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F B UBRTREHEEREZCNT2HERT V7 4 Y7 ORAITIREL T, FEE,
T PERAEEFERL AT~ rOfEE O, BBEEYIETILENDDL, —K
2, e TERREERE I L Tk, KOFETHE®D ingrowth 2517 3 covered metallic
stent SE—BIRE 2 %, BYPEHHE L L CIRBER, kinking, JHELDH 5. HIESHHE
Tk, BEEHI, R T > b0k (dislocation), EERKREZ EMH S, FFIERIEE R
DWTREL DMERE-> T3, FEFVFI—YTROLODPHEEFN VI -V BREMI
DVTHERBSOPNLTWS, ATV b DFEIRIZDOWTH uncovered metallic stent D
BABREZHREL TOIHED H 20, HEHMPHRE R L O&HHESCPAZER ORFIEAH
WEte 222 YOREENDD. A7V MNABROMUEFREL, BRATEHNV—NTO
plastic tube stent DEHALEEHEL TV IHRED H 2, BERBICOVTO evi-

dence i34 7%\,
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JEER T v T 4 CiE, BT - RS
ERWIEAIIEN T 7 —F0b 5. §iEiZ, 1962
12 Glenn 5 VIR FRIFHIIEE N v — Y %8R
HLIDHRE S, HBEIZ 1975 EikH SN &
D NIRSENRBHE N v+ — (ENBD) &L T
WEEN, ATVYT4V 7 ELTIRIBOED
Soehendra 5z & 2 AEEWEE F v -
(EBD) S&#ITH 5 (£ 1). BHEDERIEIIEHE
BUHIN BT, RRENEERT V74 7
BILLERLDD2HS, LrLidrs, BRELRHE
BRAT VT4 7%, BEREHREIELY, &
PHEDEKR b H D, HEMCIHECLHEER Y
PHOEETILEND S, AT, BEXT
VT4 YT OEIN, AT Vb OEREHE YEF
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BERT V71 v RINERSR

JERT VT4 v 7 R2BRT HEICIE, F—
FURBMA, % L TYIRATEELT » D235
YEETHS., K- HEBCBWTIE, FHdEms
ZDOWTRIEREDELDH 248, BETIE, HE
FMFEROESIC LD, FMEEEREDOS 134
BRAREL B> TETWS, Lo T, ZHICA
F v VEBERHITETIE, b TRBYIERST
BELEIDRHE ST I EBKYITH D, &
B & o TREMIEHR COZRT 2 W15t 5 L&)
¥FIhs,

TRTEE L HE LIEERA T > T 4 Y 7 21T
i, FPROHETULE2BEZLTCAT VIO
&, OF PWEERRPHRET I LEND S,
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FR W& & REZITFH7 7a—F BAENT Su—F
1962 Glenn 5 PTC
1968 McCune 5 ERCP
1969 @A, KH EPCG
1973 =H»S PTCD
Kawai &, Classen & EST
HES EPT
1974 Molnar 5 2 B AT HELE PO A A
1975 #THS A% B2 AR I HE E P AT
xH 5 RO+ —$EEAEY
1977 Takada & BT O P BT I K L —
1979 ARS US T PTBD
Cotton 5 ENBD
1980 Soehenda & EBD
1982 ELxs, ithiEs ERBD

1985 B0O5 R EENEM (PTBE)
1989 Dick %, Huibregtse 56 metallic stent EMS
1994 JII¥ES covered metallic stent
_ " E T3 K TIE cost benefit DEILH» 5 TS
AT b OtERE

BEMAWONEAT Y MIKEL IEHICHY
5N 3, Plastic tube stent (TS), uncovered
metallic stent (MS), covered metallic stent (CS)
TH5. MS i, TS iHigkL, KO TRBEE
DSHARF T & 40, IREVREE & v 5 BFHH 5.
iz, Ay ¥y aDEE»S D tumor ingrowth &
WHHRBH AL, 22T, ThosDER2HED
72z MS iz x—%& Wiz CS PHFEI hiz.
UL ULZedss, AN—%352Licky, FFHE
BTIRARKEZES I ENEEREINSG 2D, HEE
fLixrp « TEHHEECHRBRING, £z, KEHT
HERRE, ®RERLITIENDHD.

BHERAT Y MOREB LU, BEBRSATW
ZERBRER 2~4 1TRT.

AT T 4 T DERE

AT ¥ OEPCHEBEETRET 2RICRE <
B57 2 DWIEEREGLTHY, - TEBEAF
FIERIZ T CTHEZ DB H 5.

