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Patient History
A 53-year-old female presented with recurrent right upper quadrant pain and a 
fever which resulted in several admissions to hospital for intravenous antibiotics 
over a 12 month period. Imaging via ultrasound (Figure 1) and MRI confirmed a 
thickened gallbladder with stones, consistent with chronic cholecystitis. The intra and 
extrahepatic bile ducts were not dilated.

The patient had multiple comorbidities, including peritoneal carcinoma, necessitating 
a debulking right hemicolectomy in July 2013 and subsequent chemotherapy, type 
1 diabetes on an insulin pump, sensoneural hearing loss, hypertension, asthma 
and was on long-term anticoagulation for previous pulmonary emboli. Due to her 
previous abdominal surgery she had a large incisional hernia and complex abdominal 
adhesions, which in addition to her medical comorbidities, meant she was assessed 
to be a very high-risk surgical candidate. The episodes of cholecystitis began to 
occur more frequently, so she was discussed at our benign HPB MDT where it was 
decided that she could be managed by EUS-guided choledochoduodenostomy.  
A suitable window of access to the gallbladder from the upper GI tract was seen on 
the pre-procedural CT (Figure 2).

Procedure
EUS-guided choledochoduodenostomy with the Hot AXIOS Stent and Electrocautery 
Enhanced Delivery System was undertaken with the patient under propofol sedation 
in the left lateral position. A therapeutic linear echoendoscope was passed in to the 
duodenal bulb and on withdrawal a good view of the gallbladder was obtained from 
the duodenal bulb. The gallbladder was punctured freehand with the Hot AXIOS 
Stent and Electrocautery Enhanced Delivery System’s catheter from the bulb from a 
position where the gallbladder was seen sonographically to be less than 5mm away 
from the mucosal wall. Following the puncture the 15mm Hot AXIOS Stent and 
Electrocautery Enhanced Delivery System was deployed. With EUS guidance the 
distal flange was confirmed to be in a good position at the gallbladder 
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Three months later she returned for a further gastroscopy under propofol sedation with the aim of removing or treating the gallbladder stones if required. A 
paediatric gastroscope was used to cannulate the HOT AXIOS Stent and Electrocautery Enhanced Delivery System and enter the gallbladder. On entering 
the gallbladder two solid lumps of possible food rather than discrete calculi were seen and removed with a Roth Net™. The cystic duct was patent with bile 
seen entering gallbladder endoscopically. As no stones remained in the gallbladder the lumen apposing stent was removed with stent grabbers. There was no 
bleeding from the defect seen endoscopically and air shadows looked normal on fluororoscopy. She was admitted for observation and discharged home the day 
later. After 6 months of follow up she reports feeling well with no further episodes of biliary colic or cholecystitis.

Conclusion
In patients with symptomatic cholecystitis from gallstones where surgical resection is not possible, EUS guided choledochoduodenostomy with the Hot AXIOS 
Stent and Electrocautery Enhanced Delivery System appears to be a safe and effective alternative treatment.
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The AXIOS Stent and Delivery System and the AXIOS Electrocautery Enhanced Stent and Delivery System Indications for Use:

Europe: The HOT AXIOS Stent and Electrocautery Enhanced Delivery System & the AXIOS Stent and Delivery System are indicated for use to facilitate transgastric or transduodenal endoscopic drainage of a pancreatic 
pseudocyst or a  walled-off necrosis with >70% fluid content or the biliary tract.

IMPORTANT INFORMATION: These materials are intended to describe common clinical considerations and procedural steps for the use of referenced technologies but may not be appropriate for every patient or case. 
Decisions surrounding patient care depend on the physician’s professional judgment in light of all available information for the case at hand.

Boston Scientific (BSC) does not promote or encourage the use of its devices outside their approved labeling. Case studies are not necessarily representative of clinical outcomes in all cases as individual results may vary.

Results from case studies are not predictive of results in other cases. Results in other cases may vary.

All images provided courtesy of Dr. Johnson.

All trademarks are the property of their respective owners.

CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and instructions for use can be found in the 
product labelling supplied with each device. Information for use only in countries with applicable health authority registrations. Material not intended for use in France.     
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wall and endoscopically the proximal flange was clearly seen flaring in the duodenal bulb with clear bile draining. The correct 
position of the stent was also confirmed fluoroscopically (Figure 3).

Outcome
Following the EUS procedure, the patient was recovered and admitted overnight for observation. A CT scan was performed 
the following day which confirmed the correct position of the stent (Figure 4) with no evidence of associated biliary leak or 
perforation. The patient began eating and drinking the next day and was discharged home a day later and completed a week’s 
course of oral antibiotics.
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