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ABSTRACT
Local complications of acute pancreatitis in the form of pancreatic fluid collections are a source of substantial 
morbidity and mortality demanding a multidisciplinary expert approach. The use of minimally invasive 
methods in this setting has been associated with shortened hospital stays, decreased costs and improved 
outcomes. In addition, endoscopically performed necrosectomy has been used to facilitate drainage but was 
limited due to the lack of dedicated equipment and was performed in rare expert centers. Recently developed 
lumen-apposing metal stents were designed to overcome the shortcomings of previously used methods. 
Their diameter and biphalanged design prevents migration, facilitates drainage, and permits repeated 
endoscope entry into the necrotic cavity to perform direct necrosectomy. Recent reports on larger series of 
patients laud their technical and clinical success rate with relatively low adverse event occurrence considering 
the invasiveness of the procedure and the population of patients involved. The uptake of endoscopically 
performed drainage can be attributed to the increasing use of lumen-apposing metal stents as evident by the 
number reports published in recent years. Growing experience and future studies should lead to evidence 
based guidelines and refinement of these methods.   
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INTRODUCTION
Pancreatic fluid collections represent a 

heterogeneous group of local complications 
following acute pancreatitis that have substantial 
differences in their management. According to the 
revised Atlanta criteria PFCs arising from interstitial 
pancreatitis are termed acute peripancreatic fluid 
collections (APFC) and if they fail to resolve in the 
first four weeks they are considered pseudocysts 
(PC). On the other hand, the sequelae of necrotizing 
pancreatitis are called acute necrotic collections 
(ANC) and contain both solid and liquid parts. 
ANCs persisting for four weeks and longer induce 
the formation of an inflammatory wall and turn 
into an encapsulated collection of necrotic material 
called a walled-off necrosis (WON) (1). Sterile ANCs 
rarely require intervention early in the course of 

disease, and in the later phase only in the presence 
of debilitating symptoms such as abdominal pain 
and/or significant mechanical gastric or biliary 
obstruction. Asymptomatic WON does not require 
intervention, regardless of size, while  symptomatic 
WON generally requires intervention late in the 
course (>4 weeks) if there is intractable pain, 
obstruction, or in the presence of infection which 
can drive mortality rates up to 30% (2). Pseudocysts 
are PFCs containing fluid without or with very little 
solid/necrotic material and drainage is indicated 
in case of symptomatic collection, gastric outlet 
or biliary obstruction, refractory abdominal pain, 
ongoing systemic illness, anorexia, weight loss 
lasting more than 8 weeks (3).

Over the years many different modalities have 
been utilized in the management of pseudocysts 
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and WON due to the variability in size and location 
of the collections as well as differences in local 
expertise. Endoscopic methods of intervention have 
become the mainstay of chronic PFC management, 
while surgery is used as an adjunctive treatment 
and in cases where an endoscopic approach is not 
deemed feasible. The superiority of endoscopic 

and/or minimally invasive methods over surgery for 
PFC drainage became more apparent after studies 
by Kumar et al. and Bakker et al. who showed that 
endoscopic drainage and necrosectomy in WON are 
associated with higher efficacy, shorter length of 
stay, and lower health care costs (4,5). Endoscopic 
methods are based on forming a fistulous channel 
between a collection and the gut lumen enabling 

drainage of fluid and/or necrotic material. Over 
the years plastic stent placement was commonly 
used for endoscopic drainage with good results 
for pseudocysts, but unsatisfactory for WON. 
Biliary and esophageal metal stents which offer the 
diameter needed to drain necrotic collections have 
been increasingly used but are prone to migration. 

This has led to the development of several dedicated 
medical devices such as LAMS designed to offset 
migration and enable interventions.

