
Simultaneous duodenal stenting and endoscopic ultrasound-guided hepatico-
gastrostomy using a forward-oblique view echoendoscope

A 65-year old man with advanced pan-
creatic cancer with a combination of
malignant biliary obstruction and gastric
outlet obstruction was referred to our
hospital. Given the presence of periam-
pullary cancerous lesions, the endo-
scopic placement of a duodenal stent
and endoscopic ultrasound (EUS)-guid-
ed hepaticogastrostomy (HGS) were
performed simultaneously, using a sin-
gle convex-array echoendoscope with a
forward-oblique view (EG-580T; Fujifilm,
Tokyo, Japan; ▶Fig. 1). A partially cov-
ered metal duodenal stent (Niti-S COM-
VI; Taewoong Medical, Gimpo, Korea)
was placed under fluoroscopic and en-
doscopic guidance (▶Fig. 2, ▶Video1).
This was followed, without scope ex-

change, by EUS-HGS: a long partially
covered metal stent (modified GIOBOR,
Taewoong Medical) was successfully
placed [1] from the B3 intrahepatic
duct to the stomach under EUS, endo-
scopic, and fluoroscopic guidance

(▶Fig. 3, ▶Video2). The total procedure
time was 38 minutes.
Combined malignant biliary obstruction
and gastric outlet obstruction are not
rare in advanced pancreatic cancer and
EUS-guided biliary drainage, especially

E-Videos

Video 1 Part 1. Simultaneous duodenal stenting and endoscopic ultrasound-guided
hepaticogastrostomy (EUS-HGS) using a forward-oblique view echoendoscope. A partially
covered metal duodenal stent is placed under fluoroscopic and endoscopic guidance.

Video 2 Part 2. Simultaneous duodenal stenting and endoscopic ultrasound-guided
hepaticogastrostomy (EUS-HGS). In the subsequent (EUS-HGS), done without scope ex-
change, a long partially covered metal stent is deployed from the B3 intrahepatic duct to
the stomach under EUS, endoscopic, and fluoroscopic guidance.

▶ Fig. 2 Duodenal stent placement, using
the new forward-oblique view echoendo-
scope, in a patient with advanced pancre-
atic cancer and a combination of malig-
nant biliary obstruction and gastric outlet
obstruction.

▶ Fig. 1 The new forward-oblique view
convex-array echoendoscope, with 40°
forward viewing direction.
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EUS-HGS [2], is increasingly reported be-
cause of its better patency than transpa-
pillary biliary drainage [3]. Convention-
ally, enteric stents are placed using a for-
ward-viewing endoscope and EUS-guid-
ed biliary drainage by an oblique-viewing
echoendoscope. A single-session dual-
stent placement using two endoscopes
has been described [4].
This new echoendoscope with a forward-
oblique view has a 3.8-mm operating
channel, and has a 40° forward viewing
direction with 140° field of view compar-
ed to the 55° viewing direction and 100°
field of view in the conventional oblique-
viewing echoendoscope [5]. This enables
the direct visualization of both the enter-
ic stricture and the enteric stent deploy-
ment, and also helps hepaticogastrost-
omy with EUS-guided biliary drainage
stent deployment with endoscopic guid-
ance. Thus a single echoendoscope can
be used to place a duodenal stent and
an EUS-guided biliary drainage stent.

In conclusion, the simultaneous place-
ment of a duodenal stent and EUS-HGS
is feasible using the new forward-oblique
view echoendoscope, facilitating shorter
procedure time without the need for
scope exchange.
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▶ Fig. 3 Endoscopic ultrasound-guided
hepaticogastrostomy (EUS-HGS) per-
formed, without scope exchange, imme-
diately after the duodenal stent place-
ment shown in ▶ Fig. 2. The tip of the
echoendoscope and the puncture site
were seen endoscopically, enabling stent
insertion and deployment under direct
visualization.

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is a free

access online section, reporting

on interesting cases and new

techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online.

This section has its own submission
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https://mc.manuscriptcentral.com/e-videos
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