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Stent-in-stent deployment above the papilla to treat malignant
hepatic hilar biliary obstruction using novel fully covered multi-hole
metal stent

Fully covered self-expandable metal
stents (FCSEMSs) are usually used for ma-
lignant hilar biliary obstruction because
they can be removed if required and pro-
vide longer stent patency by preventing
tissue ingrowth [1,2]; however, their use
in the hepatic hilum carries the risk of
blocking the side branches of the hepatic
ducts and stent migration [3-5]. Further-
more, stent-in-stent techniques are
unfeasible. A new FCSEMS with multiple
holes was introduced to address these
problems. We report successful stent-in-
stent bilateral metal stent deployment
using this novel FCSEMS (HANARO Biliary
Multi-Hole NEO; M.l. Tech Co., Ltd,
Pyeongtaek, South Korea) (» Fig.1) for
malignant hilar biliary obstruction.

A 64-year-old man with pancreatic tail
cancer and liver metastases was referred
because of jaundice. He was diagnosed
with obstructive jaundice due to hepatic
hilum metastases on computed tomog- » Fig.1 The novel covered metal stent. a Stent design: each side hole is 1.8 mm, and six rows
raphy (> Fig.2) followed by endoscopic are present. b Image highlighting side holes. ¢ The diameter of the outer sheath is 8 Fr, and
retrograde  cholangiopancreatography the tip is tapered to 3.79Fr (1.25mm).

(» Video 1). First, we inserted a 0.025-
inch guidewire into the common bile
duct (CBD) and identified a Bismuth
type Illa hepatic hilar obstruction fluor-
oscopically. Stent-in-stent placement
was performed using the novel covered
metal stent. A guidewire was placed in
the left and anterior bile ducts, and a
stent was deployed from the left into
the CBD. Another guidewire was placed
from the stent lumen through a side
hole and into the anterior bile duct. A

second stent was deployed anteriorly

into the CBD (» Fig.3). The obstructive » Fig.2 Images of the primary lesion and malignant hilar biliary obstruction. a A tumor with
poor contrast enhancement was visible in the tail of the pancreas. The patient was diagnosed
as having pancreatic cancer. b Metastases were present in the hepatic hilum, and the left and
) ) right intrahepatic bile ducts were dilated. c Magnetic resonance cholangiopancreatography
These FCSEMSs can be inserted into con- showed hilar biliary obstruction and intrahepatic bile duct dilation.

tralateral bile ducts through side holes in

the stent because the stent tip is tapered

to 1.25mm and it has multiple holes of  and tumor ingrowth. There are no pre- Endoscopy_UCTN_Code_TTT_1AR_2AZ
1.8mm. The stent-in-stent technique vious reports of this novel technique,

using this stent prevents both blockage  which may be a promising new treat-

of the side branches of the hepatic ducts  ment option.

jaundice improved, and no adverse
events were observed.
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Video 1 Successful stent-in-stent deployment using newly designed covered metal
stents to treat malignant hepatic hilar biliary obstruction.
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» Fig.3 Stent placement. a Fluoroscopy showed Bismuth type Illa hepatic hilar obstruction, and the novel covered metal stent was deployed
from the left into the common bile duct. b Endoscopic bilateral stent-in-stent deployment using a novel covered metal stent. c In vitro obser-
vation of stent-in-stent deployment of the novel covered metal stent. d Stent lumen preserved.

Maruyama Hirotsugu et al. Stent-in-stent deployment above... Endoscopy 2023; 55: E1062-E1064 | © 2023. The Author(s). E1063


https://orcid.org/0000-0002-8728-8101
https://orcid.org/0000-0003-0103-2744

& Thieme

References Bibliography
ENDOSCOPY E-VIDEOS

[1] Isayama H, Komatsu Y, Tsujino T et al. A Endoscopy 2023; 55: E1062-E1064 https:||eref.thieme.de/e-videos
prospective randomized study of “covered” DOI 10.1055/a-2158-7776
versus “uncovered” diamond stents for the

ISSN 0013-726X . . .
management of distal malignant biliary ob- ©2023. The Author(s) [= AE E-Videos is an open access online
. . o . -
struction. Gut 2004; 53: 729-734 Thisi ) ) ) = section of the journal Endoscopy,
; is is an open access article published by Thieme under the E . . X

[2] Kasher JA, Corasanti |G, Tarnasky PR et al. A terms of the Creative Commons Attribution-NonDerivative- % reporting on interesting cases
multicenter analysis of safety and outcome NonCommercial License, permitting copying and reproduc- and new techniques in gastroenterological
of removal of a fully covered SEHTEXPandabIe tion so long as the original work is given appropriate credit. endoscopy. All papers incliden high—quality
metal stent during ERCP. Gastrointest Contents may not be used for commercial purposes, or i . i i
Endosc 2011; 73: 1292-1297 adapted, remixed, transformed or built upon. (https:// video and are pUthhEd with a Creative

[3] Kobayashi M. Development of a biliary mul- creativecommons.org|licenses/by-nc-nd/4.0/) Commons CC-BY license. Endoscopy
ti-hole self-expandable metallic stent for Georg Thieme Verlag KG, RidigerstraRe 14, E-Videos qualify for HINARI discounts and
bile tract diseases: a case report. World | Clin 70469 Stuttgart, Germany waivers and eligibility is automatically

Cases 2019; 7: 1323-1328 checked during the submission process.

[4] Tringali A, Hassan C, Rota M et al. Covered @@ - :
vs. uncovered self-expandable metal stents We grant 100% waivers to articles whose
for malignant distal biliary strictures: a sys- corresponding authors are based in Group
tematic review and meta-analysis. Endos- A countries and 50% waivers to those
copy 2018; 50: 631-641 who are based in Group B countries as

[5] Moole H, Bechtold ML, Cashman M et al.

Covered versus uncovered self-expandable classified by ResearchAlife (see: https://

metal stents for malignant biliary strictures:
a meta-analysis and systematic review. In-
dian | Gastroenterol 2016; 35: 323-330 This section has its own submission

www.research4life.org/access/eligibility/).

website at
https://mc.manuscriptcentral.com/e-videos

E1064 Maruyama Hirotsugu et al. Stent-in-stent deployment above... Endoscopy 2023; 55: E1062-E1064 | © 2023. The Author(s).



