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[ Abstract]  Endoscopic ultrasonography guided pancreatic duct drainage (EUS-PD) is a
novel therapeutic strategy for pancreatic duct obstruction-induced high-pressure pancreatic duct.
The success rate of EUS-PD has been steadily going up due to the continual improvement of
technique, while the adverse events have been steadily decreasing. As a consequence of this, EUS-PD
has developed into a reliable alternative to endoscopic retrograde cholangiopancreatography in
cases where the latter has been unsuccessful. The authors review the research progress on EUS-PD
by reviewing relevant literature and combining clinical practices.
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Figure 1 [llustration of endoscopic ultrasonography (EUS) guided rendezvous technique 1A: EUS guided puncture was made into the

main pancreatic duct, and the guidewire was inserted into pancreatic duct; 1B: EUS was replaced by duodenoscopy for guidewire exchange,

and a stent was inserted with the help of guidewire Figure 2

[ustration of endoscopic ultrasonography (EUS) guided antegrade tech-

nique  2A: The guidewire was able to pass through the stricture and reached the duodenum; 2B: Under the guidance of EUS, the stent was

placed in pancreatic duct Figure 3 Illustration of endoscopic ultrasonography (EUS) guided transmural drainage 3A: The guidewire

was unable to pass the main pancreatic duct stricture; 3B: A transmural plastic stent was placed between pancreatic duct and stomach
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Figure 4 Selection flow chart of endoscopic ultrasonography
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guided pancreatic duct drainage
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