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Percutaneous Transgastric
Stent Placement for
Malignant Gastroduodenal
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Bumsang Cho, MD (2, Gyoo-Sik Jung, MD* (), Jong Hyouk Yun, MD

Department of Radiology, Kosin University Gospel Hospital, Busan, Korea

Purpose To evaluate the technical feasibility and clinical efficacy of percutaneous transgastric
stent placement after the failure of treatment attempt with the transoral approach in malignant
gastroduodenal obstruction patients.

Materials and Methods From October 2008 to April 2016, nine patients (M:F = 4:5; mean age =
66 years) with malignant gastroduodenal obstruction underwent stent placement via a gas-
trostomy tract, which was attributed to the failure of the transoral approach. The primary etiol-
ogies of the obstruction were pancreatic (n = 5), gastric (n = 2), and metastatic (n = 2) cancers.
Through percutaneous gastrostomy, dual stents (inner bare metal and outer polytetrafluoro-
ethylene-covered) were deployed at the obstruction site. The technical and clinical success
rates, as well as complications were evaluated during the follow-up period.

Results Stents were successfully inserted in eight patients (88%). We failed to insert stent in
one patient due to the presence of a tight obstruction. After stent placement, symptoms im-
proved in seven patients. Gastrostomy tube was removed 9 to 20 days (mean = 12 days) after
the stent insertion. During the mean follow-up of 136 days (range, 3-387 days), one patient de-
veloped a recurrent symptom due to tumor overgrowth. However, there were no other major
complications associated with the procedure.

Conclusion Percutaneous transgastric stent placement appeared to be technically feasible
and clinically effective in patients who underwent a failed transoral approach.
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Table 1. Data of the Nine Patients with Malignant Gastroduodenal Obstruction

No. Age/Sex Stricture Site Etiology Failure Source  Diet After Procedure Outcome/FU (days)
1 71/M DJJ Pancreatic cancer Far distance Soft diet FU loss/26
2 44/F  DJJ Pancreatic cancer Far distance Full diet Dead/218
3 69/F  Proximaljejunum Pancreatic cancer Far distance Full diet Dead/144
4 44/M  Pylorus Pancreatic cancer Gastric distension Soft diet FU loss/42
5 80/M DJJ Colon capcer Far distance Soft diet Dead/41

Metastasis
63/M  Pylorus Gastric cancer Gastric distension Soft diet Alive/387
78/F  Duodenum, second portion  Pancreatic cancer Gastric distension Soft diet Alive/223
84/F  Pylorus Gastric cancer Far distance Liquids Dead/3
9  58/F  Proximaljejunum Ovarian cancer Far distance

Metastasis

DJJ = duodenojejunal junction, FU = follow up
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Fig. 1. A44-year-old man (case 4) with pancreatic cancer.

A. Upper gastrointestinal study performed before stent placement shows stricture in the pylorus of the stomach (arrow).

B. The spot radiograph obtained during the procedure shows failure of advancing the stent introducer (arrows) beyond the stricture due to
severe gastric distension. Note the PTBD catheter (arrowhead) that had been placed before the procedure.

C. Gastric wall puncture was made with an 18G seldinger needle, and guide wire and 5-Fr vascular catheter are inserted to negotiate through
the stricture. Notice the T-fastener (arrow) and the nasogastric tube (arrowheads).

D. After successful negotiation of the stricture with the vascular catheter and guide wire, and then exchange with an extra-stiff guide wire, a
dual stent (arrows) is successfully placed over the wire.

E. Additionally, a 14-Fr gastrostomy tube is inserted through the transgastric tract.

F. Upper gastrointestinal study obtain 2 days after the procedure shows good contrast flow through the stent.
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Fig. 2. Graphical presentation of gastric outlet obstruction severity scores pre- and post-stent insertion (n =7).
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Table 2. Previous Study of Patients Who Underwent Gastroduodenal Stent Insertion

Author Case No. Total/Transgastric Stent Migration (n) Stent Occlusion (n) Major Complication (n)

Wall stent

Bulutetal. (8) 53/6 - 1 2 0
Niti-S stent
Wall stent Perforation (2

Miller et al. (4) 100/44 o 0 2 @
Niti-S stent Gl hemorrhage (4)
Wall stent

Akinci et al. (13) 9/2 . 0 1 0
Niti-S stent

Pinto Pabon et al. (9) 31/7 Wall stent 0 2 Fistula (1)

De Baereetal. (12) 10/3 Wall stent 0 2 0

Gl = gastrointestinal
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