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Table 1 Charactaristics of metallic stents
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Table 20 Comparisons of plastic tube and metalic stents
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Table 3 Complications of stenting
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Fig. 1 Cummulative stent patency in patients with
malignant biliary stenosis. The statistical signifi-
cance of the differences in patency rates were as
follows expandable metallic stentsC] EMS=350
versus plastic tube stentst TS=38[1] p<0.0010 sig-
nificantd
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Fig. 2 Cummulative patient survival following EMS
treatment
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Non-Surgical Treatment of Bile Duct Cancer

Seiyo lkeda
First Department of Surgery, School of Medicine, Fukuoka University

Non-surgical treatment of bile duct cancer regarding biliary endoprothesisC stenting is described. The
procedure includes endoscopic as well as percutaneous transhepatic approach. The indication of each proce-
dure depends upon the characteristics of the lesion, and the technical feasibility is to be also considered. There
are two kinds of prosthesis, namely plastic tube stent and expandable metallic stent] EMSO. The former costs
less and has advantage in removability compared with metallic stent. However, it is likely to be occluded with
clogging. In contrast, the EMS can be of better patency due to its large size in diameter, and multiple stents
can be placed stimultaneously. Regarding the disadvantages of EMS, it is expensive and cannot be removed
once it applied. Tumor ingrowth is a major late complication of EMS. To maintain patency, other procedures
such as radiation, chemotherapy and hyperthermia is to be considered combined with EMS, which may con-
tribute to further improvement of survival as well as quality of life in patients with non-resectable bile duct
cancer.
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