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CLINICAL CASE

A 74-year-old man who previously underwent a Roux-
en-Y gastro-jejunostomy for duodenal stenosis due to an
inoperable pancreatic adenocarcinoma was admitted at
our institution for obstructive jaundice. Considering the
duodenal stenosis, biliary drainage via EUS-guided chole-
dochoduodenostomy was performed using a 6 � 8 mm
electrocautery-enhanced lumen-apposing metal stent
(LAMS) (Hot Axios; Boston Scientific, Natick, Mass, USA),
with subsequent resolution of jaundice (Fig. 1). After 2
months, the patient was readmitted for acute cholangitis:
CT scan showed marked dilation of the biliary tracts,
with the LAMS in its proper position (Fig. 2). An upper
GI endoscopy was then performed, revealing complete
obliteration of LAMS by food debris. Transduodenal ERCP
confirmed marked dilation of the biliary tract, and a large
amount of bezoars, biliary stones, and sludge was
removed with a stone extraction basket. Given the
duodenal stenosis, which may increase the likelihood of
obliteration of the LAMS by food debris, a duodenal
uncovered self-expandable metal stent (SEMS) was placed
in the same session. Despite this, 2 weeks later, the patient
T scan after EUS-guided choledochoduodenostomy, showing
sitioned lumen-apposing metal stent, without dilation of com-
ct.
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experienced a new episode of cholangitis and was referred
for a new endoscopic treatment (Video 1, available online
at www.giejournal.org).
PROCEDURE

The procedure was performed using a duodenoscope.
The first step was the cleaning the common bile duct of
bezoars, biliary stones, and sludge with a stone extraction
basket. Then, to prevent new obliteration of the LAMS, we
decided to place another SEMS in the biliary tract through
the LAMS itself; we opted for a 10- � 60-mm partially
covered SEMS (Wallflex; Boston Scientific) to avoid stent
migration. The distal end of the stent, released in the
duodenal bulb, was then captured with a snare and
moved through the duodenal stent under endoscopic
and radiological guidance. The intent was to allow bile
to drain directly from the biliary tract into the second du-
odenum, preventing food impaction in the LAMS (Fig. 3).
OUTCOME AND DISCUSSION

After the procedure, the patient was discharged home
in fairly good condition. An abdominal x-ray 3 months
later confirmed the presence and patency of all stents
(Fig. 4), and the patient did not experience any further
episodes of cholangitis up to his death from cancer
progression 6 months after the procedure.

EUS-guided biliary drainage using LAMS is becoming an
increasingly recognized option for palliation of malignant
biliary obstruction, given its high efficacy and safety profile,
especially compared to percutaneous transhepatic biliary
drainage. Cholangitis due to obstruction of biliary LAMS
by food debris impaction is a reported late adverse event
of EUS-guided choledochoduodenostomy. Usual treat-
ments may include endoscopic stent cleaning and
double-pigtail stent placement through LAMS to re-
establish stent patency.1-5 However, there is no evidence
on the best approach to use in these cases. Our endo-
scopic procedure can be considered as a potential effective
treatment of these adverse events, especially in a patient
with Roux-en-Y gastrojejunostomy. In fact, gastroduodenal
food transit in a patient with normal anatomy would prob-
ably be an issue because of the biliary metal stent inside
the duodenal stent, leading to a gastric outlet obstruction.
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Figure 2. CT scan showing marked dilation of the biliary tracts due to complete obliteration of lumen-apposing metal stent 2 months after its positioning.

Figure 3. Endoscopic view at the end of the procedure, with (A) partially
covered self-expandable metal stent between (B) lumen-apposing metal
stent and (C) duodenal uncovered self-expandable metal stent.

Figure 4. Abdominal x-ray 3 months after last procedure, showing all
stents in place.
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Indeed, in this case, our choice was even more appropriate
in light of the Roux-en-Y gastrojejunostomy. Another po-
tential concern related to this management could be the
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need for reintervention because of biliary obstruction: In
that case, there are many possible solutions (eg, cannula-
tion of the common bile duct through the mesh, EUS-
hepaticogastrostomy, or percutaneous transhepatic chol-
angiography). In any case, a decision regarding any
possible therapeutic procedure must be made on a case-
by-case basis, taking into account the whole picture,
including patient’s medical history, comorbidities, and
life expectancy.
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