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Usefulness of the percutaneous transhepatic gallbladder

rendezvous method for transpapillary biliary stenting in

patients with malignant distal biliary obstruction without
intrahepatic biliary dilatation
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Summary

We report 2 cases of malignant distal biliary obstruction caused by a pancreatic head carcinoma
(Case 1) and invasive duodenal lymph node metastasis of multiple myeloma (Case 2), without
intrahepatic biliary dilatation. The main papilla was not identifiable secondary to tumor invasion of
the duodenum. Therefore, percutaneous transhepatic gallbladder drainage (PTGBD) was performed
for biliary drainage. To exchange to an intradrainage stent for palliative therapy, the percutaneous
transhepatic gallbladder rendezvous method (PTGB-RV) was used. The guidewire was inserted into
the duodenum via the gallbladder through the PTGBD tube and was grasped with forceps. The
guidewire was pulled out through the channel of the endoscope. Biliary cannulation was performed
with a cannula placed over the guidewire inserted in an antegrade manner, and transpapillary
insertion of the biliary stent was successful. PTGB-RV is a useful salvage technique for biliary
stenting in cases of difficult biliary cannulation.
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e FIHILIVZOTA FIAY—% BT 52
ECHEPOOEE N =2 L -2 a VR REL
355 57— (rendezvous: RV) &, %
FEELTHHATH A3 o 40, KRNI
B FNLJ— (percutaneous transhepatic biliary
drainage: PTBD) JV— F TORVEDNHEETH -
SRR SR FICR L. R RRIFHEE P L
F—3 (Percutaneous transhepatic gallbladder
drainage:PTGBD) )V — MIZ X BRVEIZ X D #%
FLEEMLEDSUTRE & 70 o 72 2 JEB] 2 AE8% L 720
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FEBI 1 - 67 M

FFFLEEN.

BEAERE © 12 PAZEVER B A, BRIBMEAR
KIGIE © FERCHIHZ Lo

BIRIE @ 2880 X O A <GSR 2 2251
b % 5252 S A, BEFRCTIZ C35x26mm D FEEH T
MR B L O, T IREPAZEZ T S 7z,
SUEREREZ SN, JHEFL - T HWIZ,
NHRSERYIESEE B L > — P4 (Endoscopic biliary
drainage: EBD) 72384 & N7-A%, BEBEERREE O
+ iR A RO 21T, T IR I B
iFNE A RO - 7O LA FE T E S, FFAEE
WED eh o770, PTGBDASH{T Sz 2
D%, BEEHEER OXEA - Ik B I L BE~RE A
Lol

ABEREBE © 51636 cm. AHE43.0 kg, 1K
370 C. WrR4A71 /43, 1ME131/79 mmHg, SpO2
98 %(Room air). AREFAHIEICEIMZFEO T, ARER
FEBICE G E 7 Lo JEEBIZTFIEA DK TH V) LN

ZR=2 e
Na 132[mEq/L [WBC 17400/l
K 5. 5[mEq/L |RBC 548x10*[/uL
C1 99mEq/L |Hb 12. 1]g/dL
AST 78(1U/L |Ht 36. 2|%
ALT 169|1U/L [P1t 91.2x10*|/uL
ALP 1577|1U/L RGES
v —GTP 433|IU/L [Neut 79. 4%
LDH 264|1U/L |Lymph 5. 2{%
T-Bil 1. 0|mg/dL [Mono 141%
D-Bil 0. 8mg/dL |Baso 0. 1{%
TP 6.7|g/dL |Eosin 1. 3[%
Alb 2.9[g/dL Tt [
Amy 129({1U/L |PT 16. 9[sec
BUN 18. 2[mg/dL [PT% 53. 7{%
Cre 0. 85[mg/dL |PT-INR 1. 38
CRP 7.62[mg/dL [APTT 33. 7[sec
CEA 4. 2|ng/mL
CA19-9 111. 2{U/mL

Table 1. fEf] 1 AR IRIRERTR.

