
Salvage technique for endoscopic stent removal using a thin-tipped balloon catheter
during endoscopic ultrasound-guided hepaticoduodenostomy

Endoscopic ultrasound-guided hepatico-
duodenostomy (EUS-HDS) is sometimes
performed for right intrahepatic duct
drainage after failure of endoscopic
retrograde cholangiopancreatography
(ERCP) [1]. We experienced difficulty in
removing a plastic stent, during EUS-
HDS. Here, we describe a salvage tech-
nique for endoscopic stent removal
using a thin-tipped balloon catheter
during EUS-HDS.
A 34-year-old woman was admitted to
our hospital for treatment of repeated
cholangitis. She underwent surgery for
congenital biliary dilatation in childhood,
and Roux-en-Y reconstruction with he-
paticojejunostomy was performed. After
surgery, she suffered from chronic re-
peated cholangitis because of anasto-
motic stenosis of the right intrahepatic
duct (▶Fig. 1, ▶Fig. 2). ERCP using a sin-
gle-balloon enteroscope failed. EUS-HDS
was performed for the right intrahepatic
duct. The bile duct was stiff because of
repeated cholangitis; therefore, we used
a 6-Fr wire-guided cautery dilator for di-
lation. We attempted to insert a 7-Fr plas-
tic stent (Through and Pass; Gadelius
Medical, Co., Ltd., Tokyo, Japan) but
could not pass it through the bile duct
wall due to insufficient dilation. We tried
to remove the stent, but failed; the distal
flap of the stent was hooked to the outer
duodenal wall. Few methods for plastic
stent removal during EUS-HDS while
maintaining the guidewire have been re-
ported. We elected to use a balloon cath-
eter. The inner sheath of the stent was
pulled out and a thin-tipped balloon cath-
eter (4-mm-diameter REN; Kaneka Medi-
cal, Osaka, Japan) was inserted into the
stent inside the scope channel. We inflat-
ed the balloon inside the stent and
succeeded in pulling it out (▶Video 1,

▶Fig. 3) [2, 3]. Thereafter, we dilated the
fistula again and succeeded in inserting a
7-Fr plastic stent without complications.

This salvage technique is useful because
it removes the stent while maintaining
the guidewire, and bile leakage can be
avoided when narrowing of the bile duct
following fistula dilation makes re-punc-
ture of the duct difficult.
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▶ Fig. 1 Abdominal computed tomography showed pneumobilia of the left intrahepatic duct
and dilation of the right intrahepatic duct.

▶ Fig. 2 Magnetic resonance cholangio-
pancreatography showed dilated right in-
trahepatic duct; the left intrahepatic duct
could not be detected because of pneu-
mobilia.

▶ Fig. 3 A thin-tipped balloon catheter
was inflated inside the stent and firmly
attached.
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Video 1 Salvage technique for endoscopic stent removal using a thin-tipped balloon
catheter during endoscopic ultrasound-guided hepaticoduodenostomy.

ENDOSCOPY E-VIDEOS

https://eref.thieme.de/e-videos

Endoscopy E-Videos is an

open access online section,

reporting on interesting cases

and new techniques in gastroenterological

endoscopy. All papers include a high

quality video and all contributions are

freely accessible online. Processing charges

apply (currently EUR 375), discounts and

wavers acc. to HINARI are available.

This section has its own submission

website at

https://mc.manuscriptcentral.com/e-videos

Ishii Tomohiro et al. Salvage technique for… Endoscopy 2022; 54: E566–E567 | © 2021. Thieme. All rights reserved. E567

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.