LUMEN-APPOSING METAL STENTS
Lumen-apposing-stents have been designed to 

address the main issues arising from the use of non-
dedicated devices in attempts of endoscopic drainage. 
The diameter of biliary fully-covered self-expanding 
metal stents (FCSEMS) does not allow endoscope 
passage and the stent may migrate requiring surgical 
intervention (6). Novel LAMS solve this issue through 
a specific design described as „biphalanged“, „saddle-
shaped“ and „dumbbell“ allowing mural anchoring 
on both the gut and collection wall. The diameter of 
up to 15 mm of the available LAMS permits direct 
endoscope passage enabling entry into a collection 

Study Type of 
LAMS 

n Technical 
success (%)

Clinical 
success (%)

Adverse events (%)

Walter et al., 2015 AXIOS 61 98.0 93.0 9.0

Shah et al., 2015 AXIOS 33 91.0 93.0 15.2

Chandran et al., 2015 NAGI 47 98.0 76.6 20.4

Siddiqui et al., 2016 AXIOS 82 97.5 94.0 9.8

Sharaiha et al., 2016 AXIOS 124 100.0 86.3 11.3

Rinninella et al., 2015 Hot AXIOS 93 98.9 95.2 5.0

Lakhtakia et al., 2016 NAGI 205 99.0 96.5 3.9

Vazquez-Sequeiros et al., 2016 AXIOS 211 97.0 94.0 21.0

Table 1. Summary of recent studies using lumen-apposing metal stents (LAMS) in pancreatic fluid collections.

Figure 1. Technique of EUS guided drainage of pancreatic fluid 
collection and lumen-apposing metal stents (LAMS) placement. 
A) EUS evaluation of pancreatic fluid collection. B) Puncture of 
the collection with 22 G fine aspiration needle for fluid evaluation. 
C) Placement of the LAMS (Hot Axios) under EUS-guidance; inner 
flange opened in the collection cavity. D) Endoscopic picture of 
the outer flange of the LAMS opened in the stomach.

Figure 2. Lumen-apposing metal stents.
A) Axios stent, B) Nagi stent
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to perform debridement or necrosectomy. The 
silicone membrane covering the stents minimizes 
ingrowth and allows for easier removal. The delivery 
method is also one of the key features of these 
novel stents allowing for, depending on the model, 
a streamlined placement thereby significantly 
decreasing the intervention duration (Figure 1) (7). 
The first novel metal stent appearing on the market 
was Axios (Xlumena, Mountain View, CA, United 
States) (Figure 2A) with an increasing number of 
other manufacturers contributing to the selection 
including the Nagi stent (Taewoong Medical Co, 
Ilsan, South Korea) (Figure 2B), Niti-S SPAXUS stent 
(TaeWoong Medical Co., Ltd., Ilsan, South Korea), 
Aixstent (LeufenMedical, Aachen, Germany) and the 
Hanarostent BCF (M.I. Tech. Co., Inc., Seoul, South 
Korea). 

TECHNICAL AND TREATMENT SUCCESS
Multiple recent studies with LAMS have 

demonstrated excellent technical rates regarding 
success of stent deployment as well as a more than 
satisfying clinical efficacy. Results are summarized 
in Table 1 (8–15). 

PCs can be managed with both surgical and 
endoscopic methods of cystogastrostomy and with 
equal efficacy as shown by Varadarajulu et al, but 
with lower costs and shorter hospital stay in the 
endoscopic group (16). LAMS were first used for PC 
drainage in a pilot study by Itoi et al. (17) with excellent 
clinical and technical success. Bang et al have shown 
in an earlier study an overall treatment success of up 
to 94.3% in draining PCs with plastic pigtail stents, 
and have found no differences between LAMS and 
plastic stents in PC drainage regarding technical and 
treatment success other than placement procedure 
length. They raised the question of the justification 
of three-fold higher costs associated with the use of 
novel metal stents compared to plastic stents in PC 
drainage (7,18).

In the management of WON, endoscopic 
drainage is the preferred method compared to 
surgery (4,5). The optimal modality of achieving 
endoscopic drainage and subsequent management 
is still a matter of great debate. The advent of 
dedicated large diameter LAMS designed to prevent 
migration and enable endoscopic necrosectomy 
has led to an increased number of WON drainage 
procedures performed, as evident by the growing 
number of recent publications. In a recent 
retrospective multicentre case series of 124 patients 
with WON, technical and clinical success of 100% 
and 86.3% respectively was reported. Concomitant 

