
EUS-GE in ascites: Swim carefully lest your patient drowns!

We appreciate Bronswijk et al for their
valuable comments on our manuscript
“Gastric outlet obstruction with ascites:
EUS-guided gastro-enterostomy is feasi-
ble” [1] and underscoring our view that
endoscopic ultrasound (EUS)-guided
gastroenterostomy (EUS-GE) is feasible
in the presence of ascites and that pa-
tients with it should not be written off
[1, 2]. Only if ascites is due to “malig-
nant” peritoneal involvement in the path
of lumen apposing metal stents (LAMS)
might the EUS-GE intervention do more
harm than good.

As healthcare providers, our aim
should be to facilitate oral intake as an
important quality of life parameter. For
the same reason, in our series, a careful
pre-procedure evaluation was done for
malignant gastric outlet obstruction
(GOO), including contrast-enhanced
computed tomography of the abdomen,
to rule out distal or multilevel obstruc-
tion, which helped to select only appro-
priate patients. Interestingly, majority of
the patients had a nasojejunal (NJ) tube
placed a few days to weeks before for nu-
tritional support and tolerance to enteral
feeds, which clinically confirmed safe
downstream bowel passage. A contrast
study through the NJ tube also can be
done, if required to further objectively
establish whether there are distal ob-
structions or blockages. In addition, an
NJ tube can provide insight about duode-
nojejunal luminal configuration and ana-
tomical variations before planning EUS-
guided gastrojejunostomy.

Ascites detected in malignant gastric
outlet obstruction (GOO), no matter
how small, generally is considered neo-
plastic due to spread of disease into the
peritoneum, but that is not always true.
Cytology of ascites was positive for ma-
lignancy in only one-third of the patients
in our series. The larger majority had
non-malignant ascites, which was attrib-
uted to either accompanying hypoalbu-
minemia or portal hypertension. This si-
tuation is not uncommon in clinical prac-

tice. Hence, systematic evaluation of as-
cites including fluid analysis should be
attempted in all patients before a defi-
nite intervention.

The technical challenge with EUS-GE
is likely the presence of significant as-
cites between the stomach and the
neighboring floating target “small bow-
el” that may either get pushed away or
its eventual close apposition to the stom-
ach may not occur with LAMS.Attempt-
ing EUS-GE in such a situation can be
fraught with danger due to associated
severe adverse events, including bowel
perforation, for which even rescue inter-
ventions such as surgery exponentially
increase the morbidity in an already de-
bilitated patient and can even prove fatal
[3]. In our study, the magnitude of as-
cites was carefully evaluated and any pa-
tient with significant ascites underwent
upfront drainage with either therapeutic
paracentesis or a percutaneous catheter.
Conversely, minimal interposing fluid be-
tween the loops is not of major technical
concern, as also reported earlier by the
authors [2]. It is conceivable that an
EPASS (double-balloon catheter)-assis-
ted technique of EUS-GE, as used in this
study, provides crucial additional safety
by stabilizing the distended target jeju-
nal loop in the presence of ascites, and
prevents its displacement. Clinically, the
presence of ascites was associated with
a significantly lower survival rate in spite
of a successful EUS-GE compared with
the rate in patients without ascites.

There is a theoretical risk of peritoneal
infection with the transluminal interven-
tion, hence, both prophylactic and post-
procedure antibiotics should be consid-
ered until concrete evidence emerges.
We used peri-procedure antibiotics in
the study and observed no secondary
bacterial peritonitis. However, the risk of
peritoneal contamination is minimal be-
cause the final LAMS placement proce-
dure using a cautery-enhanced delivery
system is very fast and is associated with
generation of high temperature that it-

self provides local sterilization of the
path.

In summary, in patients who have ma-
lignant GOO and ascites, EUS-GE should
be considered only after careful evaluati-
on of peritoneal fluid and downstream
bowel passage, keeping the safety of the
procedure and the benefit to the patient
as paramount.
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