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A Case of Afferent Loop Syndrome Treated by
Endoscopic Metal Stent Insertion Using Two Endoscopes

Jun Jae Kim, Young Koog Cheon, Tae Yoon Lee, and Chan Sup Shim
Department of Internal Medicine, Konkuk University School of Medicine, Seoul, Korea

Afferent loop syndrome is a rare complication of pancreaticoduodenectomy, and the endoscopic approach is difficult due to the
surgically altered anatomy. Herein, we report a case of afferent loop obstruction treated by endoscopic metal stent insertion using
two endoscopes. A 57-year-old male who had undergone the Whipple operation 7 months prior for pancreatic head cancer pre-
sented with abdominal pain and jaundice. Abdominal computed tomography showed afferent loop obstruction due to recurrent
metastatic pancreatic cancer. First, we attempted to insert the stent using percutaneous transhepatic approaches following percuta-
neous transhepatic biliary drainage, but these failed. We therefore accessed the obstruction site using a relatively thin endoscope
and then exchanged this endoscope for another with a large working channel, through which the self-expandable metal stent was
passed. The stent was inserted successfully. This method will increase the success rate of endoscopic treatment. (Korean J Med
2015;89:428-432)
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Figure 1. Computed tomography scan showing about a 2.9 cm
low-density mass (arrow) within the head-and-neck portion of
the pancreas with involvement of the medial aspect of the
duodenum.
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Figure 2. (A) Computed tomography transverse image showing dilated afferent loop and a 3.9 cm liver abscess in segment 6. Coronal
scan showing 3.6 cm metastatic masses (arrow) at the hepaticojejunostomy site (B) and proximal jejunum (C), with obstruction of the
jejunum.
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Figure 3. Endoscopy. (A) The lumen was compressed by an extrinsic mass. Fluoroscopy. (B, C) A dilated afferent loop was observed,
and the contrast agent could not pass though the obstructed lumen. A guidewire was inserted into the dilated afferent loop.

Figure 4. Fluoroscopy. (A, B) An uncovered self-expandable metal stent was inserted at the obstruction site after exchanging the endo-
scope for another with a larger working channel. Endoscopy. (C) The metal stent was inserted successfully.
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