
Patient History
A 36-year-old man presented to a referring institution with  acute upper 

abdominal pain, nausea, and vomiting. He was diagnosed with acute necrotizing 

pancreatitis and received clinical management in an Intensive Care Unit. Clinical 

improvement was noted, but four weeks later the patient started to experience 

nausea and early saciety. A new abdominal CT scan was performed and showed 

an 9.6 x 13.5cm  hypodense cystic collection in the body of pancreas, which 

compressed the stomach wall. A pancreatic pseudocyst was suspected and 

patient was refered to our center. Performing EUS-guided drainage using the 

AXIOS Stent and Electrocautery Enhanced Delivery System was proposed.

Procedure
Drainage was performed under general anesthesia. Just before the procedure 

was performed, an intravenous antibiotic was administered using 3rd generation 

cefalosporin. A 3.8mm working channel linear-array therapeutic echoendoscope  

attached to a US console was used, and a 13.9 x 10.8cm anechoic area was 

localized on the pancreatic body and the pseudocyst was discovered (Figures 1 

and 2). A 15x10mm AXIOS Stent was selected due to the size of the cyst and 

the high volume of liquid inside of it. Then, the AXIOS Stent 10.8Fr catheter 

was passed through the echoendoscope biopsy channel (Figure 3) and an 

electrosurgical unit was attached to the monopolar plug in the  upper portion 

of the device. Auto cut mode was used, and under ultrasound guidance, the 

cyst’s wall was punctured. Soon after, the catheter entered the cyst, the stent 

was delivered and the catheter was pulled against the cyst’s wall until change 
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on the flange shape from oval to rounded. The device was locked and the stent’s external flange was delivered. This important step allows the stent’s 

external flange to be delivered inside stomach, preventing deployment into the wall. The handle of the device was then unlocked and using a push-torquing 

maneuver, the stent’s external flange was delivered into the stomach. Finally, using a standard gastroscope, the stent was visualized and confirmed to be 

positioned well within the gastric wall and a brownish liquid was drained (Figure 4). About 1,500cc of liquid was aspirated and to avoid pulmonary aspiration, 

an 18Fr nasogastric tube was placed.

Outcome
The procedure was well tolerated by the patient and no intra-procedure or post-procedure complications were experienced. The total procedure time took 

4 minutes in this case. After two hours of observation in the recovery room, the nasogastric tube was withdrawn and the patient was discharged to an 

outside institution. An endoscopic withdraw was performed 15 days after the procedure, and a complete resolution of the pseudocyst was observed. 

Conclusion
EUS-guided drainage of pancreatic pseudocysts has been studied in recent years. Concerning EUS-guided drainage techniques, we observed during this 

case that the AXIOS Stent had some important advantages compared with other standard methods.
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IMPORTANT INFORMATION: These materials are intended to describe common clinical considerations and procedural steps for the use of referenced technologies 
but may not be appropriate for every patient or case. Decisions surrounding patient care depend on the physician’s professional judgment in light of all available 
information for the case at hand.

Boston Scientific (BSC) does not promote or encourage the use of its devices outside their approved labeling. Case studies are not necessarily representative of 
clinical outcomes in all cases as individual results may vary.

Results from case studies are not predictive of results in other cases. All images provided courtesy of Dr. Robles-Medranda.  
All trademarks are the property of their respective owners. 

CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician. CAUTION: The law restricts these devices to sale by or on the order of a 
physician. Indications, contraindications, warnings and instructions for use can be found in th product labelling supplied with each device. Information for use only in 
countries with applicable health authority registrations. Material not intended for use in France.

The AXIOS Stent and Electrocautery-Enhanced Delivery System Indications for Use:

US: The AXIOS Stent and Electrocautery-Enhanced Delivery System is indicated for use to facilitate transgastric or transduodenal endoscopic drainage of symptomatic 
pancreatic pseudocysts 6cm in size, with ≥ 70% fluid content that are adherent to the gastric or bowel wall. Once place, the AXIOS Stent functions as an access port 
allowing passage of standard and therapeutic endoscopes to facilitate debridement, irrigation and cystoscopy. The stent is intended for implantation up to 60 days and 
should be removed upon confirmation of pseudocyst resolution.

Europe: The Hot AXIOS Stent and Electrocautery Enhanced Delivery System is indicated for use to facilitate transgastric or transduodenal endoscopic drainage of a 
pancreatic pseudocyst, walled-off necrosis (≥70% fluid content) or the biliary tract.
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