&SRR IERED e o 720

ABEREMLEASAT R, (Table 1) @ T.Bil 1.0mg/dl.
AST 78IU/L. ALT 169IU/L. ALP 1577IU/L.
y -GTP 433IU/L. CRP 7.62mg/dl. WBC 17400
/ulE IR E SRR S & SRS D EA % 7RO 7273,
PTGBDEfTf%. #iE. HFIHERER, BLUXE
iESUIG & b AT E D IMEARARTR L ) g 2780 T
W7z,

ABefeftd @ BEE~GPE e, RS A E
BICEUS % JitifT L 72 EUSHT KL CIEBFEEEER 12
3lx2lmmO T o -z 2D THB Y. THEb
JRAS (ZFEHRE & —Bh & 72 o> T\ 7z 5l & Hit EEUS-
FNAIZCT., BREHIRMER & 0 AR 2 3R |
JdE 2 AR L 7o 7o O REHERE S BT L7z 72
#CT. EUSIZ T, BEEEHVE I SARIFENIRS L O° F
PR EN IR I IR 2 R0 72 2 &S TR X RS
E#Zz 517 (cT4 cNO cMO cStagelll: JPSH 7
) o BEBFICHHLZE Z A, FELTORHEM
HRE HE S N2H, PTGBDZ & L /2IREET
THETOEEPHEE Z 2 o700, NEEL
HEIZHEERCPZ AT A2 & & L7z,
ERCPT i @ HiE O NHLEEAT /2> 5 FLEEE O [F]
ENWEEEEZEZ oo, BICEES L TWY
5PTGBDIV— k& \WW/-PTGB-RVEEZ 179 =
L& L7 PIGBDF 2 — 7 X DR EZ % 1T
VA, 0.032inch# 4 K774 ¥ — (260cm Radifocus:
Terumo, Japan) %3 A L7-. Pigtaill #PTGBD
Fa2—TLNT7Fr¥ A L —%— (RS-070-PET-280-
P-SH4; Hanako Medical, Japan) |25c#e L, fHZE
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Figure 1. PTGB-RV & R. Figure 2. ERCP FrR.

TERREE L. BEESEIC K YERICHAEL TWVE, A1 KD PTGB IL— &K WBEINZHA KD V—IZ&KY) . FILE
A V—TCTOREES LU THHEEDERILRIET. +2E DIEERDREEE R, ERMFTHA KNTA v —%0E
RICHA ROA v —&EZBEL =, Inf%. PTGB — RVIRICTHEDZ21L—Y3 > &1To7k,

Figure 3. ERCP iR .
BRILEWICEEX 2y 7 A7 > b (10mm x 60mm Niti-s stent SUPREMO: Teawoong, Seoul, Korea) B& L7/, X&Uw
JAT> NBBE%. PBREICEBE PTGBD F1—74H#HE B/ TEE L. %BkELE.

B, AHBENLTTIZRBBNICT A RT A4 ¥ — BLETA FIAY—I12Xk ), THAHEOMED
B L7 (Figure 1) o 5l &#e& T2 EH WHEETH -7 (Figure 2) o M TI2TH A
A a2—7 (TJF-260V: Olympus Medical System, FOAXY—%FEL, 223—=TF ¥ 205

Japan) ZH R T I TIHRALZZE S A, AL TR &7k, 2OHA FT A Y =12
TR L R PRIE AL R I EFLEDE DL Tz, & o CTIHEN 2 —F2HALLEZ A, #i
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SHI 2 HEE S TTRE L %2 o720 PTGBD IV —

FRSDOHTA T A4Y —EHENICHIER L7
%, BBES =2 — T NIZEF 2120714 T
4 ¥ — (0.025inch VisiGlide: Olympus Medical
System, Japan) * FPHE 2 E L. &m0y
WCRFLBEMICIEE 2 4 ) v 7 2A 7~ F (10mm
x 60mm Niti-s stent SUPREMO: Teawoong,
Seoul, Korea) ® &AW HE L 7 - 7= (Figure 3) o
PTGBDF = — 73 HikF L 72,

JERF] 2 1 69 o

FFF W

BEAERE © 5tk a silE . - 48 & 5 i
(Billroth-TTEE AR 1)

