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Endoscopic ultrasound-guided cholecystogastrostomy as an alternative biliary
drainage route in malignant obstructions

D video 1 Endoscopic ultrasound-guided cholecystogastrostomy as an alternative biliary
drainage route in a patient with malignant obstruction.

» Fig.1 Endoscopic ultrasound view showing deployment of a lumen-apposing metal stent
in the gallbladder.

Malignant biliary obstruction is a com-
mon complication of pancreatic adeno-
carcinoma, cholangioadenocarcinoma,
and other tumors. Biliary drainage is nec-
essary for the management of jaundice,
cholangitis, and other debilitating symp-
toms, such as abdominal pain. Because
endoscopic retrograde cholangiopan-
creatography (ERCP) drainage is not al-

ways feasible (owing to severe invasion
of the bile duct and/or duodenal wall),
endoscopic ultrasound-guided biliary
drainage (EUS-BD) has appeared as a
promising alternative [1,2]. EUS-BD has
the advantage of allowing different ac-
cess routes, depending on the biliary
anatomy and the level of the tumor ob-
struction [3,4].

» Fig.2 Endoscopic view showing the
lumen-apposing metal stent and the duo-
denal self-expandable metal stent.

An 87-year-old woman was diagnosed
with ductal pancreatic adenocarcinoma
associated with gastric, duodenal, and
celiac trunk invasion. While undergoing
palliative treatment, she had undergone
placement of a biliary self-expandable
metal stent (SEMS) 7 months previously.
The patient was referred for a new endo-
scopic biliary drainage procedure be-
cause of obstruction of the previous bili-
ary stent and worsening of her clinical
condition, associated with jaundice,
chills, and several episodes of fever. An
ERCP approach was attempted but, ow-
ing to the severe tumor invasion of the
duodenum, the ampullary region could
not be accessed endoscopically. As an al-
ternative, an EUS-guided cholecystogas-
trostomy was performed through a trans-
gastricapproach using an electrocautery-
enhanced lumen-apposing metal stent
(EC-LAMS; Hot Axios; 10x 10 mm; Boston
Scientific, Marlborough, Massachusetts,
USA) in the same procedure (»Video 1;
»Fig.1). In addition, a duodenal SEMS
was placed to prevent further obstruction
of the gastrointestinal flow in future
(» Fig.2). Following this procedure, the
patient showed clinical and laboratory
improvement, with resolution of her in-
fective symptoms.
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