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Application of endoscopic ultrasound-guided enteroenterostomy in
treatment of malignant bowel obstruction

Li Zishan, Yang Hua, Wang Lei, Teng Yufang, Zhao Qin, Ni Muhan
(Department of Gastroenterology, the Affiliated Hospital of Nanjing University Medical School,
Nanjing, Jiangsu 210008, China)

Abstract: Objective To assess the efficacy of endoscopic ultrasound-guided enteroenterostomy (EUS-EE) in
the management of malignant bowel obstruction (MBO). Methods Retrospective analysis was conducted on
clinical data from 14 patients who underwent EUS-EE for MBO from June 2022 to December 2023. A modified
intestinal preparation protocol was employed prior to the procedure, and the resolution of symptoms, improvement
in nutritional status, and occurrence of complications were statistically analyzed post-EUS-EE. Results EUS-EE
was successfully performed in all 14 cases. The Colorectal obstruction scoring system (CrOSS) was used to evaluate
preoperative and postoperative symptom relief and alleviation of bowel obstruction. One week after the procedure,
CrOSS scores increased from 1 to 2 before surgery to 2 ~ 4. The patient-generated subjective global assessment (PG-
SGA) score for malignancy patients demonstrated a mean score of (9.64 + 3.13) one week after surgery among the
study cohort of 14 patients. This score showed a significant decrease compared to their preoperative PG-SGA score

(12.36 + 3.22), with a statistical difference (¢ =2.26, P =0.032). Postoperatively, five patients experienced elevated
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body temperature, three had pneumoperitoneum, and two developed short bowel syndrome; However, these

complications were effectively managed through symptomatic treatment resulting in recovery or relief thereof . At

one-year follow-up, the median survival time was recorded as 81 (41, 500) d with a one-year survival rate at 64.29%.

Conclusion EUS-EE offers advantages such as high remission rates for symptoms, minimal trauma, and low

reintervention rates. For patients with poor baseline conditions or limited life expectancy, EUS-EE can alleviate

physical discomfort symptoms , improve quality of life, and prolong survival period.
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Fig.1 Preoperative imaging examination of patients with

intestinal obstruction
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Table 1 Comparison of quality of life scores before and after operation (points, %+ s)
i B IR Bkt 5 IR PRI X JE e e ot HT [i¥ 3 B A
ARii(n=14) 2.79+0.89 2.00+0.96 2.00+0.96 2.93+0.83 2.50+1.22 2.07+0.99 221+1.25 1.71+0.09
ARJE 1 (n=14) 2.64+0.75 1.71+0.73 1.64+0.84 2.07+0.83 2.00+1.04 1.50+.065 1.64+1.01 1.36+0.50
t{H 0.46 0.89 1.41 2.74 1.16 1.80 1.33 1.20
PE 0.650 0.383 0.305 0.011 0.254 0.084 0.195 0.240
B PROGEE (N H kA HEfE I Ak B Ry Re bR {3 ORI AE
AR (n=14) 1.57+0.94 2.79+0.98 3.07+0.73 1.00+0.01 2.29+0.99 1.79+0.89 1.00+0.00 1.000.00
ARJE 1 (n=14) 1.43+0.76 2.57+0.76 2.00+0.78 1.57+0.76 1.71+0.73 1.64+0.63 1.29+0.73 1.36+0.63
tH 0.44 0.65 3.47 -2.83 1.74 0.49 -1.47 -2.11
PE 0.661 0.521 0.000 0.009 0.094 0.629 0.153 0.045
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331 B BEMELE, FRS5FREREPED)
Tl LA X T/ NAEE R PR R, X
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LA Sty 7T 38 L P S QA A S 2R e, R
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MRS, WENRR KRN, s REKM, %
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)P PR Y S P RO 3 7 A RIS A O AR
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S 2R . R R S A G R I Ik
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Bio # S NGE—RET T AR, PUEF AR R 1000,
FEAS (AR IMERE 1 g B TR T i JO2y P #AE IR 2L
G o AR N TR S22 b Tk ek e S e ks 25 H
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228 ANT0is;, 138 HLGE ) S B R B BE A IR A
Ji, TEMEFE NBEMEIE T, 218 R i T vy R UL o B 4
K, WAPR AR . RS IR NS, BRI
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RTAME . VBRI AR ECE A5 mm BRI, 2

