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Esophageal obstruction in a child secondary to large walledoff necrosis: rescue transmural drainage using forward-viewing
echoendoscope
Surinder Singh Ranaa, Sadhna Bhasin Lalb
Postgraduate Institute of Medical Education and Research (PGIMER), Chandigarh, India
A 12-year-old child, a known case of idiopathic acute
necrotizing pancreatitis, presented with upper abdominal pain
and fever. Ultrasound and computed tomography of the abdomen
revealed a large walled-off pancreatic necrosis (WON) in the lesser
sac (Fig. 1). Endoscopic ultrasound (EUS)-guided transmural
drainage of the WON was attempted using a conventional
curved linear array echoendoscope (GF-UCT 180; Olympus
Medical Co. Ltd.). However, the echoendoscope could not be
negotiated across the gastroesophageal junction (GEJ) because of
extrinsic compression by the WON resulting in acute angulation.
Repeated attempts, including an attempt to pass the scope over
a guidewire coiled in the stomach, were unsuccessful. Therefore,
we decided to use the forward-viewing linear echoendoscope
(TGF-UC 180J; Olympus Medical Co. Ltd.). This scope was able
to safely traverse the GEJ under direct endoscopic vision while
still experiencing significant resistance. Under EUS guidance,
the WON was punctured with a 19-G needle. A guidewire was
then coiled inside the WON and the access site was dilated
using 4-mm biliary balloon dilator (Fig. 2A). Subsequently, a
14 mm wide fully covered bi-flanged self-expanding metallic
stent (SEMS) was deployed under EUS (Fig. 2B) and fluoroscopic
guidance (Fig. 2C). Following drainage, the child showed a
marked improvement in symptoms. The SEMS was removed
3 weeks later following complete resolution of the WON.
Pancreatic fluid collections are drained under EUS
guidance and a therapeutic linear echoendoscope is usually
used for the drainage. The linear echoendoscope has an
oblique endoscopic view with a rigid tip that can occasionally
be difficult to manipulate, especially at locations with luminal
bends and narrowing. The forward-viewing echoendoscope is
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Figure 1 Computed tomography of the abdomen, showing a large
walled-off necrosis
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Figure 2 (A) Endoscopic ultrasound (EUS)-guided drainage using
the forward-viewing echoendoscope: a guidewire was coiled inside
the walled-off necrosis and the access site was dilated using 4-mm
biliary balloon dilator. A 14-mm wide fully covered bi-flanged selfexpanding metallic stent was deployed under EUS (B) and fluoroscopic
(C) guidance

a newer echoendoscope that has a forward endoscopic view
with a shorter and more flexible tip and is therefore easily
maneuverable. It can be used instead of the oblique viewing
echoendoscope in difficult anatomical situations [1].
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