therapy included nasocystic irrigation and hydrogen 
peroxide-assisted necrosectomy. The median 
number of interventions performed was 2, while 
complete resolution of WON was achieved in 34 
patients in a single session. Clinical success was 
associated with a larger stent diameter (15 mm) 
and removal after resolution was 100% successful 
in all patients (12). A recent retrospective cohort 
study involved 313 patients with symptomatic WON 
in whom drainage procedures were performed 
using plastic stents (n=106), FCSEMS (n=121) and 
LAMS (n=86). Fifty-nine patients had placement of 
a nasocystic catheter for performing lavage with 
saline and direct endoscopic necrosectomy (DEN) 
was performed significantly more often in the LAMS 
group. On 6-month follow-up complete resolution 
of WON was lowest in the plastic stent group (81%), 
with 95% and 90% resolution rate in FCSEMS and 
LAMS group respectively. A significantly lower 
number of procedures were required to achieve 
WON resolution in the LAMS group. The authors 
conclude that, in the case of WON, the higher price 
of LAMS is compensated by its increase in efficacy 
compared to plastic and FCSEMS (11).         

DIRECT ENDOSCOPIC NECROSECTOMY
The natural history of WON which evolves from 

acutely formed necrotic tissue being encapsulated 
and „walled-off“ over a substantial period of time 
dictates its challenging management. The debris 
and necrotic material inside a WON can easily 
become infected leading to increased morbidity and 
mortality (19). Endoscopic drainage of symptomatic 
and/or infected WON is the method of choice in such 
cases and is often combined with DEN. The safety 
and efficacy of DEN has been established in multiple 
studies (20–22). DEN involves lavage of the cavity with 
either saline or hydrogen-peroxide and extraction of 
necrotic debris under direct vision using available 
non-dedicated accessories like snares and baskets 
(Figure 3). The sessions are usually repeated multiple 
times according to the discretion of the endoscopists. 
The introduction of LAMS with a larger diameter and 
anti-migratory design has allowed endoscopist to 
perform more aggressive necrosectomy and easier 
access for repeated sessions. Currently, however, 
there are more unanswered questions in DEN 
then there are answers. The concept of DEN raises 
a concern of super infection due to the aggressive 
nature of the intervention per se. The indication 
and timing for performing necrosectomy are still 
not firmly established with some advocating a more 
conservative approach. Stecher et al. described in 
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a recent letter cases of diffuse late bleeding from 
necrotic cavities (WON) that were previously 
mechanically almost completely emptied of necrotic 
debris raising the issue of how thorough DEN 
should be (23). Gornals et al. published results from 
a series of 12 patients with WON who had multiple 
endoscopic necrosectomies performed after LAMS 
placement. They reported a 100% clinical success rate 
with a serious AE rate of 16.6% including bleeding 
and infection (24). Lakhtakia et al. have shown in 
a recent study that using an endoscopic „step-up“ 
approach to WON drainage involving naso-cystic 
catheter drainage and stent de-clogging could help 
avoid DEN in a majority of cases (14).  

ADVERSE EVENTS
With an increasing number of endoscopists 

adopting the use of LAMS for endoscopic drainage 
and necrosectomy there is a growing body of 
experience with AE associated with these procedures. 
So far infections, stent migration/occlusion, buried 
stent, perforation and bleeding have been reported. 
Since the rates of AE associated with surgery of 
necrotic collections rise up to 72%, a less invasive 
approach should always take priority (25,26). Reports 
of bleeding associated with LAMS pertain to acute 
bleeding during the stent placement and delayed 
bleeding which may occur weeks after the initial 
placement due to different causes. In a recent letter 
by Stecher et al. who treated 46 patients with LAMS 
for infected WON, bleeding complications occurred 
in 8 patients (17.4%) of which two died. Three cases 
of bleeding occurred within 24 hours and were 
presumably caused by injury of gastric veins due to 
balloon dilation of the access route and were managed 
conservatively. On the other hand, delayed bleeding 
into the necrotic cavity occurred up to 5 weeks after 
LAMS placement in 11% of all LAMS treated patients 
and was treated by angiographic intervention of the 
left gastric artery (23). Several reports of bleeding 
due to LAMS associated pseudoaneurysm formation 
as well as stents eroding into the collapsing wall of 
a necrotic cavity have been published and should 
be stressed (27). Migration may occur during DEN 
procedures, spontaneously or due to improper 
deployment, with rates in larger series ranging 
from 0% to 19% (11,28). Buried stents referring to the 
overgrowth of gastric or intestinal mucosa over the 
terminal end of LAMS have been reported in up to 
17% in one series (29). Perforation with subsequent 
peritonitis due to LAMS maldeployment has also 
been reported (11). Stent occlusion by necrotic debris 
or food and resulting impaired drainage is expected 

to occur but rarely reported (30).   

