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Clinical Application of Expandable
Metallic Stent for Intractable Benign
Biliary Strictures

Kanji Ogawa, Tomofumi Motohara
and Sojiro Morita

Four patients with benign biliary stricture were
treated with expandable metallic stent (EMS). In
these patients, conventional dilating methods such
as balloon dilatation and/or insertion of a tube
stent had been attempted before the application of
EMS placement without sufficient effects. Suc-
cessful insertion of EMS was attained in each
case, and led to the removal of the external
drainage catheter. During the observation period,
no recuwrrent jaundice was seen. No serious com-
plications related to the placement of EMS occur-
red.

In our experience of only four patients with
limited follow-up periods, EMS was expected, but
not yet established, to be a useful method for the
long-term treatment of benign biliary strictures.
We emphasize for the present that EMS should be
so positioned as not to interfere with any possible
successive treatment including surgical in-
tervention.
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EMS #3:#iR L 7z, Biloma#lTiz FLr+—ic
& D BRAOHNT B L IFA~DEE AR X N
EAVERT B0, FLrr—o 2kt & BN
DEEFEL, HEORNELZ 27234726 EMS %
BAR L 7z, EREB) TR ETE CoFiy,  FFFIERE
BIoRELZZOLEFABEIZ T-F2—7, G
P HEAE 12 4l 4% percutaneous transhepatic cholan-
giodrainage (LLF PTCD) #HidT & 41T v 72
A, LEHEMNETTHTAEBRBL Twizio,
T-F 2 =7 hEARe (BENTLEEICHEL
ENTWledhd?) L% ->TE ) EMS #358IR
L7,

A L 72 EMS (2 4= #] #£ 8 mm @ Z-stents
(COOK) T, MERT TlcHE L2 HEs2Hw
-Cﬁ’,) j*: 1}‘2).
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WHEE %o e, SEENERDRBBEMIL 12
~23 % AT& %% biloma #4512 # H#I2 #i
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AOBEF T EIEE A ATHEL, FFiRf - 2 S h
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Bef% 14 H HicaBuc s ML, & - CT
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BRI % R L 72, 3 [l ov— > BE9EMT % AT L 72
PR AR D726 38 ) Z-stents # F & L 72

40

&) Cholagiogram showed stenosis of the com-
mon bile duct.

(B) A triple stents was inserted to dilate the

stricture. Cholangiogram after EMS placement
demonstrated good passage.

Fig. 1 Traumatic biliary stricture
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(&) Intraoperative cholangiogram showed
multiple stenosis of the hilar bile duct. A
T-tube was intraoperatively positioned in the
common bile duct, and postoperatively a
PTCD tube was inserted from the right intra-
hepatic bile duct.

(B) Seven months after cholecystectomy, and
a triple stents was inserted from the right
intrahepatic bile duct through the stricture and
a part of T-tube. The stents were expanded
completely and the external drainage catheter
was removed.

Fig. 2 After cholecystectomy (Gallbladder stone)

FRL6F4 H25H

(Fig. 1®).

SEEMEES 23 ) AR L BERERRD &
{, ARICEUENRIC TROBBETTH B,
SEG 2 0 64 5, B

WEpkBE 7 & A RTIC RER 1 L IE R
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Fa—THEERERTH -2, 2T, BERAD
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L9 3 Z-stents #WME L 2 (Fig. 2B). %
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SE4xNHERS 16 4 ARA L L BIERERSE D &«
<, EMRgIC A REBER TH B,
fER 3 1 58 1%, B

HEF0 63 4F 10 A8 - CT 1o TIERa 1 I 18955,
B L OIS OILEA RS b, Eifg R
Mg hs B b i, FrAEREYIb: - MR 22 i) A1l e i
T& N7, RIS I B0 W 2 3 von-
Meienberg complex 7» & 384 L 72 B ) PH 28 53
W E N, TR IREEGE D UaE L e R
HThotedd, ¥ 1FELICTREYS, BERR L
& CT #MEfTL 72 & 2 5, FFNIRERTX A oL
EATERS b, Bl BT R 2AD
PTCDF a—7#@ELELRIIEHEL 7227, &
TR RS EREITED b, O
fEAERA # 40 L Tz (Fig. 3@). PTCD v
— b PEEERF N AR <, BRGRERRUMRRER T 5
Eichbl i AakRE, B LU OL— iR
it A A2 hY, AT recoill ERL 4%
MBEDSBLNL D > l2HOYETIC K2 280
Z-stents # i\ L7z (Fig. 3(8).
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fEL T RRRa > P v— LDz D AT
BTholzd', WHEHBARIZEDHLNTHWE W,
SEF 4 78 ik, B

flBEIz Toe—% > Ui TR TH - 7255,
FHEIHBELBEMEDO B TREMABR E 7 -
7z, CTiBWTHANRIERERZE, LU
IR OYEE R 8 desd, FTEBIFLF—
CEMATL 72 (Fig. 4(), AEEDLbFRE
TE#HEE ) LE 58 & fLbiloma & 20 L
72, FLu—oligic TIER E oTmtEiz 3RS
SNT, FRBIROMEINAEC BEILRA U L
72726 PTCD i3 ifif78 3" #ad@g s L, Ly
L, »¥—%> VYV Rni R EHER L {, &
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(B) Two double stents were inserted into the
both anastomotic site. Adequate patency was
achieved.

¢ (A) Cholangiogram showed anastomotic stric-
tures after choledochojejunostomy with intra-
hepatic bile duct stones.

Fig. 3 After-hepatectomy and choledochojejunostomy
(Cystic liver tumor)

FERARR L ISEEIC L 5 LB LN b B%EY
WESFERLZ. 22 CTHFNE®IC PTCD %
HiAT L& E2ATH &, AEGFNIBEATRE CHE
RS sz (Fig. 41)., Lo L, EEFLS
— V%479 & BsmicBEORAEZBD L LOD
R HI O EMBIE BT X % - 72 (Fig. 4©). #o
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(C) Cholangiogram after drainage of the biloma
showed only slight stenosis of the bile duct.

(&) CT showed the cystic tumor in the medial
segment of the liver and the intrahepatic bile duct
dilatation.

(D) Double and quadruple stents were inserted
from the right intrahepatic bile duct. The stents
were expanded completely and good patency was
obtained even when biloma recurred.

(B) Cholangiogram showed an obstruction at the
hilar bile duct.

Fig. 4 Extrinsic biliary stricture by a biloma
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PlEE SN T bhY, EELAEIL 1HL B
LNTwZhwv, BB L 240TLH, 46
EMS # #E1 12~23 7 A OB, #®
BOHFERL EMS #iEicRHT 2 A0HEIRED T
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