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Ozet: HILER MALIGNITE: KOMBINE PERKU-
TAN VE ENDOSKOPIK TEKNIKLER KULLANI-
LARAK IKILI METALIK “WALLSTENT" YER-
LESTIRILMES!.

Hiler kalanjiokarsinomas: olan 3 hastada ayni se-
ansta perkiitan transhepatik ve endoskapik yakla-
sumlar kullanilarak ikili metalik “wallstent” yerleg-
tiriddi. Isleme ait komplikasyon goriilmedi. Biitiin
hastalarda bilirubin diizeyleri normal stnirlara
yaklagti. Takip siireleri 1.9 aydur.

Anabtar Kelimeler: Malign biiyer hiler obstritksiyon, meta-
lik stent, endoprotez,

Although it has been shown that a 25% drai-
nage of the liver lessens the symptoms of cho-
lestasis (1), the risk of the development of cho-
langitis in undrained lobes or segments of the
liver is high and worsens the prognosis in pa-
tients with type 2 or type 3 cholangiocarcino-
ma, for this reason studies on the application
of two or more stents for the management of
hilar cholangiocarcinoma disease are present
(2,3).

MATERIALS and METHODS

We prefer self-expandible stents (Wallstent,
Medinvent SA, Lausanne, Switzerland) rather
than conventional ones for inoperable cases in
Radiology and Gastroenterology Departments
of our hospital since 1990. Within this period,
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Summary: Double wallstent placement in the sa-
me session has been carried out by both percutaneo-
us transhepatic and endoscopical appoaches for 3
patients with hilar cholangiocarcinoma disease. No
complications related to the procedure was obser-
ved. In all patients bilirubin levels fell down to near
normal. Follow up period was 1-9 months.

Key words: Malign biliary hilar obstruction, me-
tallic stent, endoprosthesis.

30 patients were applied wallstents for 26 ma-
lignant and 4 benign diseases. Of 26 malig-
nant cases, percutaneous transhepatic appro-
ach was used in 19 and endoscopical approach
was used in 4 cases for the placement of a
single wallstent were placed. Double wallstent
placement in the same session has been carri-
ed out by both percutaneous transhepatic and
endoscopical appoaches for 3 patients with hi-
lar cholangiocarcinoma disease.

Obstructed area was detected by ERCP (En-
doscopic Retrograde Cholangio Pancreatog-
raphy) and PTC (Percutaneous Transhepatic
Cholangiography). After performing the diag-
nostic ERCP to inspect which main hepatic
duct to enter endoscopically. In the main duct
which was hard to approach endoscopically,
stenosed segment was crossed by entering the
hepatic duct by percutaneous transhepatic
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FIGURE 1-A  Hilar biliaay malignancy
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1.B Wallstents placed endoscapicaly to the left side and transhepatically to the right side.

1-C  Contiol graphy

way and a catheter was placed. Balloon dila-
tation was performed in heavily stenosed seg-
ments.

A Back Up guide wire was passed inside the
catheter and advanced to the distal of chole-
dochus and an 8F sheath was placed over this
guide wire. Having patient in a left lateral de-
cubitus position endoscope was advanced aga-
in and wallstent mounted on a 9F catheter
was placed into the hepatic duct inspected be-
fore. After the removal of the endoscope pati-
ent was asked to take a dorsal decubitus posi-
tion and another wallstent mounted on a 7F
catheter was placed into the stenosed segment
via the 8F sheath. The sheath was wid drawn
while the wallstent was being deployed and it
was totally removed after complete deploy-
ment of the wallstent, A S5F drainage catheter
was placed into one of the main hepatic ducts
for control purposes. In the 1st, 2nd, and 3rd
days after the operation, the stents were visu-
alized to check if they are open and then the
drainage catheter was removed.

CASE 1

Aged 36, male H.G. had been performed a cho-

langiojejunostomy using right intrahepatic bi-
le ducts to overcome a tumoral obstruction of
the biliary hilus. However jaundice appeared
6 month later and advanced stenoses were od-
served at common and left main hepatic ducts
in the ERCP performed. A nasobiliary draina-
ge catheter and following this a conventional
endoprosthesis was placed into the left main
hepatic duct. But after the observation that
the bilirubin levels were not falling down, the
conventional endoprosthesis was removed en-
doscopically and in the same session double
wall stent placement was performed using
percutaneous transhepatic approach for the
right and endoscopic approach for the left ma-
in hepatic duct on 27.5.1991 (Figure 1 a b ¢ d).
Bilirubin levels were observed to fall down
two weeks later. Total bilirubin level was 20
mg/dl, direct bilirubin level was 13.6 mg/dl,
indirect bilirubin level was 6.4 mg/dl and al-
kaline phasphatase level was 625 U/L before
the procedure. These levels become 13.5mg/dl,
8.4 mg/d], 5.1mg/dl and 501 U/l respectively
two months later. 9 Months follow up revealed
nearly normal bilirubin levels (1.5 mg/dl, total
bilirubin 0.6 mg/dl direct bilirubin, 0.9 mg/dl
indirect bilirubin, 96 U/1 alkaline phosphata-
se)
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2-B: Applicatien balloon dilatation in

FIGURE 2-A: Conventional stents

placed into the exter hepatic hiliary  heavily stenosed segments.
way.