CONCLUSION 
The development of LAMS accompanies the 

evolution in management of PFCs, transitioning from 
complication-ridden surgeries with poor outcomes 
to successful minimally invasive percutaneous and 
endoscopic methods with low AE rates. The benefits 
of this approach for this challenging group of patients 
are increasingly recognized by teams of clinicians, 
endoscopists, surgeons, radiologists and other 
specialties involved their care. Even though enviable 
technical and treatment success has been observed 
in recent large series of patients, many questions are 
left lingering. Professional exchange of experience in 
this demanding field should be readily encouraged 
as minute details noted during the care for these 
patients, but not mentioned in published papers, 
may mean all the difference. The management of 
these patients requires a multidisciplinary team 
versed not only in endoscopy, but also experienced 
in demanding clinical scenarios for which available 
literature is still scarce. As noted by Adler and 
Siddiqui, results of future studies should attempt 
to give guidance on the type of LAMS to be used, 
timing and need for necrosectomy as well as timing 
of its removal (31).

REFERENCES
Banks PA, Bollen TL, Dervenis C, Gooszen HG, Johnson CD, 
Sarr MG, Tsiotos GG, Vege SS, Acute Pancreatitis Classification 
Working Group. Classification of acute pancreatitis--2012: 
revision of the Atlanta classification and definitions by 
international consensus. Gut. 2013; 62(1): 102–111. doi: 10.1136/
gutjnl-2012-302779.
Freeman ML, Werner J, van Santvoort HC, Baron TH, 
Besselink MG, Windsor JA, Horvath KD, vanSonnenberg E, 
Bollen TL, Vege SS, International Multidisciplinary Panel 
of Speakers and Moderators. Interventions for necrotizing 
pancreatitis: summary of a multidisciplinary consensus 
conference. Pancreas. 2012; 41(8): 1176–1194. doi: 10.1097/
MPA.0b013e318269c660.
ASGE Standards of Practice Committee, Muthusamy VR, 
Chandrasekhara V, Acosta RD, Bruining DH, Chathadi KV, 
Eloubeidi MA, Faulx AL, Fonkalsrud L, Gurudu SR, Khashab 
MA, Kothari S, Lightdale JR, Pasha SF, Saltzman JR, Shaukat 
A, Wang A, Yang J, Cash BD, DeWitt JM. The role of endoscopy 
in the diagnosis and treatment of inflammatory pancreatic 
fluid collections. Gastrointest Endosc. 2016; 83(3): 481–488. 
doi: 10.1016/j.gie.2015.11.027.
Kumar N, Conwell DL, Thompson CC. Direct endoscopic 
necrosectomy versus step-up approach for walled-off 
pancreatic necrosis: comparison of clinical outcome and 
health care utilization. Pancreas. 2014; 43(8): 1334–1339. doi: 
10.1097/MPA.0000000000000213.
Bakker OJ, van Santvoort HC, van Brunschot S, Geskus RB, 
Besselink MG, Bollen TL, van Eijck CH, Fockens P, Hazebroek 
EJ, Nijmeijer RM, Poley J-W, van Ramshorst B, Vleggaar FP, 
Boermeester MA, Gooszen HG, Weusten BL, Timmer R, 

1.

2.

3.

4.

5.



92

© Authors and Biomedicine and Surgery. All rights reserved.          www.biomedsurg.com                  BioMed Surg 2017;1(2):88-93.

