
The lumen-apposing metal stent (LAMS)-in-LAMS technique as an intraprocedural
rescue treatment during endoscopic ultrasound-guided gastroenterostomy

Endoscopic ultrasound-guided gastroen-
terostomy (EUS-GE) is a new effective
mini-invasive treatment for gastric outlet
obstruction (GOO) [1–3]. An anastomo-
sis is created between the stomach and a
duodenal (or jejunal) loop by placement
of a lumen-apposing metal stent (LAMS).
Stent displacement can be a serious com-
plication, often requiring surgery.
We present the case of a 78-year-old man
with GOO due to a metastatic adenocar-
cinoma of the duodenal bulb. Following
obstruction of a previously placed duode-
nal metal stent, the patient was sched-
uled for an EUS-GE. With the patient
under general anesthesia, a 20-mm dila-
tion balloon (CRE; Boston Scientific) was
passed over the wire through the stenosis
into the jejunum under fluoroscopic
guidance. Contrast medium with saline
was injected through the balloon cathe-
ter to identify the target loop (▶Fig. 1),
which was then accessed with the elec-
trocautery-enhanced delivery system of
a 20-mm LAMS (AXIOS-EC; Boston Scien-
tific) (▶Video1). A 0.035-inch guidewire
was inserted through the LAMS delivery
system to secure access to the jejunal
loop, and the stent was released. On
release, the distal flange dislodged from
the jejunal loop into the peritoneum;
however, the guidewire was still in place
(▶Fig. 2). Suction was applied to main-
tain apposition of the target loop with
the stomach while a second 20-mm
LAMS was successfully placed over the
guidewire through the first LAMS
(▶Fig. 3). The LAMS-in-LAMS system
was then dilated with a balloon up to
20mm. Screening with contrast medi-
um passed through the stents revealed
no evidence of leakage.
If a wire access to the target loop is not
preserved, LAMS misdeployment can re-
quire a natural orifice transluminal endo-
scopic surgery (NOTES)-based approach
[4] or surgery. Wire access should there-
fore always be preserved to allow a mini-
mally invasive rescue approach [5]. The

LAMS-in-LAMS technique is an effective
procedure for salvaging a misdeployed
LAMS during EUS-GE, assuring correct lu-
men apposition between the stomach
and jejunum without need for any fur-
ther device.
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Video 1 Video showing the lumen-apposing metal stent (LAMS)-in-LAMS rescue tech-
nique for salvaging a misdeployed LAMS during an endoscopic ultrasound-guided gastro-
enterostomy. The second LAMS (yellow dashed line) was released through the first misde-
ployed LAMS (red dashed line) on a preserved wire access to the target loop.

▶ Fig. 1 Identification of the jejunal target loop on: a fluoroscopic view, showing a 20-mm
dilation balloon passed through the duodenal stent (red arrows) and the target loop (*) with
contrast medium inside it; b endoscopic ultrasound view, showing the target loop with liquid
inside (*) in close apposition to the gastric wall (red arrows). The white arrow indicates the tip
of the electrocautery-enhanced lumen-apposing metal stent delivery system.
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▶ Fig. 3 Endoscopic view of the second
lumen-apposing metal stent (LAMS) cor-
rectly deployed through the first LAMS
(arrows). Jejunal mucosal folds are visible
(*) through the LAMS-in-LAMS system.

▶ Fig. 2 The deployed lumen-apposing metal stent (LAMS) with the dislodged distal flange.
a Endoscopic view of the proximal flange of the LAMS in the gastric antrum correctly in place.
The outer wall of the target loop is visible with the guidewire in place (white arrows).
b Fluoroscopic view showing the deployed LAMS (red arrows) with the distal flange released
outside of the target loop and the guidewire in place (white arrow).
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