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Hepaticogastrostomy has become a
standard procedure for biliary obstruction when endoscopic retrograde cholangiopancreatography (ERCP) is not feasible. Nevertheless, it remains challenging
and stent migration into the peritoneum
is a well-known complication, occurring
in 2.7 % of cases [1], and possibly leading
to death [2].
Different salvage techniques have been
reported to pull the stent back into the
stomach using either a cholangioscope
through the gastric hole [3] or natural
orifice transluminal endoscopic surgery
[4, 5].
We report the case of a 78-year-old
woman with a pancreatic cystic adenocarcinoma initially invading the duodenum. Duodenal obstruction was treated by surgical gastroenterostomy. One
month later, the patient was referred for
biliary drainage under endoscopic ultrasound guidance by hepaticogastrostomy
because ERCP was impossible.
After puncturing the left bile duct with a
19-gauge needle and an 8.5-Fr cystotome, a dedicated 8-cm, half-covered
self-expandable metal stent (SEMS; Hanarostent; Life Partners Europe, Bagnolet, France) was introduced into the left
liver. The stent was accidentally deployed
too fast and migrated into the peritoneal
cavity outside the stomach. We failed to
catch the stent with forceps through the
gastric hole. We used EUS to detect the
stent in the peritoneal cavity (▶ Fig. 1,
▶ Video 1) and then punctured the stent
lumen with the 19-gauge needle for
guidewire placement within the stent.
The guidewire was pushed into the common bile duct and an 8-cm covered SEMS
was placed to make a bridge between the
migrated stent and the gastric lumen
(▶ Fig. 2). Fluoroscopic control with contrast revealed no leakage and the patient
did not experience peritonitis during follow-up.

▶ Fig. 1 Hepaticogastrostomy for duodenal obstruction by a cystic adenocarcinoma.
a Left bile duct dilation on computed tomography. b Migrated stent within the peritoneal
cavity (red arrow shows the migrated stent in the peritoneum). c Puncture of the stent with
a 19-gauge needle (red arrow shows the migrated stent within the peritoneum; yellow arrow
shows the 19-gauge needle for puncture). d Cystotome recanalization after guidewire
placement into the stent.

Video 1 Salvage endoscopic ultrasound-guided puncture and stent placement into a
self-expandable metal stent that had migrated into the peritoneum during a hepaticogastrostomy procedure.
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Salvage endoscopic ultrasound-guided stent placement into a stent that had
migrated into the peritoneum during a hepaticogastrostomy procedure
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▶ Fig. 2 Second stent placement into the migrated stent to make a bridge between the left
bile duct and the stomach. a Stent deployment into the migrated stent. b Confirmation of no
leakage. c Second stent opening and bile drainage into the stomach. d Fluoroscopic control.
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Peritoneal migration of the stent during
hepaticogastrostomy is a highly stressful
adverse event. Without changing the
scope, EUS puncture to place a guidewire
and to introduce an SEMS into the migrated stent can save the procedure to
achieve the hepaticogastrostomy without leakage.
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