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INTRODUCTION

Endoscopic ultrasound-guided choledochoduodenostomy (EUS-CDS)
has emerged as a feasible alternative method for biliary drainage in
cases where endoscopic retrograde cholangiopancreatography (ERCP)
cannot be performed. The European Society of Gastrointestinal
Endoscopy (ESGE) endorses the preference for EUS-guided biliary
drainage over percutaneous transhepatic biliary drainage in situations
of unsuccessful ERCP for patients with cancer-related blockages in the
lower part of the bile duct, provided there is local expertise.

METHODS Figure 1. Steps of performing the EUS-CDS

We reviewed the safety and effectiveness of eight consecutive CASE PRESENTATION
patients who underwent EUS-CDS from January 2023 until today at
the Institute of Pancreatic Diseases, Semmelweis University.

Patient: 69-year-old male with no prior significant medical history
Presentation (April 2023): Jaundice, pruritus, and 10 kg weight loss

maging: CT showed a 51x23 mm hypodense mass in the pancreatic head,
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CONCLUSION

EUS-CDS is a safe and effective method for biliary drainage in patients with malignant biliary obstruction where ERCP is
not possible. However, this EUS-CDS should be done when local expertise is available.
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