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Therapeutic indications
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Lumen apposing metal stents ( LAMS)

* Axios stent
* Spaxus
* NAGI ( Partial lumen apposing)

EUS-specific Metal Stents {@10mm)
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Gastrojejunostomy




EUS guided biliary drainage




Gastric Variceal coiling
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Adverse events

* Diagnostic EUS: safe procedure

* Complications are just like any routine diagnostic endoscopic
procedure:
* Perforation
* Bleeding
* Need for surgery

* Therapeutic procedures:
* Biliary drainage :15-30%
* Cystogastrostomy: 10-15%
* Gastroenterostomies: 12-20%




Case discussion 1

* 65 year old lady
» Recurrent episodes of abdominal pain since 6 weeks.

» Epigastric, lasts 2-3 hours, non colicky, sometimes intense
pain.

> No radiation to back.