1. - TEPREEME

—fgiz, - TEEERZCH L TERKORO
ATV IWEHEZEZ SNTBY, EEOD ingr-
owth 230517 %2 CS A TCRE—EIREL-T

PERTLEVIBROGD ™, Bwry—wEk
U adn - PERBE T 5 AT > Bl RERE
2R 1wrd. CSDS0%HFEMIIE 214 HTH
D, TSIHK LU TRFLBETCH->/z. CS%2&
BT 5K, BERECREESPAE -FAELTVwS
EFNC LTl non EST THEBE L THHFERD
BER X 5 Z L dA i nds, ZHRSNOEE
Flcix, BEBOEEXEZFHT 5 HWTEST %
fthns 5. &7, HlERPEEORE T EST 28
HEE Gk, BEXT VN 2HAT 2 HE8H
5 (HM2).
CSOEBHEEL TR, A7 FTRZEERA
ETAGRETHIERNCH TSGR D 5. g
Tl&, A7 ¥ MTimOEEO overgrowth A3[H&E
ERBENEL, F£i, X7V N TIASAEDSR
WALE L TORERICEERED ) R 7 B3FwE
DHEIHHY, +HBICHLTEELRIES
BRWEDERMBZWON, +ZHIBANDORERE
1% 5~10 mm FBEEY LFEZX 515, RIA
BENTvw3, covered Wallstent i shortening
NKEL, HERANOXRAEHIET 272012,
10~15mm # BEIcLTw3. w3 XA7>Y bD
E&w2owTid, EHWAT ¥ b Tl kT kink
THIEDDHY, BHRBEEETCHRILIK
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=i HED Tz ® clogging BSE LR T »

TS  EASEREDAHMES (FRERIbIE )
migration

#H V> introducer TK M # tumor ingrowth

DAT ¥ hEEHThE SR (BZERS DAL R
MS QB EZESL =

Ay yak@ U CHEMERY

_____________ ol L

#ll V> introducer T A O£ =10
cs DRAT >+ HBEHEHE migration

tumor ingrowth 3p51J 3

HhETTRE

% 3 Plastic tube stent DI

BIETT i %K=} ¥4 X (Fr) £ (mm)
DoubleLayer Olympus curve Innner : fluorine 10 30~150
(PBD-421/422) Outer : polyamide elastomer
Biliary drainage tube Olympus curve fluorine 7, 8.5, 10, 12 30, 50, 70,
(PBD-210/211) 90, 120, 150
Biliary drainage tube Olympus pig tail polyethylene 7 30, 40, 70,
(PBD-7 Z-1) 100, 150
Biliary drainage tube Olympus  straight polyethylene 7, 10, 12, 14 25~125
(PBD-3 Z-1~6 Z-1)
RX Biliary Stent Boston straight Flexima 7, 8.5, 10, 11.5 50, 70, 100,
120, 150
ERBD kit Createmedic straight polyethylene 8, 10, 12 50, 75, 100, 125
% 4 Metallic stent O (RFLEE)
y4X delivery system
BHETG covered y Sys
= O (mm) £&#& (mm) (Fr)
Biliary WALLSTENT Boston (=) 10 50, 70, 90 8
Ultraflex Diamond Boston (=) 10 40, 60, 80 9
S.M.A.R.T.eR 190 Johnson & Johnson (=) 8, 10 40, 60, 80 7
ZILVER STENT COOK (-) 6, 8, 10 40, 60, 80 7
Covered Biliary WALLSTENT Boston (+)* 8, 10 40, 60, 80 8
VIABIL GORE-TEX Japan (+)? 6, 8, 10 40, 60, 80, 100 10

! Inner covered by Silicon ?: Inner covered by GORE-TEX

WEE» LD HEERDICAT >V N 2HEBELIE
IRV EDERBL VI,
CSEEROMER L LTHEE2ME T2 2
LK BIEBAEERT BREVLDH B, Fh
B IREL B,

2. FFPIEBREERRE

PR Az it 2 HE AT V7 4 Y 712
DNTRIAVEVYTARBBON TR, FEF

VIF—Y TROHATERVF—ONEMNIIZDN
THEEBIIPN T B2 257 ¥ b OFRIZ
DWTH MS DUBEFAELZHEL T IHE
b H 59N, [BE MRS ¥ OAHHE, FA%E
FEDON GRS & 75 570 ¥ ORIESASE S, A7
v MAEROMMEFER L, RAEHLV— N TOD
TS OEBARELZHEL T IMED H B2,
BRI D W T O evidence 134 7 { S DR
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a ! ERC CRERE L ARG KEHEIZIZH 9 LORETH 5,
b #hFNOEE I EBD % 3 ASE L.

