
Retrograde endosonography-guided hepaticojejunostomy after failed rendezvous
in a patient with Child’s resection

Percutaneous or endoscopic ultrasound-
guided hepaticojejunostomy (EUS-HJS)
is infrequently used for antegrade stent
placement or dilation for subsequent en-
doscopic retrograde cholangiography
(ERC) in stenotic bile ducts of patients
with surgically altered anatomies [1–3].
However, an alternative approach is re-
quired in severe strictures precluding
guidewire passage.
A 65-year-old woman who underwent
subtotal stomach-preserving pancreati-
coduodenectomy with Child’s resection
for Stage II pancreatic cancer 3 months
prior presented with fever, jaundice, and
tachycardia. Contrast computed tomog-
raphy (CT) revealed biliary obstruction at
the choledochojejunal anastomosis with
no visible tumor (▶Fig. 1). No bile was ob-
served in the afferent limb and the chole-
dochojejunal anastomosis could not be
cannulated. Percutaneous transhepatic
biliary drainage (PTBD) was performed
and symptomatic improvement was ob-
served.

While ERC using the rendezvous tech-
nique was attempted 10 days later, a
guidewire inserted from the PTBD route
could not pass through the stenotic anas-
tomosis. A forward-viewing endosono-
scope (TGF-UC260J; Olympus Corp., To-
kyo, Japan) was therefore advanced near
the anastomosis to identify the bile duct
under EUS guidance. The enteric wall was
punctured under EUS guidance using a
19-gauge EUS needle (EZShot3; Olym-
pus) where the bile duct was viewed clo-
sest to the scope (▶Fig. 2 a, b). A guide-
wire was advanced into the intrahepatic
bile duct and confirmed on fluoroscopy
(▶Fig. 2 c). A plastic stent was placed
after mechanical dilation (▶Fig. 2 d).
Contrast injected from the PTBD catheter
flowed smoothly into the afferent limb,
confirming successful drainage (▶Fig. 2
e, ▶Video 1). No complications were ob-
served on follow-up CT and the patient
was discharged 4 days later (▶Fig. 3).
The patient remained symptom-free at
24 months with periodic stent replace-
ment.

While there are reports of conversion to
EUS-guided hepaticogastrostomy for
PTBD catheter internalization after ERC
failure [4, 5], retrograde EUS-HJS may be
another alternative in severe benign ana-
stomotic stenosis when the anastomosis
can be reached with a forward-viewing
endosonoscope.
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E-Videos

Video 1 Retrograde endosonography-guided hepaticojejunostomy was performed
after a guidewire inserted through the percutaneous biliary drainage catheter failed to
pass through the stenotic choledochojejunal anastomosis.▶ Fig. 1 Contrast computed tomography

(axial and coronal views) revealed biliary
obstruction at the choledochojejunal
anastomosis with no visible tumor.
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▶ Fig. 2 Retrograde endosonography-guided hepaticojejunostomy. a The forward-viewing
endosonoscope was advanced near the choledochojejunal anastomosis to the optimal punc-
ture site under fluoroscopic and endosonographic guidance. b The bile duct was punctured
with a 19-gauge needle. c Fluoroscopy confirmed proper wire placement. d A plastic stent
was placed through the hepaticojejunostomy after mechanical dilation. e Contrast injected
from the percutaneous transhepatic biliary drainage catheter flowed smoothly into the
afferent limb (yellow arrows), confirming successful drainage.

▶ Fig. 3 Follow-up contrast computed
tomography (coronal view) showed the
plastic stent inserted through the hepa-
ticojejunostomy (black arrow), which was
located near the stenotic choledochoje-
junal anastomosis (white arrow). No com-
plications were observed.

CORRECTION

Retrograde endosonography-guided

hepaticojejunostomy after failed

rendezvous in a patient with Child’s

resection

Okamoto T, Nakamura K, Yabuta M et

al. Retrograde endosonography-guided

hepaticojejunostomy after failed

rendezvous in a patient with Child’s

resection.

Endoscopy 2021, 53: doi:10.1055/a-

1443-4244

In the above-mentioned article, the

title has been corrected. Correct is:

Retrograde endosonography-guided

hepaticojejunostomy after failed

rendezvous in a patient with Child’s

resection. There have also been made

corrections in the text. Correct is that

the patient underwent Child’s resection

for pancreatic cancer. This was

corrected in the online version on

November 24, 2021.
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