Pavić T et al. Lumen-apposing metal stents  

Dutch Pancreatitis Study Group. Endoscopic transgastric vs 
surgical necrosectomy for infected necrotizing pancreatitis: a 
randomized trial. JAMA. 2012; 307(10): 1053–1061. doi: 10.1001/
jama.2012.276.
Fabbri C, Luigiano C, Cennamo V, Polifemo AM, Barresi L, 
Jovine E, Traina M, D’Imperio N, Tarantino I. Endoscopic 
ultrasound-guided transmural drainage of infected pancreatic 
fluid collections with placement of covered self-expanding 
metal stents: a case series. Endoscopy. 2012; 44(4): 429–433. 
doi: 10.1055/s-0031-1291624.
Bang JY, Hasan MK, Navaneethan U, Sutton B, Frandah W, 
Siddique S, Hawes RH, Varadarajulu S. Lumen-apposing 
metal stents for drainage of pancreatic fluid collections: When 
and for whom? Dig Endosc Off J Jpn Gastroenterol Endosc 
Soc. 2017; 29(1): 83–90. doi: 10.1111/den.12681.
Walter D, Will U, Sanchez-Yague A, Brenke D, Hampe J, Wollny 
H, López-Jamar JME, Jechart G, Vilmann P, Gornals JB, Ullrich 
S, Fähndrich M, de Tejada AH, Junquera F, Gonzalez-Huix F, 
Siersema PD, Vleggaar FP. A novel lumen-apposing metal stent 
for endoscopic ultrasound-guided drainage of pancreatic fluid 
collections: a prospective cohort study. Endoscopy. 2015; 47(1): 
63–67. doi: 10.1055/s-0034-1378113.
Shah RJ, Shah JN, Waxman I, Kowalski TE, Sanchez-Yague 
A, Nieto J, Brauer BC, Gaidhane M, Kahaleh M. Safety 
and efficacy of endoscopic ultrasound-guided drainage of 
pancreatic fluid collections with lumen-apposing covered 
self-expanding metal stents. Clin Gastroenterol Hepatol Off 
Clin Pract J Am Gastroenterol Assoc. 2015; 13(4): 747–752. doi: 
10.1016/j.cgh.2014.09.047.
Chandran S, Efthymiou M, Kaffes A, Chen JW, Kwan V, 
Murray M, Williams D, Nguyen NQ, Tam W, Welch C, 
Chong A, Gupta S, Devereaux B, Tagkalidis P, Parker F, 
Vaughan R. Management of pancreatic collections with a 
novel endoscopically placed fully covered self-expandable 
metal stent: a national experience (with videos). Gastrointest 
Endosc. 2015; 81(1): 127–135. doi: 10.1016/j.gie.2014.06.025.
Siddiqui AA, Adler DG, Nieto J, Shah JN, Binmoeller KF, Kane 
S, Yan L, Laique SN, Kowalski T, Loren DE, Taylor LJ, Munigala 
S, Bhat YM. EUS-guided drainage of peripancreatic fluid 
collections and necrosis by using a novel lumen-apposing 
stent: a large retrospective, multicenter U.S. experience (with 
videos). Gastrointest Endosc. 2016; 83(4): 699–707. doi: 10.1016/
j.gie.2015.10.020.
Sharaiha RZ, Tyberg A, Khashab MA, Kumta NA, Karia K, 
Nieto J, Siddiqui UD, Waxman I, Joshi V, Benias PC, Darwin 
P, DiMaio CJ, Mulder CJ, Friedland S, Forcione DG, Sejpal DV, 
Gonda TA, Gress FG, Gaidhane M, Koons A, DeFilippis EM, 
Salgado S, Weaver KR, Poneros JM, Sethi A, Ho S, Kumbhari 
V, Singh VK, Tieu AH, Parra V, Likhitsup A, Womeldorph C, 
Casey B, Jonnalagadda SS, Desai AP, Carr-Locke DL, Kahaleh 
M, Siddiqui AA. Endoscopic Therapy With Lumen-apposing 
Metal Stents Is Safe and Effective for Patients With Pancreatic 
Walled-off Necrosis. Clin Gastroenterol Hepatol Off Clin Pract 
J Am Gastroenterol Assoc. 2016; 14(12): 1797–1803. doi: 10.1016/
j.cgh.2016.05.011.
Rinninella E, Kunda R, Dollhopf M, Sanchez-Yague A, Will U, 
Tarantino I, Gornals Soler J, Ullrich S, Meining A, Esteban JM, 
Enz T, Vanbiervliet G, Vleggaar F, Attili F, Larghi A. EUS-guided 
drainage of pancreatic fluid collections using a novel lumen-
apposing metal stent on an electrocautery-enhanced delivery 
system: a large retrospective study (with video). Gastrointest 
Endosc. 2015; 82(6): 1039–1046. doi: 10.1016/j.gie.2015.04.006.
Lakhtakia S, Basha J, Talukdar R, Gupta R, Nabi Z, Ramchandani 
M, Kumar BVN, Pal P, Kalpala R, Reddy PM, Pradeep R, Singh 
JR, Rao GV, Reddy DN. Endoscopic ‘step-up approach’ using 
a dedicated biflanged metal stent reduces the need for direct 