FIGHE - FFCB L Lo

BURIE © 250 a waiEInE . el HICHFE

WRABEZB L OIMERY Y VE AME0 EJ %184
ENTzo EEHEACT B, FIFEEIBFEo) v %X

HilENE D 720 FERIRESAZE L TH . ThIThE
) PAZEVERIE L L ARE L 7o 72

ABEREE - 5F165.2 cm. AHE67.3 kg, K

36.3C . Mk#156/%5. IfH120/70mmHg. SpO2 98

% (Room air) o HREFAGHICEIMIEZ <. ARBRAE

IR FE R Ge 2 FRO 720 JEERRIC IR OBk 1372

O 72,

ABERFIME AR AT 7 (Table 2) (2 THEBEB L O

JFNEEREER O LA 27RO 7205, KIERT RITRRO
ol

ELE s

Na 141]mEq/L [WBC 2500]/pL

K 4. 5|mEq/L |RBC 464x10*[/uL

Cl 106|mEq/L [Hb 13.6]g/dL

AST 12910/ [Ht 40. 3[%

ALT 185]1U/L [P1t 13.9x10° | /uL

ALP 1668[10/L MG

v —GTP 359[10/L [Neut 40. 9[%

LDH 482|1U/1, [Lymph 28. 7|%

T-Bil 2. 8|mg/dL [Mono 21. 3[%

TP 6.6|g/dL |Baso 0. 8[%

Alb 4.2|g/dL_|Eosin 8. 3%

Amy 344[1U/L U ]

BUN 7. 4|mg/dL [PT 19. 5[sec

Cre 0. 66|mg/dL [PT% 42.71%

CRP 0. 31|mg/dL [PT-INR 1.59
APTT 35. 3|sec
D—dimer 0. 7|pg/mL

Table 2. fEf] 2 ABeEsIARIRERT R

ABefafat « JEHEHAMCT CHEEENIC50x47mm D
N9 % FR0 . MIRE OEZ RO 2h IFNIEE
PLRIZFED 2 2o 72 (Figure 4) o Billroth-1I3:
HEMFEo 7z, BHHESE (GIF 2T240, Olympus
Medical systems, Japan) % W /72EBD#% it 7
P T IR EAESEEERE O - OMER T E &
-7z (Figure 5) o #EFLEEMYMLEZ e L. 5l
Eft EPTBD % il 7225, IFNIHE SRR L C8
LMEITHEETH o720 —T. THEDOZERNIIT] HE
TdHo7272OPTGBDHAE X 1To 72, 1RH. 7%H
5 FLEEE P > 3EIZ 0 LEUS-FNA % JitifT
L. Z5MEHED) R E WLz, F
7. EUSTH FWIBEIRIZMERTE Lo 72,
FAEG D EETORMBHEZHL SN, NEAL
WL INT /O, WEKRICPTGB-RVEIZTIH
ATV MNEERIT) L L L7z, PTGBD# R
ICTHHEEB L OSM L - THIEE LR L 72
%, 74 F7 4 %Y — (260cm Radifocus: Terumo,
Japan) #%#fA L. Pigtail®PTGBDF = — 7 %
TFry A L—% =12 L7z BT, JHEEZ L
TTHRBRICTA FIAY—2-FiE L7, 51586
E, TG IALES T CERELZFAL. AR
MTITHA FIA Y —=%RBULL 72 (Figure 6) o
RVIEIZL D, JHERETRR L & o 7205, JHH
DR &) FAFHIIFETE 2 olz, JHED
DAL A FIAY—ZHENICHEE L2
By BHES =2 — NI 722D H A F
4 % — (0.025inch Visiglide) A L. w9
2T U HhN=FIEE A1) v 7 A5~ b (Niti-S
biliary uncovered stent 10mm X 100mm) % 4 &
L7 (Figure 7) « ZOJEBIL, PTGBDF 2 —
PAESASE) S PYA

o ER

BFLBEMEE S =2 L — 3 3 Y IZERCPHIATD
T2DIIZWIHTH B DY, 2RO & 9 IZEFLED
R R VAR O TRATWEE H = 2
L—2a VSR RIEG QRO L, 2O L) 7%
FEBNZR L. PTBDRFAii. #4FE TIZEUS T HE
KL — VHF(EUS-guided biliary drainage: EUS-
BD)»s, BT L LCHifrEN b, PTBDD
it @t HW 72 FNEE~O 7 7a—F
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Figure 4. BEER8# CT FiR.
EBEERIC 50 x 47Tmm DY) V/NERERR# R (KHD). #ARE
BEOREZRD (KFE). FRBEEIRIEROE, > 7.

