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Ultimate salvation: feasibility of NOTES for complications of ERCP and endoscopic
ultrasound-guided procedures

» Fig.1 Peritoneal access through the
lumen-apposing metal stent.

A 60-year-old woman with a history of
morbid obesity status post sleeve gas-
trectomy 2 months prior to presentation
arrived at the emergency department
with painless jaundice. Computed to-
mography (CT) revealed a 3-cm pancreat-
ic head mass. Endoscopic ultrasound
(EUS) with a fine needle biopsy was per-
formed. However, endoscopic retrograde
cholangiopancreatography (ERCP) for
biliary decompression was complicated
by a duodenal perforation due to a pre-
existing severe duodenal stricture, which
was managed with Ovesco clip placement
[1]. Because further endoscope passage
was prohibited, EUS-guided hepaticogas-
trostomy was then performed [2].

A 19-gauge access needle was used to
puncture the dilated left hepatic duct
(7 mm). Cholangiogram showed a severe-
ly dilated common bile duct to 20mm
with distal obstruction and dilated intra-
hepatic ducts. A guidewire was advanced
through the needle into the left intra-
hepatic duct but could not cross the am-
pulla. Balloon dilation was used to create
a fistulous tract. A 10-mmx6-cm fully
covered self-expanding metal stent
(FCSEMS) was deployed with its distal
end in the left intrahepatic duct, but the
proximal end did not cross into the stom-
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D video 1 Transgastric access into the peritoneal space to access amigrated lumen-appos-

ing metal stent.

ach likely owing to scar tissue from prior
sleeve gastrectomy. We dilated the tract
to 8 mm and attempted to deploy a sec-
ond, bridging FCSEMS within the prior
one, however it migrated into the peri-
toneum, as seen on fluoroscopy. The pro-
cedure was then converted to a natural
orifice transluminal endoscopic surgery
(NOTES) (» Video 1). A 14-gauge needle
was used to decompress the abdominal
compartment. A 15-mmx10-mm lu-
men-apposing metal stent (LAMS) was
deployed within the gastric fistula with
the distal end in the peritoneum [3]. A
gastroscope was passed through the
LAMS and advanced into the peritoneum
to the location of the stent [4] (» Fig.1).
A rat tooth forceps was used to success-
fully remove the LAMS and the opening
was closed with another over-the-scope
clip.

Under EUS guidance, the first FCSEMS
within the left intrahepatic duct was
accessed with a 19-gauge access needle,
a wire was passed, balloon dilation per-

formed, and a 10-mmx6-cm FCSEMS
was successfully deployed to bridge the
prior stent. Both stents were anchored
with a double pigtail plastic stent. The pa-
tient remained hospitalized with place-
ment of a duodenal stent; she resumed
oralintake within 3 days of the procedure.
She was diagnosed with pancreatic ade-
nocarcinoma and began chemotherapy
as an outpatient.

Expected and unexpected intraproce-
dural complications can be effectively
managed endoscopically with currently
available equipment with enough proce-
dural alternatives to achieve safe and
successful biliary drainage in a patient
with post-surgical anatomy. Experience
with therapeutic EUS combined with
NOTES holds an important role in the sal-
vage of significant complications of EUS-
guided procedures.
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https:||eref.thieme.de/e-videos

= AE! Endoscopy E-Videos is an

= open access online section,
= reporting on interesting cases
and new techniques in gastroenterological

endoscopy. All papers include a high
quality video and all contributions are
freely accessible online. Processing charges
apply (currently EUR 375), discounts and
wavers acc. to HINARI are available.

This section has its own submission

website at
https://mc.manuscriptcentral.com/e-videos
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