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Endoscopic management of gastrocolic fistula after endoscopic ultrasound-guided

gastrojejunostomy (EUS-GJ)

Endoscopic ultrasound-guided gastroje-
junostomy (EUS-GJ) with a lumen-appos-
ing metal stent (LAMS) is a technique
used to create a fistula between the
stomach and the jejunum with the aim
of relieving the symptoms of gastric out-
let obstruction (GOO) [1,2]. One of the
most feared complications is accidental
deployment of the stent into the colon.
We describe a patient who developed a
delayed gastrocolostomy after EUS-G,
which was managed endoscopically.

The patient was a 78-year-old man with
an inoperable slowly growing metastatic
carcinoid tumor, measuring 6cm, near
the head of the pancreas who developed
symptoms of GOO. He was initially treat-
ed with EUS-G) with good clinical effect,
but after 3 weeks he complained of diar-
rhea after food intake. He also developed
severe malnutrition and dehydration. On
follow-up, we found that the distal
flange of the LAMS had eroded into the
colon to form a gastrocolostomy and it
was possible to perform a transgastric

colonoscopy. There was also reflux of co-
lonic content to the esophagus.

We rinsed the stomach and colon of con-
tents and cleaned them with acetic acid
as an antiseptic. The LAMS was removed
with a snare. The fistula opening was
then closed with full-thickness sutures
using an endoscopic suturing device
(»Video 1). We installed contrast in the
stomach, but saw no more leakage to
the colon. A temporary nasoenteral tube
was inserted to allow feeding and im-
prove the patient’s nutritional state.
After 2 weeks, we created a new EUS-GJ.
The previous gastrocolic fistula was seen
to have closed. The patient improved
and was discharged within a few days.
Even though a gastrocolic fistula is a ser-
ious complication of EUS-GJ, we were still
able to manage this patient endoscopi-
cally with closure of the fistula and redo
EUS-GJ.
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D Vvideo 1 An endoscopic suture device is used to close the gastrocolic fistula.
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