
INTRODUCTION

The presence of malignant resectable
neoplasms in the pancreas and 
premalignant periampullary lesions are 
both common indicators for a pylorus-
preserving pancreaticoduodenectomy 
(Modified Whipple/PPPD) procedure. Two 
separate lumen-apposing metal stents 
(LAMS) under EUS (Endoscopic 
Ultrasound) guidance were used for 
treatment. 

AIM

We present the case of a 68-year old
female with a history of pancreatic 
adenocarcinoma status post PPPD 
who presented for radiation enteritis 
causing a gastric outlet obstruction 
and duodenojejunostomy 
anastomosis site distortion, but she 
was also found to have both Afferent 
Loop Syndrome on initial admission 
and Efferent Loop Syndrome on 
readmission which is rare. 

CASE DESCRIPTION

•A 68-year-old female presented to the hospital with nausea, 
vomiting, abdominal pain, and poor oral intake. 

•She had a past medical history of stage II pancreatic 
adenocarcinoma for which she was treated with PPPD and 
chemoradiation with adjuvant FOLFIRINOX. 

•She was found to have radiation enteritis resulting in an 
afferent loop obstruction which was relieved by insertion of a 
lumen-apposing metal stent (LAMS) (Figure 1). 

•Following discharge, she presented again for recurrent 
nausea, vomiting and abdominal pain. 

•A CT of the abdomen and pelvis showed gastric distention 
without any changes of the recently-placed LAMS. 

•Subsequently, the patient underwent an EUS-EGD that 
revealed edema and anatomical distortion of the duodeno-
jejunal anastomosis resulting in gastric outlet obstruction with 
a patent afferent limb however now there was efferent limb 
obstruction. 

•An endoscope was unable to pass through the stenosis, so a 
sphincterotome with EUS guidance was done from the antrum 
into the efferent jejunum and placement of a 20mm x 10mm 
cautery-enhanced LAMS (Axios), forming a gastrojejunostomy 
(Figure 2).

DISCUSSION

We present a case of a 68-year-old female diagnosed 
with a stricture secondary to radiation enteritis which led 
to an afferent loop obstruction. Management of the 
obstruction was complex as EUS was utilized to 
eliminate the obstruction.
This case is unique because, interestingly, the patient 
was then readmitted with efferent limb obstruction. 
A gastrojejunostomy was formed using a second 
cautery-enhanced LAMS to bypass an obstruction that 
was too stenosed for passage of an endoscope. 
As shown by our cause, after PPPDs either obstruction 
of the afferent or efferent limbs of a gastrojejunal
anastomosis is a possible complication but rarely do 
both obstructions occur making our case a very unique
presentation.
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