
Endoscopic ultrasound-guided choledochoduodenostomy and duodenal stenting for
combined malignant biliary and duodenal obstruction

A 64-year-old man with metastatic cecal
adenocarcinoma on palliative chemo-
therapy presented with both cholangitis
and persistent vomiting. Computed to-
mography demonstrated a dilated com-
mon bile duct and gastric outlet obstruc-
tion from a malignant stricture at the
second part of the duodenum (D2) in-
volving the papilla (▶Fig. 1). A diagnosis
of type 2 combined malignant biliary and
duodenal obstruction (CMBDO) was
made.
Percutaneous biliary drainage was not
suitable because of borderline intrahe-
patic biliary dilatation and patient refu-
sal. The advanced malignancy and ongo-
ing cholangitis precluded surgery. The
endoscopic approach was challenging in
this case because tumor infiltration of
the papilla was causing obstruction and
thus prevented conventional endoscopic
retrograde cholangiopancreatography
(ERCP), and placement of a biliary stent
would be difficult following deployment
of a duodenal stent. We therefore per-
formed endoscopic ultrasound (EUS)-
guided choledochoduodenostomy (CDS)
using the HOT AXIOS stent (10×10mm;
Boston Scientific, Marlborough, Massa-
chusetts, USA) followed by subsequent
stenting of the duodenal obstruction
using a WallFlex metal stent (22×90mm;
Boston Scientific) (▶Fig. 2, ▶Video 1).
We highlight the use of the lumen-appos-
ing HOT AXIOS stent to prevent stent
migration and bile leak compared with
conventional covered biliary metal
stents. The enhanced electrocautery de-
livery system facilitates direct puncture
during stent insertion. Without this deliv-
ery device, serial dilatation is required
during stent insertion, which risks bile
leakage [1]. The flanges with lumen-ap-
posing forces also help to prevent bile
leak. As CMBDO could lead to cholangitis
and recurrent vomiting, palliative op-
tions are essential for patient comfort.
Treatment options of CMBDO depend on
the location and sequence of obstruction

[2]. EUS-guided CDS using the HOT
AXIOS stent is a feasible therapeutic and
palliative alternative for challenging
CMBDO when biliary cannulation using
conventional ERCP is difficult.
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▶ Fig. 1 Computed tomography of the abdomen and pelvis demonstrated a dilated common
bile duct resulting from malignant biliary obstruction involving the ampulla, and gastric out-
let obstruction secondary to duodenal obstruction. The proposed locations of the chole-
dochoduodenostomy stent (blue) and the duodenal stent (red) are shown.

▶ Fig. 2 Stent placement. a Endoscopic view of the stents. b Fluoroscopic view, showing final
placement of the choledochoduodenostomy stent (blue arrow) and the duodenal stent (red
arrow).
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Video 1 Endoscopic ultrasound-guided choledochoduodenostomy followed by duode-
nal stenting in type 2 combined malignant biliary and duodenal obstruction.

Wong Yu Jun et al. EUS-CDS and duodenal stenting for malignant obstruction… Endoscopy 2019; 51: E394–E395 E395

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