R #$ % partial stent in stent DIETEHEL
Twb,

—7, DUEBREEE RSB TH s &R
»E DHIFFCE RWEMIH LTI, BN
B ATV NHEREOTIROBE SN EHE L
AN — o O TS OFBAYE 217> T
W5, HERFFFIERIEE 2 129 Bliot 3 2 A7~
FRIOBERERR 4 wRT. TS EEANED
S50%BEfEHIRIIE 70 HTH D, MS BB KL T
TRTHE. i, KEREB X UAHE - BRKR
WETORBL Tt 3 KHEBE CHHLAGETH
ZH8 (K5), &5ZFMOMER: THENRA
TRHGETICEASEETH D, ZOBEICR
BIEATHIV— P 2FIH LT, REF 2 — 7%
HMET2ZwdD, QOLIEPPETT 200
O, BEEREEROMNENES LD, T2, &
FLEERGIZ MS B /e -HEEE W 2 KEE L tube free
ZHETEHAL DS (6) 55, ZOBIEXT >
PAZERRIC IR RS T E Y, FHHIER O LA R EE
Wb ER2TR LI ECHET DLEND B,

BERSHHE

1. - TEREERRICNT S CSEBIZHES
BHHE

BHEFIORME2E LS wWRT. FHOAMHEEL L
TR, kinking, JHER D 5. BER 7HION
G IR T. THH S Bl ERE R
WEEBITH Y, 25 3PNEEST 2T L7 d
B FBEEHEELL. WTFRORETHY,
5 PN RIFRIFRE T, 2 BT R 7 >~ MRETHRA R
BHRUZ:, EERZ1FERL/I:0ATHS, H
FE A FIENR I 1R B IBEE & 22 LR R %
%53 5 —[E 2R (percutaneous transhepatic
gallbladder aspiration : PTGBA) % % 34,
YEEHI B SR T NITRERFHE F v ) —
(percutaneous transhepatic gallbladder drain-
age . PTGBD) #1795.

BIAEIHE CIRIEE M, X7 > b Ok (dis-
location), R L E03H 67z, SROHEREE
ELTIX12.9%TCTH-o e,
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alb 6 JEIEHHES]
a ! EEREC & FRIRER s asnsg,
b I AT DAy Y 2L T partial stent in stent DIHETLHANHE - MS
(SMART stent) #®&iE L7,

R5 e TEHBEEIARECHT 5 CS OAPHE
1997.4~2005.3

afk i 2
MR 7 6 1
IR R, kinking 7 7
JHEER 1 1
AERE X 1 1
HEEH M 3 3
dislocation 3 3
Rt i) o022 2 2
SEETER 1 1
biloma 1 1
at 26/202 (12.9%) 14 12

AU L 30 sk, BRI C 30 HEARE

2. FrPTRBREESRZE (Cxd 5 MS, TS &iB ¥

I BHHE
MS FBEHITIX 23. 1% I EBHE N & & bk
RS Thodz RT). 7, HEHImMD 3
th 2, MO 2> b a—A 23S s nTEET
Holz, ZRsFW»Ty side by side TEREL

g6 KL THONR
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R gég ggIET N e
1 PR BiE (5) () RArrmm
R B (1) (4) AP
3 U MRS B (—) (—) Stentikk
4 Em B (—) (+) Stentikk
5 IS B (—) () AR
6 IR Wi () (4) R
7 LR BE () () R

KT HPHEEMNERECE TS
MS & TS o&iHE
1997.4~2005.3

MS  6/26 (23.1%)
ARGE
biloma

TS 14/188 (7.4%)
fEE He1fn
dislocation
biloma
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alb 7 JEEHmER
¢ { d a MRS L T MS (SMART stent) # side by side DR CHE L.
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Bile duct stenting for unresectable malignant
stricture of biliary tract

Kuniyuki TAKAHASHI, Hiroyuki MAGUCHI*

When performing bile duct stenting for unresectable malignant biliary stricture, we must decide
the type of stent, its lumen diameter, and the method of its placement, considering the primary
disease, prognosis and location of the stricture. Generally, for the stricure of the middle or lower
part of the bile duct, covered metallic stent of large diameter is the first choice, which prevents
ingrowth of tumor. The early complications are pancreatitis, kinking and cholecystitis ; and the
late complications are bile duct bleeding, stent dislocation, ulceration etc. Various problems remain
in the treatment of bile duct stricture at the hilar part. Opinions differ on the drainage, whether
drainage of unilateral lobe is adequate, or drainage of bilateral lobes is required. Questions also
remain in the selection of stents ; while some report recommends the placement of a plural number
of uncovered metallic stents, problems arise in the management of complications such as bile duct
bleeding or hepatic abscess, or stent occlusion. Another report recommends the placement of a
plural number of plastic tube stents by transpapillary route in view of the management of stent
occlusion ; however, there is little evidence of the results. These are the points yet to be dealt with.

* Center for Gastroenterology, Teine-Keijinkai Hospital (Sapporo)
Key Words : malignant biliary stricture, biliary stent
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