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Table 1. Results of  multivariate
analysis

Variables p value
age 0.254
disease 0.150
surgical operation 0.562
radiation therapy 0.035
chemotherapy 0.276
extent of lesion 0.006
performance status 0.123
length of stricture 0.048
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Wik DT PICEBAICRH S THEE LD
720720 BLL 72 EMS RS A Ly 2%
DEPHE R D 5 72,
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Fig. 1. Kaplan-Meier survival curves with patients of localized

lesions grouped by radiation therapy.
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72755, EMS OFZIZR O N o720

KEBI 2 1 79%, Bik. EATIREERE., LFWME
I & BH A ERICEESS, CT THEIZIR
B G H 0, PR - FFMEEE, FFAIRE
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P ORI I CHE L CB ) ST H 5
WISHEE DS DEHREIC L AHELEZ S
N7z, EMS HEHICLRARE, fEABER
ThFEHELY EMS 29EL. (M3c),
ABEEARIZ21 H 72 5 72 SMEEH, 1LETE
L7225 EMS OMZERRSNED 5 72,

FEB 3 1 790k, Bk FFFIERARE R, #E &
MR SIE R % EFRICIEES#Z, CT £, FFHIE
B OYIR & TFIMEE O BEPRIE (S 25380 5 7-,
PTCD 12 D&% CTRITE 2 & IEA TS O 3%
a7z (M4a), MRHZERRE, JHEHS50 Gy,
EHERESI2 Gy, ¥ 275 F ~100 mg DEE 2
OEfTL, 4D EMS #8& 72, ST
el L, 25122#DEMS #%8E& L7 8
BEE L ed o7, ERAOBEBBIIRIFTSH-
72 (BM4b) 720, "WEF—T%KEL,

_|2b
Fig. 2. Hilar cholangiocarcinoma. (a) Cholangiography through PTCD tube revealed the stricture of
the bile duct at the hepatic hilum, isolating the right and left intrahepatic bile ducts. PTCD had
been carried out in both lobe of the liver. (b) Cholangiography after stenting. EMSs were
placed from both sides.
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% EDOEPIENS WS LoOREE T
TWw 5, metallic stent (X, Dotter {2 & » TH
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Fa—TRIRAEAT Y NE L THBENEH






90 3T

Advanced gallbladder carcinoma. (a, b)
CT showed direct invasion to the porta
hepatis and liver. (c) Cholangiography
after stenting. A long EMS was placed
from the left lobe.

Fig. 3.

Fig. 4. Hilar cholangiocarcinma. (a

ENBEITRSTTTY,

EMS DFef e LT L2 B < Ry
BN, @BEREMS O A ¥ — 12 FEHEEL
THELERICEDIA 2D, L )AERYT, &
LOBEDTLRVY, ORHBHEREL, 7
A — ORBRIZ L ) FFNIEERR % A2
W @#fIV> introducer %/~ LIfA T & AR
0mm U EOROFRPESNLEW, o
BB Fens,

EMS & DFHM 2B E < 1HIE
BL7DHKRTHo 72, EMS i ATR, HhE
Fa—TPEETREE 2 )V FEFIRTE DI
29012640, 89.7% 72 5720 ZDOEWKERR
L QOL DY T4 EMS OF M %
HFBLDTHSB,

LR D BRE AR 1350 % 4= B R T 308 T
Hot. BREEFHMOSLEEMRT (1) T
&, WEOHF, FEORIPTHRICET LT
W7o PSS FRIATELTHE L o720
¥, PTCD 2 — 7OHHERLHEER L ED 7

Cholangiography through PTCD tube revealed the stricture of

the bile duct at the hepatic hilum. (b) cholangiography after stenting. Contrast material flowed
out well, but a flexion of long EMS was seen (white arrow). After 5 weeks, obstruction of this
EMS occurred due to sludge accumlation at the flexion of the EMS.
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Expandable Metallic Stent Malignant Bile Duct Obstruction Biliary Endoprosthesis Radiation Therapy

Takuji Araki’, Hiroshi Ohnishi", Masayo Shirasu", Sachiko Hiraike",
Motoshi Yamaguchi), Keiji Tohyama'), Yohko Nokata", Kenji Kachi",
Tsutomu Araki?, Kuni Ohtomo?, Hideki Fujii®, and Yoshiro Matsumoto®

DDepartment of Radiology and > The First Department of Surgery, Yamanashi Medical University,
and P The Department of Radiology, The University of Tokyo

Since 1991, 29 patients with unresectable malignant biliary obstruction underwent expandable metallic biliary
endoprostheses at our institution. The cause of obstruction in these patients included hilar cholangiocarcinoma
(r1=11), common bile duct cancer (n=10), gallbladder cancer (n=4), and other disease (n=4). Patients ranged
from 31 to 92 years of age and included 17 women and 12 men. All patients underwent percutaneous trans-
hepatic cholangiodrainage (PTCD), followed by placement of expandable metallic stent (EMS) through the
PT'CD route. Placement of EMS was successful in 28 of 29 (96.6%) patients, and 27 patients (89.7%) were dis-
charged with good results. The 50% survival time of these patients was 30 weeks (range 4-122 weeks). Results
ot nultivariate analysis of factors relating to survival by the Cox hazard model showed that the extent of lesion,
radiation therapy, and length of stricture influenced survival time. Results of monovariate analysis of adjuvant
thierapy showed that, in case of localized lesion, radiation therapy influenced survival time, but in cases of non-
lescalized lesion, survival time was not influenced by radiation therapy. The obstruction of EMS occurred in nine
patients. The causes included ingrowth of the tumor (n=3), sludge (n=4), and unknown etiology (n=2). Severe
complication of liver abscess was seen in two patients. Migration of the EMS was seen in one patient without
complication. The expandable metallic biliary endoprosthesis was effective in the palliation of unresectable
maalignant biliary obstruction because of the improved quality of the patients’ life, and adjuvant therapy should
be carried out with careful consideration of the extent of lesion and prognosis in each patient.

Key words: expandable metallic stent, malignant bile duct obstruction, biliary endoprosthesis, radiation

therapy



