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Simultaneous stenting in bile duct and duodenum under endoscope for treatment of malignant biliary and

duodenal obstruction
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[Abstract] Objective To investigate the therapeutic strategies, methods, safety and efficacy of simultaneous placement
of self-expanding metallic stent (SEMS) in the bile duct and duodenum under endoscope for treatment of malignant biliary and
duodenal obstruction. Methods The clinical data of patients with obstructive jaundice combined with severe duodenal stricture,
who were treated with simultaneous placement of biliary SEMS and duodental SEMS under endoscope during January 2009 to
June 2012, were retrospectively analyzed. The success rate of endoscopic management, complications, relief of jaundice and
results of gastric outlet obstruction scoring system (GOOSS) were analyzed. Results Totally ten patients meeting the criteria
were analyzed in this study. The patients included 5 cases with pancreatic cancer, 2 with gallbladder cancer, 2 with cancer of
bile duct and one with duodenal papilla caner. Five patients with type | duodenal stricture (without invading duodenal papilla)
successfully received biliary stents through endoscopic retrograde cholangiopancreatography (ERCP) after placement of duodenal
stents. One patient with type | duodenal stricture was implanted with a 9 cm duodenal stent before endoscopic anterograde
cholangiopancreatography (EACP), then a SEMS was implanted in the bile duct through endoscopic ultrasonography-guided
biliary drainage (EUS-BD). Three patients with type |l duodenal stricture (with invading duodenal papilla) underwent EACP
and biliary stent placement through EUS-BD, and then the duodenal stent was deployed in duodenum after EACP. The patient
with type [l (away from the duodenal papilla) was implanted with biliary and duodenal stents. The success rate of endoscopic
management was 100%. Two patients had self-controlled bleeding of intestinal mucosa, which was caused by endoscope friction
when passing through the duodenal stricture, but without any continuous bleeding or perforation. Symptoms of jaundice and
gastric outlet obstruction were greatly relieved after treatment. Conclusion For patients with unresectable malignant biliary

obstruction combined with duodenal stricture, endoscopic placement of SEMS in the bile duct and duodenum simultaneously is a
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safe and effective method to palliate dual malignant obstruction via different endoscopic managements.
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drainage; malignant biliary obstruction; malignant duodenal obstruction
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Fig1 Type | duodenal stricture: placement of a biliary SEMS through duodenal SEMS
SEMS:.: Self-expanding metallic stent. A: Guidewire passing through a narrow segment of the duodenal bulb; B: Placement of a
6 cm duodenal SEMS, with the proximal end near the pylorus orifice; C: Endoscopic biliary SEMS placement via the duodenal
SEMS; D. Satisfactory bile and duodenal SEMS expansion under fluoroscope
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B2 [E+ZIEFH%RE. %17 EUS-BD i EAEiE SEMS, B E A\ 78 SEMS
Fig 2 Type I duodenal stricture: biliary SEMS was implanted by EUS-BD and then duodenal SEMS was placed
EUS-BD: Endoscopic ultrasonography-guided biliary drainage; SEMS. Self-expanding metallic stent. A: Duodenal obstruction,
endoscope could not pass; B: Expansion of the narrow segment with 15 mm balloon failed to pass endoscope; C: Puncture nee-
dle passed the stomach wall to the expanded bile duct for endoscopic anterograde cholangiopancreatography, and then bile duct

stricture was expanded; D: After biliary SEMS implantation, the duodenal SEMS was placed
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Fig 3 Type Il duodenal stricture: biliary ﬁyj}zjﬂ 100% , H.H %Lﬁjﬁam§

and duodenal stents were placed separately

_ ! 2.0 FRFR LRGSR E DA 5 K
SEMS:. Self-expanding metallic stent. A: Duodenal SEMS B
was placed first, and then the biliary SEMS was placed; B: BE 6 cm fYJJH SEMS J . 4 §i 28l SEMS Ji 17
Duodenal and biliary SEMS had satisfactory expansion 1 ERCPHE i SEMS; % 1Bl T 78 Ry e A Tl L A
month later 9 em M 1 SEMS J5 , 17 EACP it & JH & SEMS ,
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