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Figure 1. CT image with pancreatic neuroendocrine tumor and liver
metastases.
ERCP is the current reference standard for managing
malignant biliary obstruction, but it may not be possible
in patients with duodenal stenosis or malignant ampullary
infiltration. To address this, EUS-guided techniques have
gained attention as a means of providing internal biliary
decompression to obviate the need for percutaneous
drains.1 EUS-guided gallbladder drainage (EUS-GBD) is a
safe and effective option when ERCP and other methods
fail.2-4 In this article, we present a case demonstrating the
effectiveness and durability of EUS-GBD in this scenario
and describe a salvage technique in the case of tumor pro-
gression (Video 1 , available online at www.videogie.org).

A 53-year-old man presented with abdominal pain, 30-
pound weight loss, and night sweats. Laboratory test re-
sults were notable for elevated liver biochemistries, and
cross-sectional imaging revealed a large infiltrative
pancreatic head mass with obstruction of the distal com-
mon bile duct and multiple bilobar hepatic metastases
(Fig. 1). Biopsy of a liver lesion showed metastatic high-
grade neuroendocrine carcinoma. ERCP was attempted;
however, the major papilla could not be identified
because of very edematous duodenal folds (Fig. 2).

To facilitate biliary drainage, the decisionwasmade to pur-
sue EUS-guideddrainage. Therewas no adequatewindow for
hepaticogastrostomy or choledochoduodenostomy. On re-
view of imaging, the cystic duct appeared to be patent and
the gallbladder was very distended owing to distal biliary
obstruction (Fig. 3). EUS-GBD was successfully performed
using a 15- � 10-mm electrocautery-enhanced lumen-
apposing metal stent (LAMS) between the gallbladder and
the duodenum (Fig. 4). A 10F � 3-cm plastic double-pigtail
stent was placed through the LAMS to prevent migration
and occlusion. There were no periprocedural adverse events,
and the patient’s liver biochemistries normalized. He then
started palliative chemotherapy.
Figure 2. Edematous duodenal folds precluding ampullary access for
ERCP.

ns: EUS-GBD, EUS-guided gallbladder drainage; LAMS,
sing metal stent.
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After 6 months of therapy with good response, the pa-
tient was placed on an observation protocol. However, 4
months later, he was hospitalized for symptoms of gastric
www.VideoGIE.org
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Figure 3. Magnetic resonance (A) and EUS (B) images of distended gallbladder due to distal biliary obstruction.

Figure 4. A, EUS-guided gallbladder drainage, with deployment of distal flange in the gallbladder. B, Deployment of proximal flange in the proximal
duodenum.

Figure 5. CT (A) and fluoroscopic (B) images showing lumen-apposing metal stent in place after 16 months.
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outlet obstruction and subsequently underwent a surgical
gastrojejunostomy with improvement. He was then re-
started on chemotherapy.
www.VideoGIE.org
Six months following this, the patient presented to the
hospital with fevers and jaundice with bilirubin 4. Imaging
showed that the LAMS and plastic stent placed more than
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Figure 6. Biliary obstruction due to occluded lumen-apposing metal stent from tumor involvement and duodenal invasion.

Figure 7. Endoscopic (A) and fluoroscopic (B) images of endoscope and wire advancement in the gallbladder.
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16 months prior were present (Fig. 5), but there was an in-
crease in biliary dilation.

On endoscopic evaluation, it became clear that the biliary
obstruction was due to a completely occluded LAMS from
progressive tumor involvement and duodenal invasion
(Fig. 6). Subsequently, 2 overlapping 10-mm � 10-cm fully
covered self-expandable metal stents were used to bridge
the area of narrowing and ensure ongoing drainage and
patency despite rapid tumor growth (Figs. 7 and 8). The pa-
tient’s liver enzymes remained normal 3 months following
this procedure. He remains on therapy.

EUS-GBD offers a durable option for malignant biliary
obstruction andmay be particularly useful when transpapillary
448 VIDEOGIE Volume 8, No. 11 : 2023
access and other EUS-guided approaches are not feasible.
Despite its durability, disease progression may ultimately
lead to stent obstruction and ineffective drainage. Salvage
maneuvers using the existing cholecystoduodenostomy
should be considered to avoid the need for percutaneous
interventions.
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Figure 8. Fluoroscopic images of overlapping covered metal stents facilitating biliary drainage via the gallbladder and upper GI tract.
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