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Endoscopic ultrasound-guided salvage technique for pancreatic duct
injury during endoscopic papillectomy

ultrasound-

D video 1 Endoscopic
guided pancreatic duct drainage was
performed as a salvage technique fol-
lowing pancreatic duct injury during
endoscopic papillectomy.

Pancreatic stent placement is suggested
after endoscopic papillectomy [1,2];
however, there is a risk of pancreatic
duct injury during guidewire manipula-
tion. Endoscopic ultrasound-guided pan-
creatic duct drainage (EUS-PDD) can be
an alternative technique after failed en-
doscopic retrograde pancreatography
[3.4].

A 53-year-old woman was referred to our
hospital with an ampullary tumor. We
performed endoscopic papillectomy be-
cause the lesion was localized to the
papilla. En bloc resection of the papilla of
Vater was performed using an electrical
snare. The anal side of the wound was
sutured using hemoclips. Pancreatic
duct cannulation was attempted for
placement of a pancreatic stent; how-
ever, it failed because of guidewire pene-
tration into the retroperitoneal cavity
(» Fig.1).

EUS-PDD was planned as a salvage
technique to place pancreatic duct
stents both upstream and downstream
(» Fig.2). A nondilated main pancreatic
duct was punctured in the pancreatic
body using a 22-gauge needle. After the
injection of contrast, a 0.018-inch guide-
wire was inserted into the pancreatic
duct. An ultratapered catheter (MTW
Endoskopie Manufaktur, Wesel, Ger-
many) was inserted into the pancreatic
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» Fig.1 Images during endoscopic papillectomy showing: a, b on endoscopic view: a an am-

pullary tumor that was localized to the papilla; b pancreatic duct cannulation being attempted
after prophylactic clipping had been carried out; ¢, d on fluoroscopic view; c significant bends
within the main pancreatic duct; d pancreatic duct injury caused by guidewire penetration into

the retroperitoneal cavity.

duct, and the guidewire was exchanged
for a 0.025-inch one. After the guidewire
had been advanced into the duodenum, a
double-lumen catheter was inserted to
deploy an additional guidewire. A plastic
stent (7-Fr, 12-cm REGULUS biliary tube
stent system; Japan Lifeline Co. Ltd.,
Tokyo, Japan) was placed via the transgas-
tric route following mechanical dilation.
Subsequently, a duodenoscope was in-
serted and pancreatic duct cannulation
was successfully performed along the
antegrade guidewire. Finally, a plastic
stent (7-Fr, 3-cm Through & Pass; Gade-
lius Medical, Tokyo, Japan) was placed
through the papilla into the pancreatic
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duct (»Fig.3; » Video1). The patient
was discharged on the 7th day after the
endoscopic papillectomy, without any
symptoms.

To the best of our knowledge, this is the
first report of an EUS-guided salvage
technique being used for pancreatic duct
injury during endoscopic papillectomy.
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» Fig.2 Schemas of the endoscopic ultrasound (EUS)-guided salvage technique for pan-
creatic duct injury showing: a a pancreatic duct injury; b EUS-guided pancreatogastrostomy;
c pancreatic cannulation along the antegrade wire; d transpapillary pancreatic stent place-
ment.

» Fig.3 Images during the endoscopic ultrasound (EUS)-guided salvage procedure showing:
a a 1.5-mm main pancreatic duct (arrowhead) on the EUS image; b puncture of the main
pancreatic duct using a 22-gauge needle; c EUS-guided pancreatogastrostomy being per-
formed while the antegrade guidewire remains; d the successfully placed transpapillary pan-
creatic stent.
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