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VID-THER-01
Endoscopic ultrasound-guided hepaticogastrostomy: 
Problems and solutions; some unsuccessful and 
then the right one!

Nilay Mehta, Ajay Chocksey
Vedanta Hospital, Ahmedabad, Gujarat, India

A 36-year-old male presented with obstructive jaundice and 
acute pancreatitis. Both imaging and an upper gastrointestinal 
endoscopy revealed malignant duodenal obstruction 
involving first and second parts. The patient was managed 
conservatively for acute pancreatitis. Endoscopic retrograde 
cholangiopancreatography was not possible in view of 
duodenal pathology. Endoscopic ultrasound (EUS)-guided 
hepaticogastrostomy was planned. Walled-off pancreatic 
necrosis as well as ascites was noted on EUS. Hepatic duct 
access was gained; a guidewire placement with track dilation 
using 6 Fr cystotome (Endoflex) was performed. A Giobor 
stent (Taewoong Medical, 8 mm × 10 cm long) was placed 
between the liver and stomach; immediate migration of the 
stent was noted resulting in to the impaction of the proximal 
end in to the gastric wall. Retrieval attempts made over the 
in-stent placement of a 7 Fr. Double pigtail plastic stent was 
unsuccessful. Plastic stent was removed after stent intubation 
carried out over a guidewire placed through the side hole. 
Retrieval using a Hurricane balloon (8 mm, Boston Scientific) 
was also unsuccessful. Eventually, successful biliary drainage 
was performed using both bare (10 mm × 60 mm, Taewoong 
Medical) biliary metal stent placement through the Giobor 
stent. An enteral stent (WallFlex Duodenal, Boston Scientific) 
was placed for the duodenal obstruction.

DOI: 10.4103/2303-9027.212276

VID-THER-02
Endoscopic ultrasound-guided pancreatic duct 
drainage in a chronic pancreatitis with gastric 
outlet obstruction

S u n d e e p  L a k h t a k i a ,  J a h a n g e e r  B a s h a , 
Rajesh Gupta, Mohan Ramchandani, Rakesh Kalpala, 
D. Nageshwar Reddy
Asian Institute of Gastroenterology, Hyderabad, Telangana, 
India

A 40-year-old man, previously diagnosed alcoholic 
chronic pancreatitis, presented with abdominal pain and 
recurrent vomiting with significant weight loss for 1 month. 
Imaging confirmed dilated pancreatic duct with small 
pseudocyst in the pancreatic head. Endoscopic retrograde 
cholangiopancreatography (ERCP) was not feasible due to 
pyloroduodenal narrowing causing gastric outlet obstruction. 

Endoscopic ultrasound (EUS) confirmed small pseudocyst in 
the pancreatic head with dilated pancreatic duct. EUS-guided 
trans-gastric pancreatic duct drainage was done, and a 7 Fr 
single pigtail stent was placed, with the distal end across 
the papilla and proximal half in the stomach. His symptoms 
gradually improved with relief in pain and vomiting, associated 
with weight gain. Imaging confirmed resolution of pseudocyst. 
Repeat ERCP, 2 months later, confirmed significant reduction 
of the pyloroduodenal narrowing. A transpapillary pancreatic 
duct stent was placed after removal of previously placed EUS-
guided pancreatic duct stent.
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VID-THER-03
Endoscopic ultrasound drainage of  pancreatic 
pseudocyst – a case of  bleeding controlled with 
lumen-apposing metal stent and balloon tamponade

Kwong Wai Fong, Charing Ching Ning Chong, 
Anthony Yuen Bun Teoh
The Chinese University of Hong Kong, Sha Tin, Hong Kong

Background: Endoscopic ultrasound (EUS) has been widely 
used as the modality for drainage of pancreatic pseudocyst 
or walled-off necrosis. We described a case of EUS-guided 
drainage complicated with bleeding and successfully 
stopped by lumen-apposing metal stent (LAMS) and balloon 
tamponade. Case Report: A 49-year-old man presented with 
acute pancreatitis in April 2015. Follow-up imaging showed 
a persistent 12 cm pancreatic pseudocyst. EUS-guided 
drainage of the pseudocyst was performed but complicated 
with bleeding. LAMS and balloon tamponade were used for 
drainage and hemostasis. The pseudocyst was successfully 
drained by EUS-guided LAMS drainage. Reassessment 
computed tomography scan showed pseudocyst significantly 
reduced in size. Conclusion: EUS-guided drainage with 
LAMS is an effective means of pancreatic pseudocyst drainage. 
LAMS and balloon tamponade can be used for hemostasis in 
case of bleeding after EUS-guided drainage.
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VID-THER-04
Advanced endoscopic ultrasound-guided biliogastric 
anastomosis and interventions

Anthony Yuen Bun Teoh, Hon Chi Yip, Shannon Chan, 
Vivien Wong, Philip Chiu, Enders Ng
The Chinese University of Hong Kong, Sha Tin, Hong Kong

Background: Endoscopic ultrasound (EUS)-guided biliary 
drainages are increasingly performed in patients with 
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