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Endoscopy-Assisted Laparoscopic Cystogastrostomy

Surgery, percutaneous drainage and thera-
peutic endoscopy offer a variety of treat-
ment options for the management of pan-
creatic pseudocyst (1-3). The decision
demands an understanding of the natural
history of the disease and an appreciation
of the strengths and weaknesses of these
procedures. We report here on a complete
resolution of a large, recurrent pseudocyst
by endoscopy-assisted laparoscopic cysto-
gastrostomy as a modality of endo-organ
procedures.

H. I, a 36-year-old man, was referred to
our hospital because of abdominal pain
and a clinically demonstrated abdominal
mass. Acute pancreatitis and repeated per-
cutaneous drainage of a pancreatic pseudo-
cyst were in his past medical history.
Abdominal ultrasound and CT showed a
large pseudocyst — 180 mm in diameter —
involving the body of the pancreas.

A laparoscopic approach was selected for

cystogastrostomy. After endoscopic insuf-
flation and transillumination of the stom-
ach, two 10mm inner-balloon operative
ports (4) were introduced into the stomach.
After endoscopically (GIF 100 Olympus)
confirming that the balloon portion was in
the gastric lumen, the side viewing endo-
scope (TJF 2 video endoscope. Olympus)
was inserted to replace the other one. The
cystogastrostomy, 4 cm wide, was created
by cauterization at the corpus-antrum junc-
tion in the posterior wall, in the area of the
most marked bulging (Figure 1). The ne-
crotic pancreatic debris, too, was removed
with the grasping forceps from the bottom
of the cyst (Figure 2). After removal of the
ports from the stomach, direct suturing
through the abdominal wall port entry site
was accomplished. The postoperative
course was uneventful. Control CT 6
months later showed no sign of recurrence.

Figure1: The completed cystogastrostomy.
The lower arrow indicates the two operative
ports in the stomach, the black ones show the
thickness of the orifice, and the upper arrows
paint into the inside of the cyst.
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Figure 2: Forceps grasping the tissue debris at
the bottom of the cyst.

The advantages of this endoscopy-assisted
laparoscopic procedure are as follows. A
side-viewing endoscope offers a wide view
of the operation area; with its aid both
ports can be used for manipulation, the
cystogastrostomy can be made as large or
small as necessary, clogging can be
avoided, suture ligation of bleeding sites is
possible and the debris at the bottom of the
cyst can be removed. This method might
be a successful treatment option in care-
fully selected patients.
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