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Through-the-cholangioscope metal biliary stent placement as a novel
endoscopic technique for bile duct strictures

D video 1 Placement of through-the-
cholangioscope metal stents in two pa-
tients with biliary strictures.

The management of biliary strictures
remains challenging. Biliary drainage via
endoscopic retrograde cholangiopan-
creatography (ERCP) and endoscopic
ultrasound (EUS) are the currently prefer-
red approaches [1-3], but advances in
cholangioscopy are allowing new tools to
be considered [4]. We present our experi-
ence using a novel through-the-cholan-
gioscope self-expandable metal stent
(TTC-SEMS; Micro-Tech, Nanjing, China)
(» Video 1).

A 61-year-old woman who had had a plas-
tic stent in place for 3 months for a long
stricture in the common bile duct pre-
sented with weight loss and right upper
quadrant abdominal pain. EUS revealed
biliary tract dilatation and a Bismuth-
Corlette type 1 stricture (» Fig.1). The
patient refused to undergo surgery and
instead underwent artificial intelligence
(Al)-assisted cholangioscopy (Alworks-
Cholangioscopy; mdconsgroup, Ecua-
dor). A malignancy was detected, and a
tissue sample was obtained, with rapid
on-site evaluation being positive for
malignancy. A 5Fr, 10-mmx6-cm TTC-
SEMS was delivered, without technical
difficulties, with its position confirmed
by direct visualization (» Fig.2). The pa-
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» Fig.1 Endoscopic ultrasound image showing dilatation of the biliary tract with hypoecho-
genic irreqular thickening of the distal common bile duct.

» Fig.2 Cholangioscopic image showing
placement of a through-the-cholangio-
scope metal stent in a patient with chol-
angiocarcinoma.

tient’s symptoms resolved within 24
hours of the procedure.

A 74-year-old man presented with a
2-month history of jaundice, weight loss,
and ascites. ERCP revealed a type | Bis-
muth-Corlette stricture (» Fig.3), and a
plastic stent was placed. EUS revealed a
20x24-mm hypoechoic irreqular lesion.
Biliary drainage was performed via a gas-
tric approach with a 10x10-mm lumen-
apposing metal stent (LAMS), and the
plastic stent was removed 1 month later.
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» Fig.3 Fluoroscopic image showing a
type | Bismuth-Corlette stricture.

» Fig.4 Cholangioscopic image of a digi-
tiform mucosal lesion observed during the
cholangioscopic procedure.
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» Fig.5 Artificial intelligence (Al)-assisted detection of a lesion suggestive of neoplasia,
using a novel artificial intelligence model, during a cholangioscopic procedure.

Al-assisted cholangioscopy detected a
digitiform lesion (» Fig.4 and » Fig.5);
biopsy confirmed cholangiocarcinoma.
Radiofrequency ablation was performed,
with subsequent placement of a 5F,
10-mmx6-cm TTC-SEMS. No adverse
events were reported within 48 hours.
We achieved both technical (correct
stent positioning under direct visualiza-
tion) and clinical (symptom reduction)
success. The use of Al significantly con-
tributed to effective tissue sampling. No
adverse events were reported. One
advantage of TTC-SEMSs is their place-
ment under direct visualization, resulting
inareductionin fluoroscopic radiation - a
first step for the future of stent place-
ment procedures without fluoroscopic
guidance. The use of TTC-SEMSs is pro-
mising and needs to be explored for the
management of biliary strictures.
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