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This video is of a 65-year-old female patient with a history
of systemic hypertension, type 2 diabetes, and coronary
artery disease on medical management. She presented
with features of acute pancreatitis that was managed
conservatively and imaging showed features of chronic
pancreatitis with dilated pancreatic duct and pancreas
divisum was suggested. She had two further episodes of
acute pancreatitis and was managed conservatively. Pan-
creatic stenting was suggested, but during endoscopic
retrograde cholangiopancreatography minor papillae
could not be identified. Hence, endoscopic ultrasound-
guided rendezvous pancreatic duct puncture and minor

papillae stenting were done with the help of a modified
cannula.

Video 1

Endoscopic Ultrasound – Guided Rendezvous Pan-
creatic Duct Stenting in Pancreas Divisum Using
Modified Cannula. Online content including video
sequences viewable at: https://www.thieme-connect.
com/products/ejournals/html/10.1055/s-0043-1768689.
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Abstract This video is of a 65 year old female patient with history of systemic hypertension, type
2 diabetes and coronary artery disease on medical management. She presented with
features of acute pancreatitis which was managed conservatively and imaging showed
features of chronic pancreatitis with dilated pancreatic duct and pancreas divisum was
suggested. She had two further episodes of acute pancreatitis and was managed
conservatively. Pancreatic stenting was suggested but during ERCP minor papillae
couldn’t be identified. Hence, EUS guided Rendez - vous pancreatic duct puncture and
minor papillae stenting was done with the help of a modified cannula.
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