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Extreme endoscopy: direct jejunostomy, re-anastomosis of bowel, percutaneous
assisted transprosthetic endoscopic drainage in Roux-en-Y gastric bypass

A 52-year-old female with history of
Roux-en-Y gastric bypass underwent re-
section of a huge cystic tumor of the pan-
creas. Postoperatively an amylase-rich
retroperitoneal fluid collection was no-
ted. The patient was referred for double-
balloon endoscopic retrograde cholan-
giopancreatography (ERCP) for a suspect-
ed pancreatic duct leak. The patient had
anemia, anasarca, and severe malnutri-
tion (albumin level of 1.8g/dl - normal
range 3.5 to 4.6 g/dl; hemoglobin 9g/dI
- normal range 11.5 to 14.5). During en-
doscopy performed under general anes-

thesia, it became evident that the jejunal
esophageal anastomosis was disrupted,
communicating with a large pleuroperi-
toneal abscess. At this time a change in
plans became mandatory.

First, a direct, double-balloon enteros-
copy (DPE) jejunostomy was performed
to secure nutritional support (»Fig.1,
»Video 1). Second, a Guardus overtube
(STERIS Endoscopy, Mentor, Ohio, USA)
was inserted per-orally into the abscess
cavity and the therapeutic gastroscope
was passed numerous times to remove
copious amounts of pus and food using
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extraction devices. Third, the disrupted
bowel was re-anastomosed endoscopi-
cally using a fully covered self-expanding
metal stent (FCSEMS) (Cook Medical,
Bloomington, Indiana, USA). In order to
prevent stent migration, an over-the-
scope clip was used to anchor the FCSEMS
in the esophagus. And finally, percuta-
neous assisted transprosthetic endo-
scopic therapy with sponge insertion
was used to drain the abscessed cavity
(»Fig.1, » Video 1). Several sponge ex-
changes were performed through the
stent to finally collapse the cavity. The

» Fig. 1 Disrupted gastrojejunal anastomosis communicating with a retroperitoneal cavity after resection of large mucinous cystic tumor of the
pancreas. a Large retroperitoneal and pleural abscess. b Dehiscence of esophagojejunostomy and remaining jejunal lumen (circle and arrow).
c Schematic of post-surgical Roux-en-Y anatomy, dehiscence of the esophagojejunal anastomosis, abscess and direct double-balloon entero-
scopy jejunostomy. d Jejunostomy using double balloon enteroscopy technique. e Re-anastomosis of esophagus and jejunum using esophageal
fully covered self-expanding metal stent (FCSEMS), then anchored with an 11 /6t over-the-scope-clip.f Percutaneous assisted transprosthetic
endoscopic therapy to drain huge cavity. First step was to dilate the tract with an esophageal dilation balloon up to 15 mm, and then insert an
esophageal FCSEMS. g Upon expansion of the FCSEMS, a large amount of debris and pus exited the pleura and peritoneum. h After percutaneous
assisted transprosthetic endoscopic therapy, a Ligoury nasobiliary drain was advanced over a wire into the necrotic cavity across the FCSEMS.
A sponge had been attached to the drain to perform endosponge vacuum therapy.
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D Video 1 Direct jejunostomy, re-anastomosis of bowel, and percutaneous assisted
transprosthetic endoscopic therapy in patient with Roux-en-Y gastric bypass with retroper-

itoneal abscess.

stent used to perform the percutaneous
assisted transprosthetic endoscopic ther-
apy was removed after 4 weeks. At 2
months the esophagojejunal re-anasto-
mosis FCSEMS was removed and the small
remnant entero-pleural fistulawas closed
using an over-the-scope clip (12/6t,
Ovesco, USA).

This case is an example of extreme en-
doscopy, where multiple endoscopes
(enterooscope, therapeutic gastroscope,
slim gastroscope), instruments, skills
and techniques such as DPE jejunostomy
[1], anchoring of FCSEMS [2], and percu-
taneous assisted transprosthetic endo-
scopic therapy [3] became mandatory to
solve various complex post-operative ad-
verse events in a poor surgical candidate,
leading to complete resolution of the all
life-threatening complications, including
disrupted esophagojejunostomy, pleuro-
peritoneal abscess, abdominal sepsis,
malnutrition and esophagopleural fis-
tula.
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