop was punctured
from the afferent loop using a 20×
10mm electrocautery-enhanced LAMS
(Hot Axios; Boston Scientific, Marlbor-
ough, Massachusetts, USA), with pure
current cut, followed by guidewire inser-
tion (▶Video 1). Contrast injection con-
firmed good position and distal patency.
A computed tomography scan also
showed good stent position (▶Fig. 3).
The patient was able to eat at postopera-
tive Day 1 and was discharged on Day 3.
Symptom resolution was immediately
noted and was persistent at the endo-
scopic follow-up performed 6 weeks
later. The LAMSwas still in place and com-
pletely patent, and it was possible to pass
through the stent to the distal jejunal
limb (▶Fig. 4). Contrast injection dem-
onstrated stent patency with distal media
passage (▶Fig. 5).

Video 1 Endoscopic treatment for candy cane syndrome.

▶ Fig. 1 Esophago-jejunal anastomosis
with dilated afferent loop (left side) and
efferent loop (right side). ▶ Fig. 2 Dilated afferent loop.

▶ Fig. 3 An abdominal computed tomog-
raphy scan showing the lumen-apposing
metal stent in place.

▶ Fig. 4 The lumen-apposing metal stent
in place (view from afferent loop).
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During the past decade, therapeutic EUS
has enabled the development of new
endoscopic methods for digestive anas-
tomosis, such as gastrojejunal anasto-
mosis (GJA) using LAMS [2]. Such meth-
ods allow the management of patients
who are not suitable for surgery owing
to comorbidities and complex clinical
situations, and good technical and clini-
cal results have been achieved, with low-
er morbidity and mortality compared
with surgery [3, 4]. This case demon-
strates that endoscopic digestive anasto-
mosis can be performed by methods
other than the classical GJA.
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▶ Fig. 5 The lumen-apposing metal stent
in place with contrast media passage from
afferent loop to distal jejunum.
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