6.

7.

8.

9.

10.

11.

12.

13.

14.

necrosectomy in walled-off necrosis (with videos). Gastrointest 
Endosc. 2017; 85(6): 1243–1252. doi: 10.1016/j.gie.2016.10.037.
Vazquez-Sequeiros E, Baron TH, Pérez-Miranda M, Sánchez-
Yagüe A, Gornals J, Gonzalez-Huix F, de la Serna C, Gonzalez 
Martin JA, Gimeno-Garcia AZ, Marra-Lopez C, Castellot A, 
Alberca F, Fernandez-Urien I, Aparicio JR, Legaz ML, Sendino 
O, Loras C, Subtil JC, Nerin J, Perez-Carreras M, Diaz-Tasende 
J, Perez G, Repiso A, Vilella A, Dolz C, Alvarez A, Rodriguez S, 
Esteban JM, Juzgado D, Albillos A, Spanish Group for FCSEMS 
in Pancreas Collections. Evaluation of the short- and long-term 
effectiveness and safety of fully covered self-expandable metal 
stents for drainage of pancreatic fluid collections: results of a 
Spanish nationwide registry. Gastrointest Endosc. 2016; 84(3): 
450–457.e2. doi: 10.1016/j.gie.2016.02.044.
Varadarajulu S, Bang JY, Sutton BS, Trevino JM, Christein 
JD, Wilcox CM. Equal efficacy of endoscopic and surgical 
cystogastrostomy for pancreatic pseudocyst drainage in a 
randomized trial. Gastroenterology. 2013; 145(3): 583–590.e1. 
doi: 10.1053/j.gastro.2013.05.046.
Itoi T, Binmoeller KF, Shah J, Sofuni A, Itokawa F, Kurihara 
T, Tsuchiya T, Ishii K, Tsuji S, Ikeuchi N, Moriyasu F. 
Clinical evaluation of a novel lumen-apposing metal stent 
for endosonography-guided pancreatic pseudocyst and 
gallbladder drainage (with videos). Gastrointest Endosc. 2012; 
75(4): 870–876. doi: 10.1016/j.gie.2011.10.020.
Bang JY, Wilcox CM, Trevino JM, Ramesh J, Hasan M, Hawes 
RH, Varadarajulu S. Relationship between stent characteristics 
and treatment outcomes in endoscopic transmural drainage 
of uncomplicated pancreatic pseudocysts. Surg Endosc. 2014; 
28(10): 2877–2883. doi: 10.1007/s00464-014-3541-7.
Petrov MS, Shanbhag S, Chakraborty M, Phillips ARJ, Windsor 
JA. Organ failure and infection of pancreatic necrosis as 
determinants of mortality in patients with acute pancreatitis. 
Gastroenterology. 2010; 139(3): 813–820. doi: 10.1053/
j.gastro.2010.06.010.
Gardner TB, Chahal P, Papachristou GI, Vege SS, Petersen 
BT, Gostout CJ, Topazian MD, Takahashi N, Sarr MG, Baron 
TH. A comparison of direct endoscopic necrosectomy with 
transmural endoscopic drainage for the treatment of walled-
off pancreatic necrosis. Gastrointest Endosc. 2009; 69(6): 
1085–1094. doi: 10.1016/j.gie.2008.06.061.
Seifert H, Biermer M, Schmitt W, Jürgensen C, Will U, 
Gerlach R, Kreitmair C, Meining A, Wehrmann T, Rösch 
T. Transluminal endoscopic necrosectomy after acute 
pancreatitis: a multicentre study with long-term follow-up 
(the GEPARD Study). Gut. 2009; 58(9): 1260–1266. doi: 10.1136/
gut.2008.163733.
Yasuda I, Nakashima M, Iwai T, Isayama H, Itoi T, Hisai H, 
Inoue H, Kato H, Kanno A, Kubota K, Irisawa A, Igarashi H, 
Okabe Y, Kitano M, Kawakami H, Hayashi T, Mukai T, Sata N, 
Kida M, Shimosegawa T. Japanese multicenter experience of 
endoscopic necrosectomy for infected walled-off pancreatic 
necrosis: The JENIPaN study. Endoscopy. 2013; 45(8): 627–634. 
doi: 10.1055/s-0033-1344027.
Stecher SS, Simon P, Friesecke S, Glitsch A, Kühn JP, Lerch 
MM, Mayerle J. Delayed severe bleeding complications after 
treatment of pancreatic fluid collections with lumen-apposing 
metal stents. Gut. 2017; 66(10): 1871–1872. doi: 10.1136/gutjnl-
2016-313562.
Gornals JB, Consiglieri CF, Busquets J, Salord S, de-la-Hera 
M, Secanella L, Redondo S, Pelaez N, Fabregat J. Endoscopic 
necrosectomy of walled-off pancreatic necrosis using a lumen-
apposing metal stent and irrigation technique. Surg Endosc. 
2016; 30(6): 2592–2602. doi: 10.1007/s00464-015-4505-2.
Parekh D. Laparoscopic-assisted pancreatic necrosectomy: 
A new surgical option for treatment of severe necrotizing 

