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EUS-guided pancreatic rendezvous though minor

papilla
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Rendezvous pancreatico guiado por ecoendoscopia a través de papila menor
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EUS-guided pancreatic rendez-vous technique is a demand-
ing technique.'-* When pancreatic parenchyma is preserved,
the use of thinner needles in combination with smaller
guidewires may be less aggressive compared with 19-gauge
needle (most commonly used) and may facilitate the ductal
access technique.*®

A 56-year-old woman with recurrent acute pancreatitis
since 2009 secondary to pancreas divisum and pancre-
atic stricture. After a failed transpapillary attempt via
ERCP, a same-session EUS-guided pancreatic drainage was
decided. At EUS exam, in the medial region of the body
was identified a hyperechoic nodular image compatible
with calcification behaving a dilated main pancreatic duct.
Likewise, the duct lead in the minor papilla compa-
tible with the pancreas divisum (type IlI). EUS-guided

* Corresponding author.
E-mail address: jgornals@bellvitgehospital.cat (J.B. Gornals).

2444-3824/© 2022 Published by Elsevier Espana, S.L.U.

transgastric puncture with a thinner needle (22-gauge) up
to the main pancreatic duct (PD) was performed through
the pancreatic parenchyma with the purpose of redu-
cing pancreatic injury. A 0.018-in. guidewire was advanced
anterogradely within the needle. Immediately, exchange by
duodenoscope was done, and the guidewire was identified
emerging through the minor papilla. Retrograde pancre-
atic cannulation was achieved, and minor papillotomy with
sequential dilation of pancreatic stenosis with a 4-mm bal-
loon was performed. Finally, a retrograde straight plastic
stent (7Fr x 9cm, Advanix™ PancreaticStent) was deliv-
ered. The patient remains asymptomatic 10 months after
the procedure (Fig. 1).
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Figure 1  Pancreatograhy via EUS-guided transgastric puncture of pancreatic duct using 22-G needle. Anterograde advancement
of a 0.018-in. guidewire through the stricture. Anterograde guidewire crossing the minor papilla until the duodenal lumen by
fluoroscopy and endoscopy view (metallic clip located at major papilla).
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