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Perforated Afferent Loop Syndrome in a Patient
with Recurrent Gastric Cancer: Non-Surgical
Treatment with Percutaneous Transhepatic Duo-
denal Drainage and Endoscopic Stent

Kyo Young Song, MD., Chang Hee Son, M D, Cho Hyun
Park, MD. and Seung Mam Kim, MD.

Department of Surgery, College of Medcine, The Catholic
University of Korea, Seoul, Korea

Surgical freatment for afferent loop syndrome (ALS) in
patients with recurrent gastric cancer is usually not feasible
because of the recurrent tumor mass at the anastomosis site
andfor extensive carcinomatosis resulting in bowel loop fixa-
tion. Furthermore, ALS usually makes oral intake impossible,
resulting in a rapid deterioration in general condition. In this
situation, gastroscopic stenfing at the anastomotic site andfor
percutaneous external drainage may be a more feasible
alternative for palliation. We herein report a recurrent gastric
cancer whose ALS was successiully treated with internal and
external drainage procedures. {(J Korean Gastric Cancer
Assoc 2004;4:176-179)
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Fig. 1. MRI shows adhesion of bowel loops in right sided abdomen
and marked dilatacion of duodenal loop with diffuse peritoncal
enhancerment, probably dne o carcinomatosis peritonci.

Fig. 2. Gastroscopy findings. Large amount of food material in the
remnant stomach with swenotic anastomosis was observed.
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Fig. 3. Plain abdominal X-tay revealod newly developed preu-
moretroperitoneum.
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Fig. 4. Under ultrasound-guidance, the left $3 e duct
was puncaured and 8 Fr pigtail catheter was inserted over the wire
with its tip placed within duodenum.
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Fig. 5. TTS covered 15 cm, 18w diareter stent was fuserted
in the afferent loop.
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