
Patient History
A 53-year-old male was referred for recurrent biliary obstruction. 
His medical history included colon cancer, diagnosed in 2014, with 
hepatic and mediastinal metastases despite chemotherapy. Two 
years prior to the current admission, he experienced malignant 
biliary obstruction (MBO) and underwent transhepatic biliary 
stenting with placement of an uncovered metal stent (Wallflex™ 
Biliary RX Stent) at an outside hospital. He later was referred to 
us for possible ERCP and stent replacement out of concern for 
obstruction of the original metal stent. At that time, complete 
metabolic panel revealed: total bilirubin 4 (0.3-1.2 mg/dL), alkaline 
phosphatase 775 (36-92 U/L), ALT 376 (0-35 U/L), AST 323 (0-
35 U/L), LDH 523 (60-100 U/L). The initial ERCP revealed stent 
occlusion with severe dilation of the intrahepatic biliary ducts, 
proximally to the stent, including both the right and left hepatic 
ducts and their branches (Fig. 1). An 8.5mm stone extraction 
balloon was used to clear the metal stent and a great amount 
of pus, debris, and stones were extracted. Initially, a 10Fr x 5cm 
double-pigtail biliary stent was placed within the right hepatic duct 
system. After a few days of antibiotic treatment and due to the 
ongoing left hepatic system obstruction, the patient was planned 
for repeat ERCP with bilateral metal stent placement. 

Procedure
During the ERCP the previously placed biliary plastic stent was 
removed. Two guide wires were placed through the existing 
USEMS, into the right and left hepatic ducts. Subsequently two 
6 mm by 10 cm uncovered biliary metal stents (Epic ™ Biliary 
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Endoscopic Stent System) were delivered trans papillary over the two guide 
wires into the left and right hepatic ducts (Fig. 2) and deployed successfully 
with subsequent excellent bile and contrast drainage appreciated both 
endoscopically and fluoroscopically (Fig. 3, 4). 

Conclusion
This case highlights the utility of multiple biliary metal stent placement with 
a 6Fr delivery system. In the past, patients with a hilar stricture requiring 
bilateral metal stent placement underwent high risk malignant biliary 
stricture dilation and a multi-step procedure with risk of stent migration 
or the inability to deliver the second biliary stent through the malignant 
stricture. Availability of a 6Fr delivery system metal stent overcomes these 
challenges and assists in the positioning and delivery of bilateral metal 
biliary stents, and helps avoid repeat, technically challenging and prolonged 
procedures for plastic stent exchanges because only 7Fr plastic stents 
could be placed through the enteroscopes. Availability of a 6mm metal 
stent on a small diameter 6Fr delivery system  does provide a valuable 
option for such patients with malignant stricture.
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Results from case studies are not necessarily predictive of results in other cases. Results in other cases may vary.

CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and 
instructions for use can be found in the product labelling supplied with each device. Information for use only in countries with 
applicable health authority registrations. This material not intended for use in France. Rx Only. The safety and effectiveness of 
this device for use in the vascular system have not been established.

IMPORTANT INFORMATION: These materials are intended to describe common clinical considerations and procedural steps 
for the use of referenced technologies but may not be appropriate for every patient or case. Decisions surrounding patient care 
depend on the physician’s professional judgment in consideration of all available information for the individual case. Boston 
Scientific (BSC) does not promote or encourage the use of its devices outside their approved labeling. Case studies are not 
necessarily representative of clinical outcomes in all cases as individual results may vary.

All trademarks are the property of their respective owners.
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