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Application of fully-covered self-expandable metallic stent for treatment of pancreatic-biliary diseases

PAN Ya-min, WU Jun, WANG Tian-tian. GAO Dao-jian, HU Bing”
Department of Endoscopy, Eastern Hepatobiliary Surgery Hospital, Second Military Medical University, Shanghai 200438,
China

[ Abstract ]  Objective To investigate the value, safety and efficacy of fully-covered self-expandable metallic stent
(FCSEMS) in endoscopic retrograde cholangiopancreatography ( ERCP) procedures for pancreatic-biliary diseases.
Methods The clinical data of 56 patients with pancreatic-biliary diseases, who underwent FCSEMS treatment via ERCP from
January 2008 to June 2012, were retrospectively analyzed. The stents of different lengths and types were chosen according to
the condition of patients. The stents were removed under endoscope. The therapeutic effects at end point, stent removing rate
and associated complications were observed. Results FCSEMS was placed in 49 patients with benign stricture, including post-
liver transplant stricture (32), iatrogenic biliary stricture (12) and chronic pancreatitis-associated stricture (5). The mean
follow time was (15+8. 6) months (range 5-38 months), the mean stent duration was (8. 4=+5. 3) months (1-15 months), and
the effective rate was 89. 8% (44/49). FCSEMS was placed in 7 patients with biliary complications, including bleeding after
endoscopic sphincterotomy (EST) (4), perforation after EST (1), and bile leakage following liver transplantation (2). The
mean follow time was (5%+3.7) months (range 1-12 months), the mean stent duration was (1. 8740.5) months (1-8 months) ,
and the effective rate was 100%. All FCSEMS were successfully retrieved. The short-term complication rate associated with
stent was 8. 9% (5/56), including post-ERCP pancreatitis (2), early cholangitis (2) and cholecystitis (1). The long-term
complication rate was 12, 5% (7/56), including stent slip (2), stent translocation (3) and stent-associated cholangitis (2).
Conclusion FCSEMS can not only be used to treat traditional benign pancreatic-biliary strictures, but alto serve as a potential

substitute for safe and effective treatment of serious biliary complications.
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W&,

FCSEMS {@97 IHIE 3 & i 3t 7 ] A48 4 T 3
KIFAMYIFF AR (EST) AR J5 MG M i 4 51 (& 4)
EST ARJa 28 L 1 6l ZAF A AR 5 s 2 6 (& 5), 32
HOPRICE (1. 8+20. 5) M H (1~8 M H) ¥ B Ui
GEILDMHA~12 41 H) ., 5 6l H FCSEMS IH

B 2 128 5 PR S R 7 2 O 3 0 0 AT 2 B 1 WEREE FCSEMS
e o 1 R E ﬁﬁ’%ﬁ(ﬁ e E . Fig 1 Fully-covered self-expanding metallic

stent (FCSEMS) with a retrieval suture

I AR TARCRA 10006, WAL 1,

Bl 2 FCSEMS i&f7 LC RIGREE &%
Fig 2 FCSEMS was used to treat post-LC biliary stricture
FCSEMS: Fully-covered self-expanding metallic stent; LC: Laparoscopic cholecystectomy. A: Inverted cone FCSEMS was
placed in the bile duct; B: Post-LLC hepatic bile duct stricture, FCSEMS (40 mm X 10 mm) was deployed; C: Stent was at the

initial position and expanded well after 6 months; D: The hepatic bile duct stricture disappeared after removing the stent

B 3 FCSEMS A 8MRRXS| ERMEREREERE

Fig 3 FCSEMS was used to treat chronic pancreatitis-associated refractory pancreatic duct stricture

FCSEMS:.: Fully-covered self-expanding metallic stent. A: Expanded the stricture in the pancreas head with 6 mm dilation bal-
loon; B: Deploying the FCSEMS (70 mmX 10 mm); C: The stent covered by much protein bolt was retrieved after 5 months;

D. 8. 5Fr pancreaticoscope could easily pass the relieved stricture in the head of pancreas

2.2 FCSEMS #8% KRR F4# FCSEMS ¥ ARG 2 B A 48 1 ) IE B R 2T X E Ab BE 4T FE
W WIIE R GE R AR RN 8. 9% (5/56) , AL 3% 2 4% JiF Horp 2 fo] FL 30 AR A 58 KR A % R TR ST A A O
ERCP AR J5 i IR 48 (post-ERCP pancreatitis, PEP) | P EUF T TIRAS 519032 B 1 12 1 4 5% S 20, 2 4]
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Tab 1 Effectiveness of FCSEMS in treatment

of benign stricture and biliary complications $ﬁ‘7 89.8 % (44/49),
— I 5 4 LS B A K B R AR I W 4 A
Disease N

" Rate( %) AT B A B 5T ot T A4S B A i AR B

e o e T B 45 e 2 FOSEMS Ak B 32 3 T ol 4
latrogenic biliary stricture 12 11 91.7 Egﬁﬂqﬁﬂti%@ﬂ:ﬂytﬂ o i&i‘fﬁ?@i%, i%jj

s oo SO g R T T Uchids
Bleeding after EST 4 4 100 EBE S A E TR Oddi FE ALz & Bk
Perforaton after EST L1 o R A% i Ik LT 0L BT B A 2 5 ] B O
Bile leakage after OLT 2 2 100

FHZEAR , 528 BBy EIHEE A8, b 1 348

FCSEMS:. Fully-covered self-expanding metallic stents; VB I RS 37 . A 2 o [ S R (o o A AR R B 7
EST. End i hincterot ;5 OLT. Orthotopic li P N /° ) N N N e
HeoReopIe PRy PO AT Y S SR AT AT A B T B

transplantation

B 4 FCSEMS i&77 EST AR #EiE i H M
Fig 4 FCSEMS was used to treat post-EST refractory bleeding
FCSEMS: Fully-covered self-expanding metallic stent; EST. Endoscopic sphincterotomy. A: Active bleeding at papilla inci-
sion; B: The bleeding was controlled instantly after deploying FCSEMS through the papilla orifice; C; The stent was at the ini-

tial position after 1 month; D: No bleeding was found after removing stent

acq Tm

5 FCSEMSArFBEAREME QDR
Fig 5 FCSEMS was used to treat post-OLT anastomeotic biliary leak

FCSEMS:. Fully-covered self-expanding metallic stent; OLT: Orthotopic liver transplantation. A. Biliary stricture and donor
bile duct dilation near the anastomotic stoma; B: Deploying the FCSEMS at left hepatic bile duct; C: Stent was at the initial po-

sition after 3 months; D: The biliary leak was cured and anastomosis stricture was relieved after removing the stent
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Tab 2 Early- and long-term adverse events

in patients implanted with FCSEMS

N=56
Adverse event Occurrence
n Rate( %)

Early complication 5 8.9
Post-ERCP pancreatitis 2 3.6
Cholecystitis 1 1.8
Early cholangitis 2 3.6
Long-term complication 7 12.5
Stent slip 2 3.6
Stent translocation 3 5.4
Cholangitis associated with stents 2 3.6

FCSEMS.: Fully-covered self-expanding metallic stent;

ERCP: Endoscopic retrograde cholangiopancreatography
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