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The Effect of Percutaneous Bilateral Metalic Stent for Hilar Cholangiocarcinoma
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—Abstract—

Background: The purpose of this study was to determine the effectiveness of a percutaneously
placed self-expanding metallic stent for the relief of biliary obstruction in patients with hilar
cholangiocarcinoma.

Materials and Methods: From November 2001 to December 2004, 48 patients with hilar
cholangiocarcinoma were prospectively studied. After percutaneous placement of bilateral self-
expanding, uncovered metallic stents, follow—up evaluation was carried out until July 2005.
Results: There were 4 cases of Bismuth type II, 21 cases of Bismuth type Illa, 8 cases of
Bismuth type IIIb and 15 cases of Bismuth type IV. Stent placement was technically
successful in all patients. All patients had satisfactory biliary drainage, resulting in one week
drainage rate of 72.8% and final drainage rate of 91.1%. There were 12 cases (21.3%) of
abdominal pain requiring analgesics and 1 case (7.1%) of cholangitis, both were successfully
managed with conservative treatments. Late complications occurred in four patient (8.3%),
including two patients with cholangitis, one patient with liver abscess, and one patient with
biloma; all were appropriately managed by percutaneous drainage. The average length and

median durations of stent patency and median survival time were 303 days (range, 60~815)
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Conclusion: Placement of a percutaneous metallic stent is an effective and safe method for
Key Words: Hilar cholangiocarcinoma, Metallic biliary stent, Percutaneous biliary drainage

and 338 days (range, 60~1175), respectively.
palliation of patients with hilar cholangiocarcinoma.
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Fig. 1. Biliary stenting in a 65 year-old patient with type III Klatskin tumor. (A) Bilateral percutaneous

transhepatic  biliary drainage(PTBD) of the right and

left sides was done. (B) Bilateral

self-expandable metallic stents were well positioned along the stricture. (C) Cholangiography after
placement of bilateral stents demonstrates adequate drainage of contrast dye.
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