
Endoscopic management of malignant 
Gastric outlet obstruction

By

Ahmed Altonbary, MD, FRCP, FESGE, FASGE

Associate professor of Gastroenterology & Hepatology

Consultant of Advanced Therapeutic GI Endoscopy

Mansoura University, Egypt

Member of WEO, EGEUS, EASL & ECCO



Introduction

 Malignant gastric outlet obstruction

(MGOO) is defined as the mechanical

obstruction of the duodenum secondary to

compression/infiltration from advanced

loco-regional malignancies.

 Patients with MGOO typically present with

nausea and vomiting, abdominal pain,

weight loss, malnutrition and dehydration

secondary to poor oral intake.



Introduction

 Less invasive approaches have been developed and proposed over time, aimed

at providing fast and effective relieve of symptoms and return to an adequate

oral feeding with the highest safety, the shortest hospitalization time.
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Contraindications
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Which is better?



EUS-GE vs DS

EUS-GE DS

Technical success 93.3% 98.3%

Clinical success 88% 78%

Severe adverse events 11.6% 31.3%

EUS-guided gastroenterostomy versus duodenal stent placement and surgical gastrojejunostomy for the palliation of malignant
gastric outlet obstruction: a systematic review and meta-analysis. Langenbeck's Archives of Surgery 2021: 406:1803–1817.



EUS-GE vs DS

EUS-GE DS

Stent obstruction 3.3% 24%

Hospital stay 1.4 days 1.4 days

Reintervention 6.6% 28.5%

EUS-guided gastroenterostomy versus duodenal stent placement and surgical gastrojejunostomy for the palliation of malignant
gastric outlet obstruction: a systematic review and meta-analysis. Langenbeck's Archives of Surgery 2021: 406:1803–1817.



EUS-GE vs S-GE

EUS-GE S-GE

Technical success 91.5% 100%

Clinical success 86.7% 90%

Severe adverse events 11.6% 10.4%

EUS-guided gastroenterostomy versus duodenal stent placement and surgical gastrojejunostomy for the palliation of malignant
gastric outlet obstruction: a systematic review and meta-analysis. Langenbeck's Archives of Surgery 2021: 406:1803–1817.



EUS-GE vs S-GE

EUS-GE S-GE

Hospital stay 1.4 days 5.1 days

Reintervention 8.7% 10.5%

EUS-guided gastroenterostomy versus duodenal stent placement and surgical gastrojejunostomy for the palliation of malignant
gastric outlet obstruction: a systematic review and meta-analysis. Langenbeck's Archives of Surgery 2021: 406:1803–1817.



EUS-GE vs DS 
vs S-GE

 The results favours the use of EUS-GE for malignant GOO instead of DS, and

similar results when compared to SGJ, there remains a lack of consensus

guidelines for the management of malignant GOO.

 All patients should be evaluated individually with consideration towards

anatomic issues, disease prognosis, available resources, local expertise, and

specific patient preferences.




