
Patient History
A 31-year-old male with a history of recently diagnosed acute necrotizing pancreatitis 
secondary to choledocholithiasis  was admitted for abdominal pain. An abdominal 
ultrasound revealed multiple cysts with septations in the pancreatic region and multiple 
gallstones. The patient then underwent an MRI of his abdomen which revealed multiple 
pseudocysts, the largest one measuring 9.8 x 11.6 x 17cm along the body and tail of 
the pancreas (figures 1 and 2). The other cysts measured 10.6cm extending to the left 
lower quadrant and a 9cm cyst along the anterior aspect of the head of the pancreas.  
The patient underwent EUS-guided cystogastrostomy with staged endoscopic 
necrosectomy using the AXIOS Stent and Delivery System. 

Procedure
On initial endoscopy, extrinsic compression of the gastric body and antrum was noticed. 
Multiple cystic lesions and a large area of walled-off necrosis (WON) was identified in 
the peripancreatic region. Using a 15mm AXIOS Electrocautery Enhanced System, a 
cystogastrostomy was performed, and the stent was noted to be in a good position. 
The stent track was then dilated to 12.5mm.  The cyst was notably filled with fluid and 
necrotic tissue with good drainage post-stent placement (figures 3 and 4). A solution 
of 1:10,000 hydrogen peroxide was instilled into the cavity to enable the removal 
of necrosis. On repeat endoscopy with EUS, the previous cystic cavity was notably 
completely collapsed and the preexisting gastric stent was removed.  An additional large 
pancreatic body pseudoscyst was identified in the sub-hepatic region and using a 10mm 
AXIOS Stent, the cyst was punctured and the stent was successfully deployed (figure 5). 
A total of 2 liters of yellow fluid was drained. Several weeks later, the patient underwent 
a repeat necrosectomy using a snare and 2:1 hydrogen peroxide. The pancreatic fluid 
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collection extended to the pelvic region, and the remaining fluid collection eventually required CT-guided drainage with complete eventual resolution. Finally 
the patient underwent an ERCP, which revealed pancreatic duct stenosis with disruption and contrast leak in the genu of pancreas.  

Outcome/Follow Up
The patient is continued on IV antibiotics (Linezolid and Ertapenem for VRE on culture of aspirate). His symptoms, including pain, improved. A repeat CT of 
the abdomen showed significant resolution of the pancreatic fluid collections. He was maintained on pancreatic enzyme replacement therapy. The patient 
then underwent laparoscopic cholecystectomy and underwent a repeat ERCP 3 months later. A pancreatogram revealed a normal, healed duct with no 
extravasation.

Conclusion
Successful placement of the EUS-guided AXIOS Electrocautery Enhanced System helped the patient avoid surgical intervention for multiple symptomatic 
pseudocysts and WON. 

Clinical evidence of placement of two AXIOS stents has not been extensively evaluated.
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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. 

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. Results in other cases may vary. 

All images provided courtesy of Dr. Broder and Dr. Enjamuri. 

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 the 
product labelling supplied with each device. Information for use only in countries with applicable health authority registrations. Material not intended for use in France.     
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