
A 43-year-old man with a history of
heavy alcohol consumption and recent
acute pancreatitis was admitted for re-
current epigastric pain and diagnosed as
having a 4-cm pancreatic pseudocyst.
Endoscopic retrograde cholangiopancrea-
tography (ERCP) showed a pancreas divi-
sum with total obstruction of the main
pancreatic duct (MPD) in the mid-pan-
creas and no communication with the
fluid collection. Minor papilla sphincter-
otomy was performed with placement of
a 7-Fr plastic stent (Zimmon, Wilson-
Cook, Winston-Salem, North Carolina,
USA) in the pancreatic duct. Endoscopic
ultrasound-guided cystogastrostomy was
carried out (Pentax EG3860UT, Hamburg,
Germany) and a single, 10-Fr double-pig-
tail stent was placed (●" Fig. 1).
After 1 month, the patient complained of
fever and recurrent pain. ERCP revealed
total obstruction of the MPD and a fistu-
la with the site of gastrostomy in the
stomach. The corporeocaudal MPD was
opacified via the cystogastrostomy site
(●" Fig. 2).
Dual drainage was carried out with a 5-Fr
transgastric stent in the corporeal duct via
the cystogastrostomy site and a 7-Fr
transpapillogastric stent via theminor pa-
pilla. Complete bridging of the MPD rup-
ture was tried again 1 month later, but
the guide wire could not unite the proxi-
mal and distal parts of the pancreatic
duct. A dual-scope approach (with both
endoscopes inserted together per orally
into the esophagus) was therefore at-
tempted with insertion of a guide wire
(Jagwire 0.035, Boston Scientific, Diegem,
Belgium) through the papilla toward the
stomach with the duodenoscope (TJF-
160R, Olympus, Aartselaar, Belgium). Re-
trieving the guide wire and bringing it
into the pancreatic tail was done with a
gastroscope (GIF180, Olympus, Aartselaar,
Belgium) positioned in front of the gastric
fistula orifice (●" Fig. 3).
A long, plastic, single-pigtail stent was
then placed to bridge the rupture and
drain the entire pancreatic duct (●" Fig. 4).
Eventually, the patient’s pain resolved and
10-Fr stent exchanges were carried out
every 6 months for 2 years, with no fur-
ther symptoms.

Peroral dual-scope technique has been
used for natural orifice transluminal en-
doscopic surgery (NOTES), but have been
only reported in animals [1,2]. In this re-
port, we have described an application of
this approach to bridge a complicated
rupture of the MPD and a pancreato-gas-
tric fistula following EUS cystogastros-
tomy, using a modified dual-scope ren-
dezvous technique [3–5].
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Fig. 1 Total obstruction of the main pancre-
atic duct, which is opacified via the minor pa-
pilla. In the background, a transgastric double-
pigtail stent is seen in the collection.

Fig. 2 Corporeocaudal opacification of the
main pancreatic duct via the cystogastrostomy
site, showing no connection with the head of
the pancreas.

Fig. 3 Dual-scope rendezvous technique:
A guide wire inserted via the minor papilla with
the duodenoscope has been caught by the
gastroscope with a pair of forceps to help ad-
vance it in the pancreatic tail.

Fi. 4 A pancreatic stent bridging the entire
duct and fistula.
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