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ERCP

Advantages
• Well established

• Many tools

• Transpapillary biliary 
/transpancreatic decompression

• Drain 

• Remove stones

• Ductal endoscopy and therapy

Disadvantages

• Pancreatitis

• Bleeding

• Perforations

• Infections

• Need to pass into the duodenum to get 
access

• Trans-papillar route

• Failure to cannulate 5-10%
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When trans-papillary route is not possible 

• Per cutaneous trans hepatic 
biliary drainage (PTBD)

• High success rate

• Adverse events 20-77%

• Fistula formation,

• longer recovery time

• Infection

• pain and discomfort
Ref. Johnhopkinsmedicine.org



Surgical biliary decompression

• 9-67% morbidity

• 3% mortality



Linear EUS fundamentals

• Anatomy difficult to understand

• Understand endoscopic and US pictures and 
handle the scope

• Samples/FNA

• Possible targets: Liver, pancreas, kidneys, 
adrenals, spleen, mediastinum, great vessels



EUS Advantages

• Short route to nearby structures

• Fine diagnostics

• Superior real time resolution

• Doppler

• Precision

• Platform for intervention



EUS modalities

• EUS (B-Mode)

• EUS with elastosonography

• EUS with contrast (CE-EUS)

• FNA, FNB



EUS biliary drainage

• Alternative to percutaneous trans hepatic biliary drainage (PTBD) after failed ERCP

• 90% success rate 

• Clinical result equal to PTBD

• Lower complication rate than PTBD

• Less pain

• More comfortable for the patient

• “Automatic drainage system”

• The bile is emptied into the GI tract, more physiological

• Stay at home – less to handle



EUS-BD vs PTBD



But be aware!

• EUS-BD is sometimes a dangerous procedure

• EUS-guided drainage should not be used to compensate for a lack of ERCP skills

• “EUS-BD is technically difficult and, currently, complications rates are high, so only 
endoscopist`s skilled in both EUS and ERCP should perform EUS-guided biliary and pancreatic 
drainage procedures"

• TRAINING



Endosonography-guided cholangiopancreatography as a salvage drainage procedure for 
obstructed biliary and pancreatic ducts

Manuel Perez-Miranda et al WJGE 2010



EUS drainage steps

• Identify the ducts

• 19G needle

• Aspiration 

• Injection of contrast

• Guide wire

• Dilation of fistula with, diathermy, bouginage catheter 
or balloon



EUS-ERCP Rendez-vous



Antergrade stenting





EUS-guided Choledochoduodenostomy



















Complications HGS

• Bleeding

• Hepatic artery

• Stent migration

• Intrahepatic

• To the stomach

• Peritoneum

• Bile leakage & bile peritonitis

• Mortality



Surgical altered anatomy





Endoscopic Ultrasound (EUS)-Directed Transgastric
Endoscopic Retrograde Cholangiopancreatography
(EGDE)

EUS-GG-ERCP may be superior to e-ERCP in patients with RYGB 
anatomy in terms of a higher technical success and shorter 
procedural times and offers a similar safety profile.



Malignant obstruction & EUS

• High probability of drainage

• Making new doors

• By-pass

• “Higher up in the tree”

• Antegrade therapy

• Rendez-vous



Indications for EUS-BD

• Failed ERCP/no access

• Failed/no radiological positions

• Palliation

• Non-operable patients 

• Bridge to surgery?

• Fixing surgical complications

• Advantages: Reduce symptoms and hospital stay

• Endoscopic procedures – greater patient tolerance
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