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Can Endoscopic Ultrasonography-guided Biliary Drainage Using Self-expandable Metal
Stents in Malignant Distal Biliary Obstruction Be a Substitute When Endoscopic Retrograde
Cholangiopancreatography Has Failed?
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Article: Multicenter Comparative Evaluation of Endoscopic Placement of Expandable Metal Stents for Malignant Distal Common Bile
Duct Obstruction by ERCP or EUS-guided Approach (Gastrointest Endosc 2015;81:913-923)
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