
Percutaneous endoscopic necrosectomy with the assistance
of implanted stent to manage walled-off necrosis: first clinical
experience

We report the case of a 46-year-old man
with walled-off necrosis (WON) due to
severe acute pancreatitis and failure of
multiple and prolonged percutaneous
catheter drainage procedures. As the
cavity of WON was far from the gastro-
intestinal tract, we performed percuta-
neous endoscopic necrosectomy (PEN)
through the sinus (▶Video 1).
Angiography showed the lesion of WON
after injection of iohexol through the
catheter placed beforehand (▶Fig. 1 a).
A guidewire (Boston Scientific, Marlbor-
ough, Massachusetts, USA) was intro-
duced through the drainage catheter
with the guidance of radiation and coiled
within the cavity. The preplaced drainage
catheter was then removed. The sinus
was dilated using a dilating bougie
(Micro-Tech [Nanjing] Co., Jiangsu, Chi-
na) with a diameter of 7–9–11–14mm
successively (▶Fig. 1 b). A lumen-appos-
ing metal stent (LAMS), 22mm in diame-
ter and 80mm in length (Micro-Tech
[Nanjing] Co.) was delivered to the cavity
through the sinus after full expansion.
Necrosis was seen in the cavity under
conventional therapeutic endoscopy
(▶Fig. 1 c). A snare (Boston Scientific)

was used to remove necrotic tissue
(▶Fig. 1d). The proximal flange of the
stent was released outside the abdomen
and the stent remained in place (▶Fig. 1
e). An ostomy bag was used to drain pus
and necrotic debris from inside the cavity.
Two further PEN procedures were per-
formed via the stent according to the pa-
tient’s condition. The stent was removed
after the lesion subsided, and the open-
ing of the sinus was sewn up.
PEN without stent assistance has been
reported sporadically for the treatment
of WON [1–3]. This procedure involves
repeated expansion, and the need for
nephroscopy or ultrathin endoscopy
makes it a demanding operation. We
placed LAMS in the sinus and kept the

stent in situ temporarily, which was con-
venient for drainage and repeat PEN pro-
cedures. We believe that PEN with the
assistance of stent placement is accessi-
ble, effective, and safe for the manage-
ment of lateral refractory WONs.
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Video 1 Percutaneous endoscopic
necrosectomy with the assistance of an
implanted stent.

▶ Fig. 1 Percutaneous endoscopic necrosectomy with stent assistance for management
of walled-off necrosis (WON). a Angiography showed the lesion of WON. b A dilating bougie
was inserted into the lesion to dilate the sinus. c A lumen-apposing metal stent was delivered
to the cavity of the WON; necrosis was present in the cavity. d A snare was used to remove
necrotic tissue. e The proximal flange of the stent was released outside the abdomen and the
stent remained in place for drainage and further percutaneous endoscopic necrosectomy
procedures.
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