B FIE S, 7 UL Dual JJ B H-25 15 28 il 55 )5
MISCEE, TR PRI 1A, e PRI RE IR AT s PR
B, RIS REIBCRINS), ISR RN E
AN, BEIETIREHRHRE, K=&
HEVRE, A0, JoRBkE, NRSIE 541,
SRR AR AL, IR D RS, TU
IEIRPTRADIE PG 28, RJFHE 2K, NSRS
W23 mLIRE ARSI, RIFSE 3K, KERATE S
A, BREARE EOKAE OO, URIE RIS SR
G o 1B B IR, I 2R, Rk
HPAQIH, BN G, EHEA, RGN
1, RIGAIETHE 2 38.4°C, JCHEREHRNEAE, T LI
A IR ANE SR SARAYT, ORI
Wem A= ariAAE, SEmEAER A L Skl s A
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18] 58 B R 4 R SR I g A b W, B0 SR
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AR, RO, N TESE R WG ERINE, %
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SOTRIEMR . KA R | 2T R TSN
AR T SR, T T LU ) 3 RS L R DK
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o530 %

W E RN EFEFLR (TPF-D) /rk Ak,
KA 250 mL. W7 408 FRBG 1 N E 7R 5 H AL hE
1563 kel, fEfETEEHUATTE . RJFH 3 REH ATT
HEAE VUK, L3 AR PRI A o 38 A I
Wo RJE1E, TR RSCREERBOT, o4
NESE (mNEFEFLH 1000 mL) BEARERE IR
(BRHESZEO6R) . RF2AHBEY, RERINE
44 kg, BMI A 17.6 kg/m*>, PG-SGAPF4r K84 (Hh)F
BRAR).
3.4 EUS-EERGFEEEM

F 2022 4F 6 H Lok, AFC BT h 14 6% A7
MBO # % S i T EUS-EE R , A i 2h % K
100.00%, RS2 85.71% (I KIS a4% . ik
REAR A 5 A vr i Be) . T REFEIY (55.07 «
24.62) min, ARF{EREEIZN 4 ~ 13 d, EUS-EE i —
U, HIREMEERANEEISIT AR, RuTH M
Z 7RI, a0 BERHERA . JERHELL . OHRR
AL OIYIRE . FKEEA SRR GG LRI T 1)
Ao RATHR R e i s, UREFARIIR,
FARXFEA NEHARZORE S . WAk, TR EE A
AP A N E B S, DMRIETFARIFISER . AR50
GEA RERG T T A BB, A TR A I A ARV [
#, IR A A IARE RS AR L, AT B
Jiti, DARRARIEZRE R AR, HBEHT, F9iPAG & A
BERE IR ETIRE, MAEEMFEIRIAEEH, 2
KivEEyy, . AFRERURR IS, DAk 6 S 4R JE ul
KRS e BUNHIR R, an: JTUR B . SR
FIYEEY) . A O 2 Al i Sk e, f8sin
BAFBA R, & YIEFT IR DIRRR Y, 1K AR
YRR, IREEEEYOK, JHRYESRE A Sk,
VAL BT 10 ~ 15 mine  HYEUE AT s iE i, gt
Yo B sl R IR, VR BITE ), DAl S g
A,
3.5 AMEHIBIRME

AR EPERSE , REABTRIT ReT A, A
AN, RAEBEEX AL, 5T ML R —
HAERA EUS-EE A7 MBO AU RME 520 4 .

Zi ik, EUS-EE HARERG 3w . Q10
T RN o X T IERBAR DAL B A 77
4G ) R, EUS-EE AT LA#@BRIAAERLAER , 235
RHE IR E M FE TR, P m BRI O, A

TG T BB AR U ], SER A=A
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