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— Abstract —
Biliary Endoprosthesis

Jung Hyeok Kwon, M.D., Yong Sun Kim, M.D., Byung Won Jang, M.D.,
Tae Hun Kim, M.D., Yong Joo Kim, M.D., Duk Sik Kang, M.D.

Department of Diagnostic Radiology, College of Medicine, Kyungpook National University
liwoo Whang, M.D.

Department of General Surgery, College of Medicine, Kyungpook National University

Biliary endoprosthesis could provide permanent internal biliary drainage in patient with obstructive jaundice
with advantages of absence of troublesome external catheter and no loss of fluid, bile and electrolytes over
external drainage. Incidence of sepsis and cholangitis may be lowered.

Endoprosthesis was performed in 18 patients of obstructive jaundice from January, 1985 to December, 1985
at Department of Radiology, Kyungpook National University Hospital.

The results are as follows
1. The cases of obstructive jaundice included bile duct cancer in 11, stomach ca. metastasis in 3, ca. of ampulla

of Vater in 1, ca. of head of pancreas in 1, CBD cancer with postop. recurrence in 1, and impacted CBD

stone in 1 case.

2. The levels of obstruction were at the trifurcation in 8, CHD in 5, proximal CBD in 3, and distal CBD in 2 cases.

3. Decline of serum bilirubin level was noted in 15 cases with the most rapid decline within 1 week after the
procedure.

4. The complication occurred in 5 cases. The three cases were recovered spontaneously, but one died of bile
peritonitis, another experienced obstruction of endoprosthesis.

5. The endoprosthesis is beneficial in treatment of obstructive jaundice for which surgery is not indicated, and
saving expensive abdominal surgery and less advantageous percutaneous external drainge, hence enhanc-

ing life quality.
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Table 1. Age and Sex Distribution of the Cases

Sex
Age Total
Male Female
-40 1 1
41-50 3 2 5
51-60 2 1 3
61-70 5 1 6
71- 3 3
Total 14 4 18
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Fig. 1. Procedure of biliary endoprosthesis
A. Percutaneous transhepatic cholangiography determines the level and cause of biliary obstruction.
B. 5F. sheath catheter is introduced over 0.018" wire.
C. 0.038” guidewire is inserted in the biliary tree and advanced into the duodenum passing through the obstruction.
D. Dilate the tract by advancing the 12F. dilator over the guidewire.
E. Advance the stent assembly over the guidewire.
F. Remove the straightener and stabilizer, and establish the temporary external drain.
SKIN SUTURE FIXATION SUTURE
A EXTERNAL DRAIN
Fig. 2. A. The anchor button is placed subcutaneously and fixed by silk suture.
B. The endoprosthesis stent is anchored to a subcutaneously-placed silicone button by silk suture.
Table 2. Causes of Biliary Obstruction ol Zutw ) AES H A Fulx] = 185 16
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Table 3. Levels of Biliary Obstruction
Level No. Table 4. Complications
Trifurcation 8 Bleeding 2
CHD 5 Bile peritonitis 1
Proximal CBD 3 Stent nonfunctioning 1
Distal CBD 2 Wound infection 1
Total 18 Total 5
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Fig. 3. Causes of

biliary obstruction,

with stent in place

A. Bile duct cancer

B. Pancreas cancer

C. Stomach cancer
metastasis of
porta hepatis

D. CBD cancer,
post-operative
recurrence

E. Ampulla Vater
cancer

F. Impacted CBD
stone
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