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* Post operative strictures oM. Dusmonces’, A Tringali', . Blere. | Deviére’, . Laugiers®, 0. Heveshach’, G. Costamagna’ £1l0scopy 2011
Stentmg of bemgn blllary and Biliary stenting: Indications, choice of stents
pancreatic strictures * Chronic pancreatitis strictures and results: European Society of Gastrointestinal
Endoscopy (ESGE) clinical guideline

| M. Dumonceau. D. Hereshach?, | Deviére’, G. Contamagna®. U. Beilenholl”, A_ Riphaiss® Encloscopy 2012

* Others
Endoscopic treatment of chronic pancreatitis:

European Society of Gastrointestinal Endoscopy (ESGE)

Clinical Guideline
M. Dumonces', M. Delhaye’, A. Tringal', |. £ Domingues-Munas’, |W, Poley’, M. Arvanitaki’, G. Costamagna’,
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Endoscopy 2012

http://www.esge.com/esge-guidelines.html
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50 year old female

e 2012: iterative post prandial epigastric pain
radiating to the back

Post operative biliary strictures « 01/2013: diagnosis of gallbladder stones by US

e 03/2013: laparoscopic cholecystectomy
e 12/2013: itching, jaundice and cholestasis.

MIRCP: dilated CBD above a stricture near the
cystic duct remnant
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73 year old male Q12. What is your proposal ?

e Cirrhosis from NASH and hepatocarcinoma

A. Send the patient to surgeons for
hepaticojejunostomy

e 2/2011: liver transplantation
09/2013: cholestasis and itching, dilatation of

intrahepatic bile ducts at MRCP B. Perform balloon dilatation 8 mms only
o ERCP: C. Dilate and insert plastic stents
D. Place a totally covered Wallflex 8 cms long
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Question 12

~Q13. What is your plan ?

A. Replace the 2 stents in 3 months, doing this
for 2 years

B. Planning 1 year stenting with replacements
and increasing number of stents

C. Wait for recurrent cholangitis for stent
exchang
e

D. Remove the stents after 6 months
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| —_ Benign biliary strictures: Plastic
stenting

Stenting of benign biliary and pancreatic strictures
Olivier Le Moine, ULB Erasme Brussels
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Q14. What do you tell to the patient ?
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Question 14 e — Pooled data of series (BBS) e —

Post Cholecystectomy 74-90% 11% ono . . .
Bilio-pancreatic strictures in

Post Transplantation (A) 70—-100 % 18 %

—— chronic pancreati

A: anastomotic

Zepeda S et ai. Nat Rev Gastroenteroi Hepatoi. 2011;8:573
Van Boeckel et al. BMC Gastroenterology 2009;9:96
Costamagna et al. GIE 2001;54:162
Costamagna et al. GIE 2010;72:551
Draganov et al. 2002;55:680
Tabibian et al. GIE 2009;69:1236
Catalano, GIE 2004; 60: 945
27/10/2014
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~ Q15. What will you do ?

e

55 yo male
A. Place 1 plastic stent in the pancreas and a
fully covered Wallflex in the bile duct

B. Send the patient to surgeons for bilio-
pancreatic diversion

e Chronic pancreatitis with tail pancreatectomy
and splenectomy in 2006
e 12/2012: cholangitis due to CBD stricture

treated by 2 plastic stents
C. Place one stent in the pancreatic and bile

duct for one vear
auct 1or one year

D. Place multiple stents in the pancreatic duct
and in the bile duct for one year
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Success at 1yr

Post Cholecystectomy 74-90% 11%
Post Transplantation (A) 70-100 % 18 %
Chronic pancreatitis (1 stent) 12-38%

Chronic pancreatitis (x stents) 92 %

A: anastomotic

Zepeda S et ai. Nat Rev Gastroenteroi Hepatoi. 2011;8:573
Van Boeckel et al. BMC Gastroenterology 2009;9:96
Costamagna et al. GIE 2001;54:162

Costamagna et al. GIE 2010;72:551

Draganov et al. 2002;55:680

Tabibian et al. GIE 2009;69:1236

27/10/2014

Disease Clinical Success on the
long-term

Chronic pancreatitis (1 stent) for 6 months 30-50%
Chronic pancreatitis (1 stent) for 2 years 60-70%
Chronic pancreatitis (multiple stents) for 1 year 84%

27/10/2014

Current Gold Standards in 2014
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Q16. IS THERE A PLACE TODAY FOR
FULLY COVERED SEMS IN DAILY
PRACTICE?

.YE

o

N =
(7]

NO !

OUTSIDE OF PROSPECTIVE /
RANDOMIZED TRIALS

Stenting of benign biliary and pancreatic strictures
Olivier Le Moine, ULB Erasme Brussels

The rationale for SEMS in benign strictures

V

Tissue
ingrowth

Role of sems in benign strictures ?
Initially for failure of plastic stenting

Type of SEMS Short-term patency | Long-term patency

Totally covered biliary Wallflex

. N —

FCSEMS in benign biliary strictures
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ey Successful Management of Benign Biliary Strictures With Successful Management of Benign Biliary Strictures With
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Successful Management of Benign Biliary Strictures With N .
Fully Covered Self-Expanding Metal Stents Summary for fcsems in bile ducts

* FCSEMS are removable even after 12 months
indwell (96% at the first attempt)
* FCSEMS have the propencity to migrate (10-30%)
! — Migration dramatically reduces the success of
stricture resolution
— Migration rate depends on underlying
disease/stricture location/stent properties
— Migration rate decreases the foreseen cost
effectiveness
¢ FCSEMS compare favorably with plastic stents
pente only in CP related BBS

o ” ) P e Complications with indwell of more than 12
] : - ; months are unknown

Migration rate
according to the
etiology of BBS

Plisrts £t Mggation
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Take home messages