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.



93

© Authors and Biomedicine and Surgery. All rights reserved.          www.biomedsurg.com                  BioMed Surg 2017;1(2):88-93.

Biomedicine and Surgery, Vol 1, No 2, June 2017

pancreatitis. Arch Surg Chic Ill 1960. 2006; 141(9): 895-902; 
discussion 902-903. doi: 10.1001/archsurg.141.9.895.
Baron TH, Thaggard WG, Morgan DE, Stanley RJ. Endoscopic 
therapy for organized pancreatic necrosis. Gastroenterology. 
1996; 111(3): 755–764. doi: 10.1053/gast.1996.v111.pm8780582.
Lang GD, Fritz C, Bhat T, Das KK, Murad FM, Early DS, 
Edmundowicz SA, Kushnir VM, Mullady DK. EUS-guided 
drainage of peripancreatic fluid collections with lumen-
apposing metal stents and plastic double-pigtail stents: 
comparison of efficacy and adverse event rates. Gastrointest 
Endosc. 2017. doi: 10.1016/j.gie.2017.06.029.
Mukai S, Itoi T, Sofuni A, Tsuchiya T, Gotoda T, Moriyasu F. 
Clinical evaluation of endoscopic ultrasonography-guided 
drainage using a novel flared-type biflanged metal stent for 
pancreatic fluid collection. Endosc Ultrasound. 2015; 4(2): 
120–125. doi: 10.4103/2303-9027.156738.
Bang JY, Hasan M, Navaneethan U, Hawes R, Varadarajulu 
S. Lumen-apposing metal stents (LAMS) for pancreatic fluid 
collection (PFC) drainage: may not be business as usual. Gut. 
2016. doi: 10.1136/gutjnl-2016-312812.
Capone P, Petrone MC, Dabizzi E, Mariani A, Arcidiacono 
PG. Endoscopic ultrasound-guided drainage of a pancreatic 
fluid collection using a novel lumen-apposing metal stent 
complicated by stent occlusion. Endoscopy. 2016; 48 Suppl 1: 
E203. doi: 10.1055/s-0042-108572.
Adler DG, Siddiqui AA. Nobody really knows how to perform 
endoscopic necrosectomy. Endosc Ultrasound. 2017; 6(3): 147–
148. doi: 10.4103/2303-9027.208178.

26.

27.

28.

29.

30.

31.


