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Cystic duct antegrade stenting for cholangitis after the 
long‑term deployment of lumen‑apposing metal stents 
for calculous cholecystitis
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EUS‑guided gallbladder drainage  (EUS‑GBD) using 
a metal stent has been reported to be an alternative 
treatment for patients with cholecystitis at high surgical 
risk.[1‑3] However, long‑term deployment of  metal stents 
may induce late adverse events, such as stent migration 
and food impaction.[4] This report describes a fistula 
created by EUS‑GBD using a lumen‑apposing metal 
stent  (LAMS) in a patient with calculous cholecystitis 
to perform biliary drainage for cholangitis due to 
common bile duct stones induced by long‑term LAMS 
deployment. An 80‑year‑old man   with severe cardiac 
insufficiency presented with cholangitis due to biliary 
obstruction by common bile stones. This patient had 
undergone EUS‑GBD using the LAMS for calculous 
cholecystitis 4  years earlier, along with deployment 
through the LAMS of  a double‑pigtail plastic stent 
between the gallbladder and duodenal bulb to prevent 
stent migration. After EUS‑GBD, there were not any 
remaining stones in the gallbladder, and a computed 
tomography scan did not show common bile stones, 
suggesting that bile turbulence or food impaction due to 
long‑term deployment of  the LAMS may have induced 
stone development  [Figure  1]. Biliary drainage using 
antegrade stenting through a cystic duct from the LAMS 

was performed; transpapillary approach was not chosen 
because this patient had severe cardiac insufficiency and 
was therefore at risk of  possibly fatal pancreatitis. It 
was the original intention to leave the stent permanently. 
An endoscope  (GIF-HQ290; Olympus, Japan, Tokyo) 
was introduced into the gallbladder through the LAMS, 
and a 0.025‑inch guidewire  (025-inch diameter, angled 
tip, hydrophilic coating; Olympus, Japan, Tokyo) was 
deployed within the gallbladder. The gallbladder was 
collapsed, preventing endoscopic confirmation of  the 
location of  the cystic duct opening. Fistulography with 
the catheter was performed for biliary cannulation, 
but the contrast medium did not accumulate in the 
gallbladder because of  leakage out of  the LAMS 
without the balloon catheter. Therefore, fistulography 
was performed using a balloon catheter, of  diameter 
15  mm  (ExtractorTM Pro Retrieval Balloon; Boston, 
USA), inserted into the gallbladder from the LAMS. By 
this, the contrast medium accumulated in the gallbladder, 
allowing detection of  the cystic duct under fluoroscopic 
image. Under fluoroscopic guidance, the guidewire was 

Images and Videos

Address for correspondence 
Dr. Mamoru Takenaka, Department of Gastroenterology and Hepatology, Kindai University, Faculty of Medicine, 377‑2 Ohno‑Higashi, 
Osaka‑Sayama 589‑8511, Japan. E‑mail: mamoxyo45@gmail.com 
Received: 2017-05-03; Accepted: 2017-08-29; Published online: 2018-05-25

This is an open access journal, and articles are distributed under 
the terms of the Creative Commons Attribution-NonCommercial-
ShareAlike 4.0 License, which allows others to remix, tweak, and 
build upon the work non-commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

How to cite this article: Kamata K, Takenaka M, Minaga K, Nakai A, 
Omoto S, Miyata T, et al. Cystic duct antegrade stenting for cholangitis 
after the long-term deployment of lumen-apposing metal stents for 
calculous cholecystitis. Endosc Ultrasound 2018;7:349-50.

Access this article online
Quick Response Code:

Website:

www.eusjournal.com

DOI:

10.4103/eus.eus_91_17



Kamata, et al.: Cystic duct antegrade stenting

350 ENDOSCOPIC ULTRASOUND / VOLUME 7 |  ISSUE 5 / SEPTEMBER-OCTOBER 2018

inserted into the common bile duct through the cystic 
duct, with cholangiography showing the common bile 
duct stones  [Figure  2a]. A  7Fr double‑pigtail plastic 
stent (Through Pass; GADELIUS, Japan, Tokyo), 
10  cm in length, was deployed between the common 
bile duct and duodenal bulb through the LAMS 
[Figure 2b and c]  (Cystic Duct Antegrade Stenting). The 
following day, the patient’s condition had improved and 
he could resume eating.
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Figure 1. Computed tomography scan at the time of EUS-guided gallbladder drainage the lumen-apposing metal stent (arrow) (a) and no stones 
in the common bile duct (arrows) (b) computed tomography scan 4 years after EUS-guided gallbladder drainage showing many stones in the 
common bile duct (arrowheads) (c)
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Figure 2. Fistulography under the balloon catheter (arrowheads) inserted into the gallbladder from the lumen‑apposing metal stent. Defects in 
the common bile duct (arrows) were indicative of stones (a).Deployment of a double‑pigtail plastic stent (arrowheads) between the common bile 
duct and duodenal bulb through the lumen‑apposing metal stent (b). Endoscopic image after the procedure, showing the stent of the luminal 
side (arrowheads) (c)
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