CASE I

Aged 30, female P.U. had been under taken
an operation because of a type 2-3 hilar cho-
langiocarcinoma at 16.03.1989 but the lesion
had been detected to be inoperable and a
transtumoral T-Tube had been left in place.
She was hospitalized again because of a rise
in bilirubin levels on 29.06.1989 the proximal
and of the T-tube was observed to be obstruc-
ted in T-cholangiography, a guide wire was
passed into right intrahepatic ducts via the T-
tube and the external drainage was gained
using a catheter placed over this guide wire.
In the same session, using anterior approach,
an external drainage catheter was placed into
left intrahepatic ducts. After balloon dilation
of the heavily obstructed left and right main
ducts, both were placed convantional endop-
rostheses using endoscopic and combined per-
cutaneous transhepatic and endoscopic ways
respectively. In the 28 months time, up to
16.10.1991, various changings in or addings to
those prostheses were performed (Fig 2a) but
at that time all the conventional catheters we-
re removed after the repeated signs of obs-
truction and after the balloon dilation of the
obstructed segments (Figure 2 b} two wall-

~Cilt3, Say1 2, 1992

2-C.D:

Walistents placed
endoscopicaly

1o the 1ight side and
transhepatically

to the lef side.

stents were placed by percutaneous transhe-
patic approach to the left side and endoscopi-
cally to the right side (Figure 2 C. D.) in the
same session at 23.10.1991 Preprocedural to-
tal bilirubin level was 22.3 mg/d}, direct bili-
rubin level was 13.5 mg/dl, indirect bilirubin
level was 8.8 mg/dl and alkaline phasphatase
level was 1622U/. After a mounth the levels
were found to fall down to 6.4mg/dl, 3.7 mg/d]
2.7mg/d]l and 1020U/. After two mounths the
levels were found to fall down to 2.4 mg/dl 1.4
mg/d], 1.0 mg/dl and 720 U/l respectively and
general situation of the patient improved.
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CASE 10

Aged 55, Male A.3. underwent ERCP because
of cholangiocarcinoma. Left intrahepatic bili-
ary ducts were found dilated and a nasobiliary
drainage catheter was placed into this area.
Then a PTC was performed and an internal
external diranage catheter was placed into
the right intrahepatic biliavy ducts which we
re also dilated. 15 days later double wallstent
placement was performed into both main
ducts using percutaneaus way for the left one,
Atter 5 days, the bilirubin levels of the patient
were observed to fall down. Total bilirubin le
vel was 35.2 mg/dl, direct bilirubin level was
19.3 mg/dl, indirect bilitubin level was 15.9
mg/dl, and alkaline phosphatase leve! was 262
U/1 before the procedure, after a mounth the
levels were being found as 6 7 mg/dl, 4.2 mg/
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ducts endoscopically is a different and valuab-
le method because it is less invasive.

5. Poerster EC., Matck W., Hecpffiar N, Domschke
W: Endoskopischretrograd implantierbare, selb-
stexpandierende endeprethesc(Stont) bei mai gnen
Chrledochusstenosen DMW 116(1990) 648.652

6. Irwing I}, Adam A., Dick R, Dondelinger R., Lan-
derquist A, Roche A : Gianlur:o Expandable Melal-
lic Biliawy Stents: Results of a Europcan Clinical
Thial. Radiology 1989; 172; 321.226.

7. CumbhurT Olcor T, Karaks=e 8 ,MavisA V Ozdc
mirE., Arda K | Anbal E. Selguk B.: Malign neden
li tkanma sarthklannda perkdlan tramshepatik
olar ak sclf-ckspandable metalik stent uygulanmas)
Gastiventeroloji 1991, (2): 3 227232

8. Ulker A, Kugikbas T.A., Boyacioglu A 8, Ovdemir
1K, Sahin T, Sahin B: Malign bilicr darhklarda
kendilZinden genigteyen melalik ag stent uygulan-
mas). Gastroentoivlo)j 1991, (2) 1, 57-61.

Gastroenteroloji