Figure 7. RIRIRHIBEEX &) v VA7 MNEE.
PTGB-RV AICTRIALBEMICAEN = 1 L — 3 VT,
ERFEZRAVTTHEEAXR Y IATY MBEL .

MZETH Y . HFANIEEILRD 22 WIRE B T 13
IR ERGERH B3 78 FaHIREE
BB RIEFINO TR EE 2GS0, —
77 CEUS-BDTIid. EUSTIZHEE MIZHFHAEE
R L. B EHEIELE BT 2EUSTHHE
FEHWAEM (EUS-guided hepaticogastrostomy:
EUS-HGS) T f/IHEk & IS 12L&

Figure . 4/ ERCP a%ﬁﬁo o W B EUS TR+ —4&H W) & 4l (EUS-guided
Billroth-Il 3 5BEM#E. + iR FE I BEESEDDRE choledochoduodenostomy: EUS-CDS) #SH[HET
FTELH L,

HO, INHENEE RS-0, BHEQOLIS
BWIHERRFHETH L o HIZEUS-CDSIZ,
T IR RIERIE % 300 B DA HEN R L
DOIFHEEA~D T 70— F 23HEE T H - 7R 1
WL CTHRTH - 2WRESEDGE 2 bz L
L7256, EUS-BDIZEE L Tix. HAWMLZAH
WrPRrEOAFRIVRF SN TLHE), F
R4 502 m#s L OHEl o3, T3
B5H | 72 B ISE I RIE T & BAEHIS L ETH B &
EMS L B O A TORITHHFENTH 5.
LolalEBR L 72 2 5EBIIC B W T, EUS-BDD 720
PIREEE ~NBRBE I D B AN & 3T L 7225,
L HIRREDN B e # KB R 2 223 B HEBICTh -
722l dy, wEmRIIAEZSINT. QOLLFED
720 BTN BE 2 LB COMNBH LA HE S

Figure 6. PTGB-RV i ERCP AT R. 77
PTGBD Jb— h & WHBA LSS KA v — BT TH ‘ \ i
RUZ., BEABHREOESD. H1 K71 v—RREIE PTBRViES L CHEUSRVIES . JHEAO7

FHAROREFTERDP O/,
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—alb—Ya UHPRELRLEOREFEDO—
Td oY 1018 RVIEZFTH 729012, PTBD®
EUSTIHEZERNIZ L 2HET 7 L ADLETH 5
A3, HIRC O ) FFAREEILERD 22 WEERT, F 7213
EUSTMLE |2 BV CIEEM DY 6. PTB-RV
- EUSRVEDTATINEER G608 H 5. 20
L) Rga, BHEPSOT7 70 —FHE—DHE
TI7RANV—bEEZBNSL, PTGBV— D
Gy A R AY—CHHEE B L OFLIHE % @
SR DLVED B LT FDOFFIIPTB-RVIER
EUSRViEEL ) W& Ebh b, HEFIZSHEA
RICEITL TV B Z &% L REERITIE, e
BB A3 ) BREME & BIRED T Wi A B
7 4% — (0.032inch Radifocus) % fiH L@ &
LT ENTE, B4 FTAY D% iRz
BIHEA L. A ML — M F—F LR HEE
BHRIHATLIET, A FIAVY—2LEL
TEET A LDTE, HEELEBT LI LD
WHETd o720 PTGB-RVIEDOHRE TIE. #iA%E
BIOMEE L LFRDL L OD3) T R
O AEH L oM ERO 5 . PTGB-RV
FEOMIAE L L CTld, ERCP2AT ) 7zoEdke &
BT HNE 2 LMD, WERITFEEZEE %
WLETH B3,

EEIEE R A2 IZ BV Cid, RS %E 0§ AT,
PTGBRVIEDHKINCHEGT 5L EZ 6N L, JH
FED L QIS SRIEGRETB L SE.
A NTAY—CHHEEZ A L. HBIEE F Tl
SELZENHEEE BbibDy, ZEEmERLD
EA B2 TH UL, RVEZ T TE 5
MD3d 5o FER 1 TIEX=EATEN T T CHEEIC
£ B IRE A & RO oA, L IRE oLk %
RO, TA FTA Y —% EHIRENICEE
THLIEDWEETH 720 Fl&HEE A ML — Ml
BT —TNVEZEAERTEE THRALZEZ A,
HA RTAXY—DE%EHT—TVTHETLZ
ENHREE RN L BRI A RUA Y —Z [
HDHIENTELLOFEPRI L7z, S
MR A % RO TWT | JER T & ISR P
ORI E - 7282 1T 212, PTGB-RVEDS
EHTH5EEDLN,

