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EUS Advantages

• Short route to nearby structures
• Fine diagnostics
• Superior real time resolution
• Doppler
• Precession

• Platform for intervention



Interventional 
endoscopy

• Endoscopy + Fluoroscopy + US
• Guide wire
• Medicine+surgery+radiology+oncology
• Complimentary
• Must be flexible, able to adapt
• Solve problems
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Potential targets for EUS-guided drainage

• Facts: A lot of physiological bodily functions are based tubes

• Drainage of bile

• Fluid collection; peri-pancreatic, liver, spleen

• Drainage of pancreatic juice

• Leakage, complications to surgery/pancreatitis

• Abscess

• Malignant decompression







EUS biliary drainage
• alternative to percutaneous trans hepatic biliary drainage (PTBD) for patients in whom 

endoscopic retrograde cholangiopancreatography (ERCP) has failed.

• >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-ERCP Rendez vous





EUS guided Cholecysticoduodenotomy







Malignant obstruction & EUS

• High probability of drainage

• Making new doors

• By-pass

• “Higher up in the tree”

• Antegrade therapy

• Rendez-vous



Whipple,3 stones in the PD






















