
Endoscopic coloenterostomy for treatment of malignant small-bowel obstruction:
troubleshooting and management of complications

A 66-year-old woman with a past medical
history of metastatic pancreatic cancer
with peritoneal carcinomatosis present-
ed to the hospital with 1-week history of
worsening abdominal pain, distension,
nausea, and vomiting. Computed tomog-
raphy (CT) revealed a malignant-appear-
ing thickening of the small bowel, caus-
ing obstruction with a transition point at
the distal ileal loop (▶Fig. 1). A nasogas-
tric tube was placed on low intermittent

suction for immediate symptomatic
treatment. The patient was deemed a
poor surgical candidate due to extensive
metastatic disease, however she was will-
ing to pursue further options to resolve
her small-bowel obstruction and ulti-
mately resume chemotherapy. There-
fore, upon multidisciplinary agreement
and patient consent, we decided to pro-
ceed with an attempt for an endoscopic
ultrasound (EUS)-guided coloenterost-
omy, bypassing the malignant small-
bowel obstruction.
After careful maneuvering through the
sigmoid colon using a ball tip cannula
and guidewire, the EUS endoscope was
approximated to dilated small-bowel
loops, guided by fluoroscopy (Video im-
age, ▶Video 1). Injection of contrast
through a 22-gauge biopsy needle con-
firmed a small-bowel loop adjacent to
the sigmoid colon, which was further
distended by injection of saline. A cau-
tery-tipped lumen-apposing stent (Hot
AXIOS; Boston Scientific, Marlborough,
Massachusetts, USA) was used to punc-
ture the small bowel; however the stent
deployed at the external wall of the small
bowel with its distal flange in the perito-

neum. Percutaneous decompression was
performed. Then, an EUS biopsy needle
was used to secure the stent by threading
a guidewire through its lumen. A second
stent was deployed through a guidewire,
with its proximal flange within the colon
and distal flange bridging the other stent.
The displaced stent was retrieved with
forceps and the perforation closed with
clips. The patient required antibiotics, an-
tifungals, and paracentesis to remove
leaked colonic contents, with postpro-
cedural improvement and resolution of
symptoms within days. A follow-up CT
scan revealed the passage of contrast
through the coloenterostomy stent anas-
tomosis, with absence of a leak (▶Fig. 2).
Small-bowel obstruction secondary to
malignant disease is a sign of advanced
primary malignancy associated with
poor survival and quality of life [1]. It is
the most common site of obstruction of
the gastrointestinal tract caused by ma-
lignancy [2]. Despite the superiority of
operative treatment over conservative
management, > 50% of patients man-
aged operatively have a recurrence, and
>60% of these patients have postopera-
tive morbidity [1]. Therefore, the need

Video 1 Placement of coloenteric stent and management of complications.

▶ Fig. 1 Initial computed tomography
scan revealing a small-bowel obstruction
with multiple dilated small-bowel loops
with a transition point at the distal ileal
loop.

▶ Fig. 2 Final computed tomography scan
with lumen-apposing metal stent in place.
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for less invasive alternatives to palliative-
ly manage small-bowel obstruction is a
potential opportunity for an endoscopic
attempt to relieve the obstruction. The
successful use of a lumen-apposing
metal stent (LAMS) to treat small-bowel
obstruction by performing a coloenteric
anastomosis was recently reported [3,
4]. We present the first video description
of coloenteric anastomosis with an
explanation of potential complications
(including perforation) and their im-
mediate treatment.
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