IV #%:8
PTGB-RVEIZ & » THRFALEW AT » NHEH

WHEE 72 o 72 2B % #8867 L 720 PTGB-RV LA
NHRELED 70 < WA LI 2 SR C & e
JEFNZXT L. TORFEFEE L THEHTH > 72,

vV Xk

1) Kaffes AJ, Sriram PV. et. al. Early institution
of pre-cutting for difficult biliary cannulation:
a prospective study comparing conventional
vs. a modified technique. Gastrointest
Endosc 62:669-74,2005.

2) Bailey AA, Bourke M]. et. al. A prospective
randomized trial of cannulation technique
in ERCP: effects on technical success and
post-ERCP pancreatitis. Endoscopy 40:296-
301,2008.

3) Okuno M, Iwashita T. et. al. Percutaneous
transgallbladder rendezvous for enteroscopic
management of choledocholithiasis in
patients with surgically altered anatomy.
Scand ] Gastroenterol 48:974-8,2013.

4) Iwashita T, Uemura S. et. al. EUS-guided
hybrid rendezvous technique as salvage for
standard rendezvous with intra-hepatic bile
duct approach. PLoS One Publication date:22
Aug 2018;DOI: 10.1371/journal.pone.0202445.

5) Calvo MM, Bujanda L. et. al. The
rendezvous technique for the treatment
of choledocholithiasis. Gastrointest Endosc
54:511-3,2001.

6) Kim YS, Gupta K. et. al. Endoscopic
ultrasound rendezvous for bile duct access
using a transduodenal approach: cumulative
experience at a single center. A case series.
Endoscopy 42:496-502,2010.

7 ) Sunada F, Morimoto N. et. al. The
rendezvous technique involving insertion of
a guidewire in a percutaneous transhepatic
gallbladder drainage tube for biliary access
in a case of difficult biliary cannulation. ]
Rural Med 12:46-9,2017.



Percutaneous transhepatic gallbladder (PTGB) 7 ¥ 77 —#:I2 & 1) FFABRE IR % fEbD 4 VMR E HA 6 L CREALBIA 7~ MRIEDTTREL oo 72201 15

8 ) Iwashita T, Doi S. et. al. Endoscopic
ultrasound-guided biliary drainage: a review.
Clin J Gastroenterol 7:94-102,2014.

9) R FIA:, BRGE . . BE NS T A

FTHEE F L J— . Gastroenterological
Endoscopy 58:2141-53,2016.

10) Okuno N, Hara K. et. al. Endoscopic
ultrasound-guided rendezvous technique
after failed endoscopic retrograde
cholangiopancreatography: Which Approach
Route Is the Best? Intern Med 56:3135-
43,2017.

11) Tsuchiya T, Itoi T. et. al. Endoscopic
ultrasonography-guided rendezvous
technique. Dig Endosc 28 Suppl 1:96-
101,2016.

12) HH 45, W) 127, fili. Rendezvous
technique# FIVy TSR FICH AR L7
FEABE R AED 2 6. JHE 24:729-35,2010.

13) Itoi T, Ishii K. et. al. Single balloon
enteroscopy-assisted ERCP using
rendezvous technique for sharp angulation
of Roux-en-Y limb in a patient with bile
duct stones. Diagn Ther Endosc Publication
date:14 Feb 2010;D0OI:10.1155/2009/154084.

14) ZJII HEHS, ZERE %. fi. Rendezvous
techniquell L VAL Z B EH
Roux-en-YH &M RANMER A OLH.
Gastroenterological Endoscopy 52:2713-
9,2010.

15) &F 12 A, :H . fii. Roux-en-Y i
HONEEZEICKH LPTGBDV — M2 5
®DRendezvous{# CSEMS% & & L 72 1 fl.
Progress of Digestive Endoscopy 87:142-
3,2015.



