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Clinical Experience of Expandable Metallic Stent Placement for
Malignant Biliary Obstruction
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*Department of Radiology, Tottori University School of Medicine
**Department of Radiology, Matsue Seikyo Hospital
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Expandable metallic stents of modified Gianturco design were used in nine cases of malignant
biliary obstruction. Stents were placed through a percutaneous transhepatic approach without any
severe complications. Initial patency was obtained seven of nine patients. Of these seven patients,
recurrent jaundice was observed in three within four weeks. One patient had recurrent stenosis after
four months due to ingrowth of the tumor. Although the expandable metallic stent offers several
theoretical advantages over currently available stents, a disadvantage is that tumors may grow
through the spaces between the legs of the wire or grow over the stent. We found that multi-modal
treatment combined with radiation therapy was indispensable to maintain the patency of the stent in
malignant biliary obstruction.
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Fig. 1 Rosch type expandable metallic stent.
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Fig. 2 Placement of expandable metallic stent.
(Case 2)
A 10F silicon tube was inserted for internal
external biliary drainage. B: Stent was com-
pressed in the delivery sheeth and advanced to
the final position. C: The stent was expanded
immediately after insertion and patency was
verified with final injection of contrast medium.

Table 1 Summary of 9 cases of biliary endoprosthesis with EMS5*

No. Age Sex Diagnosis EMS Initial patency Outcome
1, 66 M gastric cancer 5 in tandem ves died after 48 days
nodal metastases without jaundice
2, 64 M gastric cancer 6 in tandem yes died after 53 days
nodal metastases without jaundice
3. 81 F  bile duct cancer 2 in tandem yes recurrent jaundice
after 4 months
due to tumor growth
4, 83 pancreatic cancer 2 in tandem no died after 2 weeks
with obstruction
5, 73 F  bile duct cancer 3 in tandem no well at 6 months,
requiring external
drainage
6, 76 F  gall bladder cancer 5 in tandem yes died after 4 days
nodal metastases
{5 57 M  gastric cancer 4 in tandem yes recurrent jaundice
nodal metastases at 2 weeks
8, 60 M  colon cancer 2 in tandem yes recurrent jaundice
nodal metastases  single at 4 weeks
9, 82 F  pancreatic cancer 3 in tandem ves recurrent jaundice
at 1 week
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*EMS=Expandable Metallic Stent
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Fig. 3 Case 5, Bile duct cancer.
At Occlusion of upper common bile duct was seen. B: The stent did not expand
immediately after placement.

Fig. 4 Case 8, Nodal metastases from colon cancer.
Az Cholangiogram showed the occulusion of bilateral hepatic ducts. B : Cholan-
giogram after 4 weeks showed the restenosis because of biliary sludge.

(38) BAERSEE #51% H115
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Fig. 5 Case 3, Bile duct cancer.
A: Two stents in tandem were inserted and the stricture was dilated. B: 4 months after
placement, ultrasonogram showed the fully expanded stent and the turor growing over the
stent. (T : tumor over the stent)
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