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A 69 year old woman presents
with months of fatigue, early satiety
and vague abdominal discomfort




Past
Medical
History

Duodenal Adenoma
Status post Whipple in 2017

Previous attempted

endoscopic Rendezvous
procedure

GERD




Physical Exam

Significant Labs

Jaundice

Tachycardia

Right biliary drain in place

Total Bilirubin - 2.3
Ten days prior - 406
Alkaline Phosphatase - 268

Ten days prior - 406

White Blood Cells - 10.2

Neutrophils - 71.3%




Differential Diagnosis & Evaluation

CT Abdomen Pelvis

Gastrointestinal malighancy = rdeseaste US Lymish Wade Biemsy

Cholledocholithiasis / CT Abdomen Pelvis
Cholangitis MRCP

Duodenal obstruction /
Post Whipple Changes

CT Abdomen Pelvis




Imaging & Evaluation
3/11/23

CT Abdomen Pelvis




Imaging & Evaluation
3/13/23

MR MRCP
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Alas, the Diagnosis...
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Choledocholithiasis at distal right
and left hepatic duct +
Cholangitis of right ductal system
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Anatomy and Interventions

ERCP with stone extraction not viable given
Whlppl_e anato my Choledochojejunostomy

(bile flow from liver
is re-established)

Unable to fully cannulate via Rendezvous \f/
procedure

Long term bilateral PTC has impact on quality
of life

Gastrojejunostomy
(passage of food)

Biliary endoscopy with stone removal Pancreaticojejunostomy

(flow of pancreatic
juice is re-established)



Stone Visualization

Boston
Scientific



http://drive.google.com/file/d/1JhOr5MXhbtWJmEE-6K5AzfiIBWrNZptJ/view

Lithotripsy

Boston
Scientific



http://drive.google.com/file/d/1gu8LoVt4eThehNiNXOLjxNiLXvQNS8S_/view

Final Pullback with Adherent Debris

Boston
Scientific



http://drive.google.com/file/d/1-HAykhYbcARuFIw4k6ZWW3jgGcGJWItz/view

MR ABDOMEN
Before POD #90




Patient Outcomes at 3 months

- Increased energy without abdominal pain, fevers,
i chills, jaundice

Tracts took longer to heal than she expected but
biliary drains removed with follow up imaging

Liver enzymes trending towards baseline with
‘g resolution of biliary obstructions



Discussion

Intervene in complex anatomy
For patients who have had a Whipple procedure, traditional approaches with
rendezvous procedure are not anatomically feasible for biliary access

Increase in quality of life
The implications of biliary drains have a significantly negative impact on patient quality
of life and necessitate increased burden for the patient and or caregivers

Widely applicable diagnostic and therapeutic management
With improved visualization and technology, providers can offer patients more options
for individuals with strictures, difficult stones, and impaction






Thank You!
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