Casereports

Picture-story

Endoscopic cysto-enter ostomy in the management of
pseudopancr eatic cysts
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I ntroduction

Conventional therapy for symptomatic pseudo-pan-

creatic cysts has been primarily surgery. More recently
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endoscopic procedures are being employed with minimal o
morbidity. We report a patient who underwent such a

procedure in our unit with excellent results. 28/08/01
DB:01:32

Case report GV == 81

A 42-year old alcoholic man was admitted with upper
abdominal pain, 6 weeks after an episode of acute pancre-
atitis. Examination showed a 10x8 cm epigastric mass.
Ultrasonogram confirmed a large pseudopancreatic cyst.
Endoscopy with a side-viewing GIF 160 Videoscope
showed Grade 2 varices and antral gastritis. The cyst bulged
into thefirst part of duodenum. Pancreaticography showed
a non-communicating pseudocyst. PROF M DE SILVA CYSTODUODENOSTOMY

Needle knife was used to bore a hole into the cyst
(Figure 1) through which a cannula was introduced and a
zebra guide was passed into the cavity. A 10F outer sheath
cannula was guided over the wire to dilate the passage. A
10 F double layered polyethylene stent was placed in the
cyst cavity over the outer sheath and positioned (Figure
2). Free drainage of fluid was observed (Figure 3). The
procedure took 20 min and the patient was discharged in
48 h. When reviewed after two weeks he was asymptom-
atic. No cyst was palpable on examination.

Figure 2.
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Figure 1. Figure 3.
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