Endoscopic gastrojejunostomy - bigger is better

A 55-year-old man with a history of mul-
tiple gunshot wounds complicated by
dense adhesions from several previous
episodes of abdominal surgery present-
ed with persistent nausea/vomiting. His
past medical history included a chronic
enterocutaneous fistula, which had been
closed with an atrial septal occluder. Ad-
ditionally, he had had vomiting due to a
duodenal stricture secondary to adhe-
sions and he had undergone endoscopic
ultrasound (EUS)-guided gastrojejunos-
tomy with a lumen-apposing metal stent
(LAMS). This had been complicated by
stent misdeployment that required
placement of a second tandem LAMS.
The patient had reported improvement
in his quality of life after closure of the
enterocutaneous fistula and weight gain
after undergoing the gastrojejunostomy.
However, 6 months later, he developed
recurrent nausea/vomiting.

During endoscopy, the previously placed
15-mm LAMS had evidence of tissue in-
growth through the eroded plastic cover-
ing, which was causing there to be a smal-
ler gastrojejunostomy lumen. The stent
was dilated with a 15-mm controlled
radial expansion balloon, which permit-
ted the endoscope to be advanced into
the small intestine. However, the LAMS
could not be removed because of tissue
ingrowth. Therefore, argon plasma coag-
ulation (APC) was used to break the mesh
of the stent (» Fig. 1). A20-mm LAMS was
then deployed across the previous stent
under endoscopic and fluoroscopic guid-
ance (»Video1). The new stent was
anchored with a 7-Frx 15-cm plastic dou-
ble-pigtail stent. Following placement of
the 20-mm LAMS, the patient’s symp-
toms of nausea and vomiting improved
considerably.

EUS-guided gastrojejunostomy has pre-
viously been shown to be successful for
the management of gastric outlet ob-
struction secondary to benign and malig-
nant disease [1,2]. Previous studies have
utilized LAMS of 10mm and 15mm in
diameter. Nonetheless, the smaller diam-
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» Fig.1 Endoscopic image showing argon plasma coagulation being used to detach the
lumen-apposing metal stent that had been narrowed by tissue ingrowth.

D video 1 Endoscopic and radiographic views showing deployment of a 20-mm lumen-
apposing metal stent across the previous 15-mm stent.

eter can lead to stent obstruction, either
by tissue ingrowth or food. With the
advent of the 20-mm LAMS, patients can
now undergo successful larger diameter
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gastrojejunostomy. Future studies will be
needed to determine whether the larger
lumen will improve the overall nutrition
and health of these patients.
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