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Use of an Expandable Metallic Biliary Stent in the Management of
Recurrent Choledocholithiasis

Yasuhiro MITSUI, Kenji OHMOTO, Tsuneyo OHUMI*,
Norikuni SHIBATA, Ichiro MIYAKE, Yasutaka IGUCHI,
Masakiyo SHIMABARA, Seiichi OHNO, Makoto KUBOKI,
Seiji IDEGUCHI and Shinichiro YAMAMOTO

An 86-year-old woman underwent reconstruction by the Roux-en Y method after
total gastrectomy and cholecystectomy for gastric cancer and cholelithiasis eight
years ago. Thereafter, she had three attacks of choledocholithiasis. All of these
attacks were treated by electrohydrautic lithotripsy using percutaneous trans-hepatic
cholangioscopy, even though she was very old and had undergone reconstruction by the
Roux-en Y method. We first thought the choledocholithiasis of this case might be due
to cholestasis originating from vagotomy done with her gastrectomy. However, this
case showed high bile duct pressure after the choledocholithotripsy. Therefore, we
concluded that the cholestasis of this case might have been the result of papillary
muscle dysfunction, and the vagotomy and cholecystectomy. ‘

Therefore, we inserted an expandable metallic biliary stent into the duodenum
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from the proximal end of the common bile duct. Thereafter, bile duct pressure fell.

Since this treatment, she has not experienced recurrent choledocholithiasis for three

years. The outcome of this case suggests that treatment of cholestasis by the insertion

of a stent might be useful in preventing recurrent choledocholithiasis. (Accepted on
December 24, 1996) Kawasaki Igakkaishi 22(4) : 295—300, 1996
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The percutaneous transhepatic cholangio-
graphy after the 2 nd PTCS-EHL.
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Table 1. Laboratory data on the 3 rd admission.
WBC 7000/ ul PPT 10.3sec.

RBC 297x10% PTT 29.7sec

Hb 9.8g/dl Fibrinogen 255mg/dl
Ht 29.9% Hepaplastin test

Pt 28.7x10¢/ ul 82.7%
GPT 161U/1 ESR 43mm/hr

GOT 2010/1 CRP 4.0mg/dl|
Bil(T) 0.4mg/dl

Bil(D) 50% HBsAg  (-)
AP 223U/l HBsAb _ (+)

Cho(T) 160mg/dl HCVAb  (+)
vGIP__252|U/

LDH 991U/I CEA 2.3ng/ml
ChE 1971U/d! CA19-9 6U/mi

BS 84mg/dl DUPAN-2 4700U/ml

BUN 9mg/d!
Crn 0.8mg/dl
Amy 3861U/I
TP 6.4g/dl
Alb 3.1qg/dl
Glb 3.3g/dl

HIE - B & 143 cm, AE 45 kg, If1FFE 160/
80 mmHg, Bff 68/5, HECEEEMD Y,
HEZL. WERFCEELZL. LETILERE
TUHERAME S 2 AL 7. S CROES» S
EEMEICER 2RO 2. MRS 7 Y 2
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Fig. 2.
cholangiography.
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Fig. 4.

Cholangiography after inserted an expan-
dable metallic biliary stent.

Clinical course in this case.
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