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The goal of endoscopic palliative therapies is to provide
improvement in quality of life with minimal morbidity
and mortality. Surgery has been the primary treatment
for malignant obstruction, although surgical morbidity is
higher in emergency scenarios. Stent placement is
commonly used in malignant and benign GI obstruction
with established efficacy and safety.1,2 Lumen-apposing
metal stents (LAMSs) represent an evolution in endo-
scopic stents and are considered a disruptive change in
therapeutic endoscopy. A LAMS is a saddle-shaped stent
that achieves lumen apposition because of its bilateral
anchoring flanges, pulling together 2 nonapposing lu-
mens, providing both drainage and expansion. The large
diameter (10-20 mm) provides a conduit to pass endo-
scopes and devices across lumens not previously acces-
sible. Additionally, its shape decreases the risk of
migration.3,4 LAMSs are FDA approved for pancreatic fluid
collections; however, they are increasingly used in the
management of benign GI stricture and for creating anas-
tomosis in malignant obstructions due to the antimigra-
tory lumen-apposing design and the larger diameter
providing a conduit for food and fluids.4-7

EUS-guided gastrojejunostomy (EUS-GJ), also known as
EUS-guided gastroenterostomy (GE), is a novel endoscopic
procedure that has recently emerged as a new treatment
for some benign and malignant etiologies. LAMSs have
also been used in the treatment of afferent loop syndrome,
creation of a directed transgastric access to perform ERCP
after Roux-en-Y gastric bypass (RYGB), and dilation of gas-
trojejunal anastomosis (GJA) stenosis.2,4-7 In this video
report, we demonstrate the use of LAMSs in 3 different sit-
uations in a patient with metastatic disease (Video 1,
available online at www.VideoGIE.org). This video is a
follow-up to a previous case report (without video).8

CASE REPORT

A 44-year-old woman who had undergone RYGB 10
earlier subsequently underwent radical cytoreductive
surgery for metastatic ovarian cancer, including hysterec-
tomy, left colectomy, and distal gastrectomy of the remnant
stomach (Fig. 1). One month after surgery, she experienced

significant abdominal pain. CT demonstrated considerable
dilation of the remnant stomach. She was thought to be a
poor surgical candidate, and the superior location of the
remnant stomach excluded the possibility of radiologic
drainage. She was then referred for endoscopic evaluation.
An EUS-guided gastrogastric (GG) anastomosis with LAMSs
was performed (Fig. 2). At 3 months, she reported
improvement of symptoms, and stent removal was
performed. One year later, postprandial nausea and
emesis returned. She was again referred for endoscopic
evaluation. During upper-GI endoscopy, a large amount of
food was found fermenting in the remnant stomach. At
that time, an EUS-GE was performed (Fig. 3) via the GG
anastomosis to improve drainage of the remnant stomach.

Figure 1. Distal gastrectomy of remnant stomach after Roux-en-Y gastric
bypass.
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Figure 2. Illustration and endoscopic view of gastrogastric anastomosis with lumen-apposing metal stents.

Figure 3. Illustration and EUS image of remnant gastroenteral anastomosis with lumen-apposing metal stents.

Figure 4. Endoscopic image showing stenosis of gastrogastric and gastro-
jejunal anastomoses.

Figure 5. Endoscopic image showing patent gastroenteral lumen-
apposing metal stent with breakdown of the covering and tissue ingrowth.
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After this procedure, the patient again had improvement of
symptoms, allowing for regular ingestion of food and weight
maintenance. Two years after this procedure, postprandial
nausea and emesis recurred, and an upper-GI endoscopy
was again performed. At this point, stenosis of both the GG
and the surgical (RYGB) GJA were diagnosed (Fig. 4).
Balloon dilation of the GG anastomosis was performed, and
a clean remnant stomach with a patent remnant-enteral
LAMS with visible tissue ingrowth were seen (Fig. 5).
Because of her symptoms, a LAMS was placed to dilate the
GJA (Fig. 6). At her 1-month follow-up visit, she had no symp-
toms andwas eating soft food.Unfortunately, the patient died
2 months after the last visit as a result of disease progression.

CONCLUSION

The frontier of endoscopic palliative therapies is ex-
panding, improving the quality of life of patients with lower

morbidity and mortality in comparison with surgical ap-
proaches. LAMSs can be successfully used in a variety of
endoscopic procedures; however, stent covering break-
down is a risk that should be considered if long-term place-
ment is likely.
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Figure 6. Final anatomy after endoscopic interventions.
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