
Endoscopic ultrasound-guided gastrojejunostomy and
choledochoduodenostomy with lumen-apposing metal
stents: an efficient approach to double endoscopic bypass

Concomitant malignant gastric outlet
and biliary obstruction is a morbid com-
plication of pancreatic cancer [1]. Dou-
ble endoscopic bypass with endoscopic
ultrasound-guided gastroenterostomy
(EUS-GE) and an EUS-guided choled-
ochoduodenostomy or hepatogastros-
tomy is a promising but technically chal-
lenging modality in gastric outlet and
biliary obstruction [2]. The advent of
dedicated biliary lumen-apposing metal
stents (LAMS) [3] has the potential to
greatly facilitate double endoscopic by-
pass and enhance its adoptability [2].
An 80-year-old woman with stage IV pan-
creatic cancer presented with gastric out-
let and biliary obstruction secondary to
tumor progression. An endoscopic retro-
grade cholangiopancreatography was
unsuccessful owing to the inability to
reach the papilla. Following informed
consent, we proceeded with a double en-
doscopic bypass (▶Video 1).
A therapeutic gastroscope was advanced
to the level of the obstruction in the duo-
denum. A 0.035-mmwire was inserted up
to the jejunum followed by a 7-Fr nasobili-
ary drain to the ligament of Treitz (▶Fig.
1 a). Saline combined with contrast and
methylene blue was injected into small
bowel (400ml) (▶Fig. 1b). The echoen-

doscope was then inserted and the dis-
tended small bowel located under endo-
scopic ultrasound (EUS). A 15×10-mm
lumen-apposing metal stent (LAMS)
(Axios; Boston Scientific, Marlborough,
Massachusetts, USA) was then inserted
directly using cautery assistance and de-
ployed successfully forming the gastro-
enterostomy (▶Fig. 1 c). The echoendo-

scope was then advanced to the bulb of
duodenum to locate the dilated common
bile duct measuring 12.5mm in diameter
(▶Fig. 2 a). A 6×8-mm biliary LAMS was
then inserted using cautery assistance
and deployed to establish the chole-
dochoduodenostomy (▶Fig. 2 b). The to-
tal procedure time was 36 minutes. The
patient’s bilirubin decreased as expected

Video 1 Endoscopic ultrasound-guided gastrojejunostomy and choledochoduodenos-
tomy with lumen-apposing metal stents: an efficient approach to double endoscopic
bypass.

▶ Fig. 1 a Fluoroscopy images for nasobiliary drain in the small bowel. b Endoscopic ultrasound (EUS) image shows dilated small bowel following
infusion. c EUS image shows insertion of lumen-apposing metal stent in the small bowel.
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and her diet advanced. The patient was
discharged from hospital 7 days after the
double endoscopic bypass.
Double endoscopic bypass is potentially
the ideal modality for relieving gastric
outlet and biliary obstruction. Our case
demonstrates the ease with which this
procedure can be performed using
LAMS for both obstructions. Larger stud-
ies will be needed to ascertain the effica-
cy and safety of double endoscopic by-
pass using LAMS in malignant gastric
outlet and biliary obstruction.
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▶ Fig. 2 a Endoscopic ultrasound (EUS) image shows dilated common bile duct (CBD) meas-
ured at 12.5mm. b EUS image shows insertion of lumen-apposing metal stent in the CBD.

▶ Fig. 3 Successful double endoscopic
bypass with endoscopic ultrasound-guid-
ed gastroenterostomy and choledocho-
duodenostomy.

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

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

Qatomah Abdulrahman et al. Endoscopic ultrasound-guided gastrojejunostomy… Endoscopy 2022; 54: E886–E887 | © 2022. The Author(s). E887

https://orcid.org/0000-0001-9528-6301

