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Successful Management by a New Self-expandable and Removable Metallic
Coil Stent Insertion in a Case with Malignant Obstructive Jaundice
Associated with CBD Stones at Below and Above the Stricture

Key Joon Han, M.D,, Si Young Song, M.D., Jae Bock Chung, M.D.
Jin Kyung Kang, M.D,, In Suh Park, M.D. and Jin Sil Sung, M.D.*

Department of Internal Medicine and Department of Radiotherapy®,
Yonsei University College of Medicine, Seoul, Korea

Endoscopic retrograde biliary drainge is a useful method of palliative treatment of ma-
lignant biliary obstruction with respect to safety, rapidity in decompression of obstruction.
However, despite of efforts to prolong patency of the stents, the main longterm complica-
tion of current-widely used plastic endoprosthesis is to tendency for the stents to become
clogged by sludge leading to recurrent jaundice and cholangitis, finally, obstruction of
stents. Recently, in an effort to improve the patency of stent, variety of self-expandable
metallic endoprosthesis have developed and which can be compressed into and inserted
through small lumen catheter with large-bored lumen in expandable state. However, most
of these open mesh of self-expandable stents allows tumor ingrowth which causes
reobstruction, and additionally it is nearly impossible to retrieve the inserted prosthesis.
Recently developed coil metal stent(Endocoil, Intent Co.), which, unlikely other previous
metallic stent, has possibility of retrieving prosthesis and prevention of tumor ingrowth.

We experienced a case of 52-year old male suffered from malignant biliary obstruction
due to recurrence of cancer at peripancreatic lymph nodes and combined with common
bile duct stones on both proximal and distal side of the stricture, in whom Endocoil was
implanted with sucessful decompression of obstruction and simultaneous removal of biliary
stones located at both side of stricture.
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Fig.'1. Abdominal computed tomography shows
dilatation of the intrahepatic bile ducts
and huge conglomeruated masses are noted
around the peripancreatic area, which ob-
struct the distal common bile duct.
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Fig. 2. Endoscopic retrogrde cholangiogram 'shows
the stricture of common bile duct and mul-
tiple stones are impacted below the stric-
ture and several floating small stones are
also shown above the stricture(arrows)(A,
B). After endoscopic sphincterotomy the
distal stones are retrieved partially by a
Dormia basket(B).
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A: Remaining distal stones below stenosis are removed by Dormia basket and balloon retrieval.
And then dilation of stricture was performed using 12 Fr. Sohendra dilator.

B: Insertion device is introduced over the guidewire through the stricture.

C: Proximal part of the coil is released.

D

E

: Distal part of the coil is released.
: Finally central portion of the coil is released. After several minutes the previously noted

stones above stricture is passed spontaneously. Cholangiogram taking after passage of stones
shows no demonstrable stones above the stricture.
: The coil at stricture is fully expanded | day after insertion.

"y
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Fig. 4. DioRBHGRIEPIE TGS 4t edocol inset

Insertion device is introducihg thronig:hvthé papilla(A). After expansion of coil stent and removal

of insertion device, the stones above stricture are passing through the stent spontaneously(B)

(arrows).
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