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Endoscopic management of delayed gastrojejunocolic fistula
after successful EUS gastrojejunostomy
eviatio
my; GO
.

right ª
shed b
D licen

.Video
Michael Jorgensen, MD,1 Neil Nadpara, MD,2 Meera P. Bhardwaj, MD2
INTRODUCTION

EUS-guided gastrojejunostomy (EUS-GJ) is an effective
treatment modality for gastric outlet obstruction (GOO).1,2

A well-known adverse event of this procedure is colonic
injury during lumen-apposing metal stent (LAMS) place-
ment.3-5 Few descriptions are available of delayed colonic
injury after successful GJ.6 The following case describes
the management of a delayed gastrojejunocolic fistula in a
patient with indolent neoplastic disease (Video 1, available
online at www.videogie.org).
CASE

A 67-year-old man presented with GOO from a large unre-
sectable duodenal GI stromal tumor measuring 12 � 10 � 9
cm in size. The GI stromal tumor was not responsive to imati-
Figure 1. CT scan demonstrating the displaced distal fla

ns: ES, endoscopic suturing; EUS-GJ, EUS-guided gastrojeju-
O, gastric outlet obstruction; LAMS, lumen-apposing metal
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nib. Surgical and endoscopic options were discussed, and the
patient underwent EUS-GJ via the direct method without im-
mediate adverse event. At a follow-up visit, the patient was
tolerating a soft diet. He continued to do well for the next
couple months, regained 30 lbs, and led a mostly normal life.
Four months later, he presented to the hospital with weight
loss, abdominal pain, nausea, and feculent emesis.

CT showed that the distal flange of the LAMS was dis-
placed. It was in the colon near the splenic flexure, with
oral contrast observed entering the jejunum and the colon
(Fig. 1). The decision was made to proceed with endo-
scopic closure of the colonic aspect of the fistula followed
by surgical GJ, given the patient’s good performance sta-
tus, lack of metastatic disease, and anticipated life expec-
tancy. The plan was to let the gastrojejunal tract close
with secondary intention. During endoscopy, the endo-
scope could enter both the jejunum and the colon from
the stomach through the LAMS. Ulceration was noted
nge of the lumen-apposing metal stent in the colon.
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Figure 2. After entering the jejunum via the lumen-apposing metal stent,
ulceration is noted at the distal flange of the stent.

Figure 3. View of the lumen-apposing metal stent from the stomach, with
guidewire placement through the jejunocolic fistula.

Figure 4. Two guidewires were placed through the lumen-apposing
metal stent: one from the stomach into the colon and the second from
the stomach into the small bowel.

Figure 5. View of the fistula tract after lumen-apposing metal stent
removal.
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where the distal flange had eroded through the jejunal wall
into the colon, forming the fistula (Fig. 2). Guidewires
were placed through the LAMS to help easily identify
each tract (Fig. 3 and 4). With the upper endoscope in
the stomach, the colonoscope was introduced. The gastro-
colic fistula was found at the splenic flexure.

The LAMS was removed (Fig. 5). The colon defect was
closed using endoscopic suturing (ES). Contrast mixed with
444 VIDEOGIE Volume 9, No. 10 : 2024
methylene blue was injected from the stomach into the
jejunum and did not enter the colon. An upper GI series per-
formed the day after did not show a persistent connection
(Fig. 6). CT scan obtained 2 days later showed a small persis-
tent fistula. Given plans for surgery and the need to optimize
nutritional status, the patient underwent repeat upper endos-
copy to close the fistula and place a nasojejunal tube (Fig. 7).
CT confirmed successful closure of the fistula. Clinically, his
symptoms and nutritional status improved. Five days later,
he underwent surgical GJ. Over the following year, he re-
gained his weight, tolerated a regular diet, and maintained
an active lifestyle.
www.VideoGIE.org
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Figure 6. Upper GI study after lumen-apposing metal stent removal and
closure of jejunoclonic fistula tract, showing absence of leak.

Figure 7. The second EGD showing small fistula from jejunum to colon
along the tract from the stomach to the jejunum.
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CONCLUSIONS

This case shows a rarely described delayed adverse
event of EUS-GJ. Simultaneous upper and lower endos-
copies were performed to identify the fistula, and ES was
performed with successful closure. Limitations of this ther-
apy include the advanced training and expertise required
www.VideoGIE.org
for ES.6 This case demonstrates that endoscopic manage-
ment of fistula formation is a viable alternative to sur-
gery.7-9 Physical health and long-term prognosis of a
patient should be considered when determining between
endoscopic management and surgical bypass for malignant
GOO. Several studies have shown that EUS-GJ has high
clinical success with limited adverse events compared
with surgical GJ for GOO.10,11 EUS-GJ is associated with
earlier resumption of oral intake, decreased length of hos-
pital stay, and shorter time to resumption of chemo-
therapy, making it an attractive option for patients.11

Randomized studies are needed to evaluate longer-term
durability of EUS-GJ in patients with a good performance
status and nonmetastatic indolent neoplastic disease.
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