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Endoscopic ultrasonography-guided hepaticogastrostomy with parenchymal metal

stent placement
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> Fig.1 Stent placement in endoscopic ultrasonography-guided hepaticogastrostomy.
a There is a risk of obstructive cholangitis if a metal stent is placed at the same site as previous
stents. b There is a risk of bile peritonitis when only a plastic stent is placed. EUS, endoscopic

ultrasound; MS, metal stent; PS, plastic stent.

D video 1 Endoscopic ultrasonography-guided hepaticogastrostomy with parenchymal
metal stent placement and plastic stent placement in the bile duct.

Endoscopic ultrasonography-guided he-
paticogastrostomy (EUS-HGS) is per-
formed to create a biliary drainage route
for malignant distal biliary obstruction
during complicated endoscopic retro-
grade cholangiopancreatography [1,2].
However, when EUS-HGS is performed in
patients with cholangitis and ascites,
metal stent placement may cause periph-

eral obstructive cholangitis (»Fig.1a),
while plastic stents may cause biliary peri-
tonitis due to bile leakage into the ascites
(»Fig.1b) [3,4]. To address this chal-
lenge, we implemented a novel EUS-HGS
method of hepatic parenchymal metal
stent placement with plastic stent in the
bile duct (»Fig.2), which proved to be
effective (» Video 1).

Stomach

EUS-HGS with parenchymal
MS placement

» Fig. 2 Hepatic parenchymal metal stent
placement with plastic stent in the bile
duct prevented obstructive cholangitis
and biliary peritonitis. EUS, endoscopic
ultrasound; MS, metal stent; PS, plastic
stent.

Our patient was a 64-year-old woman
with biliary and duodenal stents for re-
lieving the obstruction of the distal bile
duct and duodenum due to unresectable
pancreatic cancer. She developed cholan-
gitis due to biliary stent dysfunction
(»Fig.3). We decided to perform EUS-
HGS with hepatic parenchymal metal
stent placement using a laser cut-type
fully covered metal stent (LFCMS) along
with plastic stent placement in the bile
duct.

After puncturing B3 with a 19-gauge nee-
dle using a convex ultrasound endoscope,
a 0.025-inch guidewire was placed into
the common bile duct, and a 6-mm bal-
loon was used to dilate the fistula. Subse-
quently, the LFCMS (8 mm diameter, 8 cm
length, X-Suit NIR Biliary Metallic Stent;
Olympus Medical Systems, Tokyo, Japan)
was deployed, with the stent end in the
hepatic parenchyma slightly outside the
bile duct, while being careful not to
occlude the bile duct with the stent. After
confirming the position of the metal stent
by contrast to ensure thatit was notin the
bile duct, a 7-Fr plastic stent (TYPE IT;
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» Fig.3 Imaging findings before the procedure. a Computed tomography (CT) showing
dilated intrahepatic bile duct, with multiple liver metastases and ascites due to pancreatic
cancer. b CT showing occluded duodenal and distal bile duct stent.

» Fig.4 Endoscopic ultrasonography (EUS)-guided hepaticogastrostomy with parenchymal
metal stent placement. a EUS image: B3 (arrowheads) was punctured using a fine-needle
aspiration (FNA) needle. b Fluoroscopic image: B3 was punctured using an FNA needle. c EUS
image: a laser cut-type fully covered metal stent (arrow) was deployed in the hepatic par-
enchyma. Arrowheads indicate the bile duct wall (B3). d Fluoroscopic image: the metal stent
deployed from the scope in the hepatic parenchyma.
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Gadelius Medical, Tokyo, Japan) was
placed in the bile duct (» Fig. 4, » Fig.5).
The patient’s clinical condition improved
after the procedure.

The LFCMS is retained in place more
easily than the braided-type metal stent.
Therefore, LFCMS was considered suita-
ble for this EUS-HGS method in a patient
with cholangitis and ascites.
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» Fig.5 Plastic stent placement in the bile duct. a Fluoroscopic image: a plastic stent was placed in the bile duct. b Endoscopic image after stent
placement. ¢ Three-dimensional reconstruction.
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