Article published online: 2020-09-11

& Thieme

Percutaneous endoscopic removal of a biliary metal stent retained in the jejunum
using a digital cholangioscope

Temporary placement of a biliary metal
stent is a useful percutaneous treatment
for benign hepaticojejunal anastomotic
stricture [1-4]. However, a metal stent
that has been placed will sometimes mi-
grate spontaneously and can be retained
in the jejunum. Endoscopic removal of a
migrated metal stent retained in the jeju-
num is sometimes technically challeng-
ing and, in difficult cases, invasive surgi-
cal removalis required. Here, we describe
the successful non-invasive endoscopic
removal of a retained metal stent using a
digital cholangioscope that was passed
via the percutaneous fistula created by a
percutaneous transhepatic biliary drain.
A 70-year-old man with a surgical hepa-
ticojejunostomy had suffered from recur-
rent cholangitis due to hepaticojejunal
anastomotic stricture. As an endoscopic
approach to the anastomosis using a bal-
loon enteroscope failed because of se-
vere adhesions, percutaneous transhe-
patic biliary drainage was performed;
however, frequent drainage catheter re-
placement was required. A fully covered
biliary metal stent with a lasso (HANARO-
STENT Biliary; Boston Scientific Corp.)
was therefore placed at the anastomosis
via the percutaneous fistula (»Fig.1).
The metal stent spontaneously migrated
several days later and was retained in a
sharp bend in the jejunum near to the
anastomosis for 4 months, although the
anastomotic stricture had improved
(»Fig.2). The patient refused surgical
removal of the stent, so endoscopic re-
moval via the percutaneous fistula using
a digital cholangioscope was attempted
(»Video 1).

First, a 0.025-inch guidewire was placed
near the retained metal stent. A digital
cholangioscope (SpyGlass DS System;

» Fig. 1 Radiographic images of the percutaneous temporary metal stent placement show-
ing: a the severe hepaticojejunal anastomotic stricture (arrow); b a fully covered biliary metal

stent with a lasso in position at the anastomosis.

Boston Scientific Corp.) was theninserted
using guidewire guidance into the jeju-
num through the hepaticojejunal anasto-
mosis via the percutaneous fistula. The
lasso of the metal stent was grasped with
a biopsy forceps under direct visualiza-
tion and was retracted into the cholan-
gioscope. The cholangioscope was gra-
dually pulled out through the intrahe-
patic bile duct and the retained metal
stent was successfully removed via the
percutaneous fistula. This technique is a
useful and non-invasive option for remov-
al of a retained stent.
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» Fig. 2 Radiographic image showing the
metal stent (arrow) that had sponta-
neously migrated 4 months previously
and was retained in the jejunum.
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ENDOSCOPY E-VIDEOS
https:||eref.thieme.de|e-videos

= ﬁE! Endoscopy E-Videos is a free
s access online section, reporting
E&es: o, interesting cases and new
techniques in gastroenterological

Video 1 Endoscopic removal of a biliary metal stent retained in the jejunum was per-

formed using a digital cholangioscope via the percutaneous fistula.
S < s 5 endoscopy. All papers include a high

quality video and all contributions are
freely accessible online.
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