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Long-Term biliary stenting for the management of

irretrievable common bile duct stones
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Abstract

Endoscopic sphincterotomy and stone extraction has been accepted as an effective
therapeutic option for common bile duct stones which can be cleared in up to 85%
to 90% of patients. When endoscopic sphincterotomy or stone extraction fails and
surgery is hazardous to patients with associated medical problems and/or old age,
insertion of biliary stent is also an alternative. The aim of this study was to
investigate all the complications and outcomes during a long-term follow up of
patients who underwent endoscopic stenting for irretrievable common bile duct
stones. From June 1996 to October 2001, we recruited 40 patients who underwent

biliary stenting for irretrievable common bile duct stone. Among them, biliary stents



were inserted permanently in 23 patients who were unsuitable for surgery. Three
patients were lost to follow-up. Of these 20 patients (13 male, 7 female, median age
80 years; range 54-97), 4 had received cholecystectomy before, and 11 of the
remaining 16 patients with an intact gall-bladder had gallstones. During a median
follow-up period of 18 months (range: 1 to 58 months), 7 of the 20 patients (35%)
got cholangitis 1 to 20 months (median 8 months) after 7-French double-pigtail
biliary stenting. Six of them were managed endoscopically without surgical
treatment. One patient (5%) died of cholangitis with sepsis and hepatorenal
syndrome. Among the 11 patients with intact gall-bladder and gallstones, acute
cholecystitis developed in one patient (9%) 31 months after stenting, who then
received surgical intervention with success. In this study, the only significant
complication encountered was cholangitis which could be managed without
resorting to operative intervention. The presence of intact gall-bladder with calculi is
not a contraindication for stenting on a long-term basis. Because of the lower
stent-related mortality (5%), endoscopic stenting is a reasonable mode of
therapeutic alternative for elderly and surgically unfit patients with irretrievable

common bile duct stones



