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Endoscopic management of hepaticojejunal anastomosis fistula after
Whipple’s resection

D Video1 Leakage of a hepaticojeju-
nal anastomosis following Whipple’s re-
section was treated with endoscopy.
The drainage methods were combined
with clipping of ulcers.

A 49-year-old man with adenocarcinoma
of the pancreatic head underwent a
Whipple’s resection 2 months ago. Re-
operation for a subsequent leak from the
hepaticojejunal anastomosis (HJA) was
attempted, but failed. The external
fistula from the anastomosis progressed.
Fistulography detected leakage of con-
trast (20x10cm) around the HJA, with
an anastomotic defect of up to 1cm. The
patient suffered from weakness and hy-
perthermia up to 38°C. Conservative
management failed. The drainage vol-
ume of enteral secretions with bile in-
creased to 800 mL.

The CF-EZ1500DL EVIS X1 video colono-
scope (Olympus Co., Tokyo, Japan) was
passed through to the anastomosis area
with the patient under general anesthe-
sia. The HJA was deformed by suture liga-
tures and two ulcers (size: 9-14mm and
6-12mm, respectively). The perforation
hole of the second ulcer was 8 mm. There
was a delay in passage of contrast around
the HJA due to a stricture of 2x9mm
(» Fig.1). The combination of stricture
and anastomosis failure with large ab-
scess cavity made endoscopic treatment
challenging [1-3].
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» Fig.1 The wall of the hepaticojejunal
anastomosis was deformed due to a stric-
ture.

» Fig.2 Two Teflon stents (DuPont, Wil-
mington, Delaware, USA), with a distal
bend, were installed on different guide-
wires.

Through the HJA, two Teflon (DuPont,
Wilmington, Delaware, USA) stents
(10Frx10/12cm long) were placed into
the left and right bile ducts (» Fig.2) [1-
4]. A nasobiliary drainage tube was then
inserted into the bile ducts, parallel to
the stents [4]. The drainage volume of
enteral secretions decreased to 150mL
over 7 days. The nasobiliary drainage vol-
ume of bile was 600 mL (» Fig. 3).

The next stage of endoscopic treatment
was performed. Ulcers were covered by
mucosal folds using long clips (Olympus

» Fig.3 The abscess cavity remained
after drainage by stenting and nasobiliary
drainage.

> Fig.4 The diameter of the hepaticoje-
junal anastomosis with the two stents
and nasobiliary drainage was 9 mm.

HX-610-135L) [1,2,5]. The tip of the
drainage tube was adjusted to ensure
low pressure in the HJA fistula, but was
able to drain the abscess cavity. The
nasobiliary drainage tube was used to
lavage the bile ducts [4].

After 14 days, scars with ligatures and
clips were visualized around the HJA.
The nasobiliary drainage tube and stents
were removed.

Leakage of the HJA was successfully treat-
ed using this combination of endoscopic
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methods (> Fig.4, » Video 1). Use of only
endoscopic draining techniques does not
lead to the closure of the fistula. Given the
altered anatomy, it is advisable to per-
form this one-stage combination inter-
vention.
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