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Lumen-apposing metal stent creating jejuno-jejunostomy for blind pouch syndrome
in patients with esophago-jejunostomy after gastrectomy: a novel technique

Blind pouch syndrome is characterized by
avicious circle ofincomplete pouch clear-
ance and subsequent dilation of the jeju-
nal blind pouch segment in patients with
esophago-jejunostomy after total gas-
trectomy. It manifests as regurgitation,
diarrhea, and weight loss. As patients
mostly present in a weak general condi-
tion and poor nutritional state, surgical
revision [1,2]is not always possible.
Between 6/2016 and12/2018, we endo-
scopically applied lumen-apposing metal
stents (LAMS) under endoscopic ultra-
sound (EUS) guidance to create a jejuno-
jejunostomy in four patients in order to
achieve permanent clearance of the blind
pouch as well as control of symptoms.
Pouch clearance and symptom resolution
occurred in all patients within 6 weeks
after stent application. The technical
approach isillustrated in » Fig. 1.

The longest follow-up is 2.5 years. Even
long-term stent placement did not show
stent-associated bleeding, chronic ane-
mia or stent migration. As far as we
know, there are no data describing the
experience of long-term LAMS applica-
tion. Nevertheless, we consider stent re-
placement after 3 years to prevent late
events.

Rinsing and cleaning of the esophagus
and the blind pouch was followed by posi-
tioning of a naso-enteric tube into the
efferent jejunum in order to fill it with sal-
ine and to facilitate the identification of
the target. The therapeutic echoendo-
scope (GF-UCT180; Olympus, Tokyo,
Japan) was then advanced to the bottom
of the blind pouch. An LAMS with ceramic
tip and embedded monopolar cutting
wire (Hot Axios, 15 mm diameter, 10mm
saddle length; Boston Scientific, Marlbor-
ough, Massachusetts, USA) was placed
through the bottom of the blind pouch
into the efferent jejunum, using pure cut-
ting current (dry cut, 100 watts, effect 4;
Erbe Elektromedizin GmbH, Tiibingen,
Germany). When the device reached the
efferent jejunum, the distal flange of the

» Fig.1 Technical approach. a Esophago-jejunostomy after total gastrectomy. b Position of
the lumen-apposing metal stent to create a jejuno-jejunostomy. Source: Magdalena Wundsam

D Video1 Lumen-apposing metal stent creating jejuno-jejunostomy for blind pouch syn-
drome in patients with esophago-jejunostomy after gastrectomy.

stent was deployed and the device was
safely anchored into the target organ.
The proximal flange was then opened
and the lumen apposition between the

Wundsam Helwig V et al. LAMS - jejuno-jejunostomy for blind pouch syndrome... Endoscopy 2020; 52: E35-E36

blind pouch and the efferent jejunum
was complete (> Video 1).
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