
Endoscopic ultrasound (EUS)-guided transduodenal
drainage of an obstructed jejunal loop after hepati-
cojejunostomy as treatment for recurrent biliary
sepsis

Hepaticojejunostomy is an established
treatment for cholestasis. Complications
arise due to obstruction of either the anas-
tomosis or the efferent loop with risk of
biliary sepsis. We present a novel ap-
proach, transduodenal interventional
drainage guided byendoscopic ultrasound
(EUS), used in two patients after unsuc-
cessful antibiotic therapy. The first patient
was a 76-year-old woman who developed
recurrent biliary sepsis (Escherichia coli) 4
years after right hepatic trisectorectomy
for cholangiocarcinoma with intra- and
extrahepatic recurrence 6 months pre-
viously. The second patient was a 70-year-
old man who also experienced recurrent
episodes of biliary sepsis (Acinetobacter,
Enterococcus) 16 months after surgery for
cholangiocarcinoma (extended right
hemihepatectomy) with peritoneal carci-
nomatosis 1 year later.
An anastomotic stricture was excluded by
endoscopic ultrasound (EUS) in both pa-
tients, while the dilated efferent jejunal
loop (30mm and 33mm [●" Fig.1], respec-
tively) showed broad contact with the
duodenal bulb. Mechanical obstruction of
this loop was confirmed by EUS-guided
contrast injection under fluoroscopy
(●" Fig.2 and●" Fig.3) and was followed
by transduodenal 10-Fr double pigtail
drainage (●" Fig.4). This was carried out
in a stepwise fashion in patient 1 involv-
ing EUS-guided needle puncture (19G;
CookMedical, Limerick, Ireland), insertion
of a 0.35-mm guide wire, and dilation
with a Soehendra Retriever (Cook Medi-
cal, Limerick, Ireland). In patient 2, a sin-
gle-step procedure utilizing a prototype
drainage set (cystostome+double pigtail
stent; MTW,Wesel, Germany) was carried
out (●" Fig.5). Bile flow immediately after
the procedure indicated successful treat-
ment and both patients underwent rapid
clinical recovery.
By using EUS and EUS-guided contrast in-
jection, we were able to identify obstruc-
tion of the efferent jejunal loop as cause
of biliary sepsis and subsequently relieve
the blockage with EUS-guided jejunal
loop drainage. The standard treatment is
either percutaneous drainage or surgery.
A sophisticated EUS approach that has
been previously reported involves inser-
tion of a transesophageal transhepatic
metal stent to bridge stenosis of the ana-
stomotic jejunal loop [1]. Our minimally
invasive procedure may be helpful in pa-
tients with dysfunction of the efferent
loop after hepaticojejunostomy.
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Fig.2 Fluoroscopy
after EUS-guided con-
trast injection into the
efferent loop in a 76-
year-old woman with
recurrent biliary sepsis
showing retrograde fill-
ing of the intrahepatic
bile ducts and lack of
antegrade flow. Note
also the additional per-
cutaneous transhepatic
drainage in a different
liver segment with the
tip in the adjacent non-
obstructed portion of
jejunum.

Fig.1 Endoscopic
ultrasound (EUS) with
transducer in the duo-
denal bulb in a 70-year-
old man having recur-
rent episodes of biliary
sepsis (patient 2). Note
the dilated intrahepatic
bile duct (15mm, left
between crosses) and
efferent jejunal loop
(33mm, right) with
open anastomosis
(arrows).

Fig.3 Computed
tomography 1 day after
endoscopic ultrasound
(EUS)-guided contrast
injection in patient 1.
The contrast medium is
still seen in the efferent
jejunal loop.
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Fig.4 Fluoroscopic
view after successful
placement of the trans-
duodenal double pigtail
drainage in patient 1.

Fig.5 Endoscopic
view of the transduo-
denal drainage 3 days
after placement in
patient 2.
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