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Table 1. Patients Characteristics

No. of patients 68

Age (years, range)* 70.2+8.5 (47~86)
Gender (M/F) 38/30

Total bilirubin (mg/dL, range)* 10.5+9.6 (0.7~56.1)
Length of stricture (mm, range)* 22.9+14.6 (1.5~83.0)
Follow-up period (days, range)* 189.24+90.5 (27 ~379)

*Values were expressed as mean +standard deviation.
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Figure 1. The morphologic types of malignant biliary stricture. (A) Eccentric type, (B) Smooth tapering type, (C) Irregular type.
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Table 2. Kaplan-Meier Estimation of the Patency Rates According to Various Parameters of the Metallic Stent and the Stricture (Log-rank

Test)
No. of patients Mean patenc
Parameters (censoredr;events) time (da?s)iS%lE. p value
Age (yr) 68 (40/28) 0.830
<70 32 (19/13) 245+27
>170 36 (21/15) 237+23
Initial serum bilirubin (mg/dL) 68 (40/28) 0.362
<10 41 (24/17) 257+22
>10 27 (16/11) 234+32
Causes of stricture 68 (40/28) 0.740
bile duct tumor 29 (16/13) 227+28
gall Bladder tumor 11 (6/5) 230+49
pancreas tumor 18 (11/7) 256 +30
ampullary tumor 8 (6/2) 263 +41
metastatic lymph node 2 (1/1) 150+0
Length of sticture (mm) 68 (40/28) 0.631
1~10 14 (6/8) 214+38
11~20 23 (17/6) 282 +28
21~30 13 (8/5) 218+38
30< 18 (9/9) 235+29
Morphologic type stricture 68 (40/28) 0.736
eccentric 24 (16/8) 239+26
smooth tapering 22 (12/10) 227+33
irregular 22 (12/10) 232+31
Stricture degree I 68 (40/28) 0.031
cannula passage 21 (16/5) 273+24
guidewire passage 47 (24/23) 216+23
Stricture degree II 68 (40/28) 0.543
1~2 24 (16/8) 258+29
2~5 29 (15/14) 213+29
5< 15 (9/6) 245+37
Length of stent 68 (40/28) 0.604
50 mm 15 (11/4) 248+33
70 mm 38 (20/18) 230+24
90 mm 15 (9/6) 199+23
Time for adequate expansion 68 (40/28) 0.030
<24 hr 31 (21/10) 281+24
>24 hr 37 (19/18) 191422
Location of distal end of stent 68 (40/28) 0.488
in the common bile duct 16 (9/7) 220+41
in the duodenal lumen 52 (31/21) 243+20
1-month follow-up serum bilirubin 66 (40/26) 0.907
normalize 36 (23/13) 261+26

partial decrease or riot 30 (17/13) 238+25
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Figure 2. Kaplan-Meier estimation of metallic stent patency rates. (A) The log-rank test reveals a significantly longer stent patency for
patients with larger diameter instruments, cannula passage (p=0.031). (B) The log-rank test reveals a significantly longer patency for
patients with early stent expansion, less than 24 hours (p=0.030).
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Table 3. Factors Associated with the Metallic Stent Patency (Cox Regression)

Parameters OR 95%Cl p value
Age (> vs. =70 yr) 0.87 0.38~2.01 0.743
Initial serum bilirubin (> vs. <10 mg/dL) 147 0.60~3.62 0.397
Length of stricture (> vs. <20 mm) 1.20 0.53~2.73 0.664
Morphologic type of stricture (irregular vs. eccentric or smooth tapering) 0.87 0.35~2.15 0.766
Stricture degree I (wire vs. cannula passage) 3.56 1.23~10.33 0.019
Stricture degree II (> vs. <3) 0.99 0.45~2.21 0.987
Length of stent (> vs. <50mm) 1.99 0.65~6.07 0.225
Time for adequate expansion (> vs. <24 hr) 3.16 1.34~7.43 0.008
Location of distal stent tip (duodenum vs. CBD) 0.83 029~2.23 0.674

OR, odds ration; CI, confidence interval; CBD, common bile duct.
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ABSTRACT

Background/Aims: Although metalic stents are estab-
lished therapeutic options for the palliation of malignant
biliary obstruction, it remains unclear which stricture or
stent related factors affect the stent patency. Methods:
Metallic Wallstents (Microvasive, Boston-Scientific, MA,
U.S.A.) were inserted endoscopically in 68 patients (mean
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age; 70.2%8.5, M :F=38:30) with malignant biliary
obstruction. Patency rates were prospectively analyzed ac-
cording to the characteristics of malignant strictures in-
cluding length, morphologic type and degree of stricture.
Furthermore, patient age, initial serum bilirubin level, the
length of stent, the adequate expansion time, and the
location of the distal stent end were evaluated as possible
factors affecting the stent patency. Stent patency was as-
sessed using the survival analysis of the Kaplan-Meier
estimation and Cox regression analysis. Results: Median
overall stent patency was 231 days and overall rate of stent
occlusion was 41.2% (28/68). The causes of stent blockage
were tumoral ingrowth in 23 patients (33.8%), distal
overgrowth of the cancer in 3 (4.4%), proximal overgrowth
in 1 (1.5%) and sludge incrustation in 1 patient (1.5%). No
significant differences in metallic stent patency rates
according to primary tumor type, length and morphologic
type of stricture, and length and location of distal end of
the stent were found. Log-rank test and multivariate
regression analysis, however, demonstrated that the degree
of stricture assessed by cannula or guidewire passage and
the adequate expansion time of the stent are independent
factors associated with long-term metallic stent patency.
Conclusions: Our study showed that early expansibility of
the stent and easy passage of larger-caliber instruments over
the stricture were favorable factors for long-term patency of
the metallic stent. (Korean J Gastrointest Endosc 2001;23:100
—108)
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