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Biliary Stent Implantation

Yang Ren-Jie, Deng Shao-Qing, Zhang Hong-Zki et al.
Institute of Interventional Radiology, Beijing Medical University
Third Hospital of B.M.U.

ABSTRACT: Five patients had of malignant biliary obstruction with implanted biliary
stent successfully two stents passed directly, through T tubes, three by PTCD. Four self-
expandable Z shaped stents and one Wallstent were used with §~10mm in diameter and 6~
8cm in length. The jaundice of all patients alleviated or disappeared grédually after stenting.
No restenosis or migration of the stents occurred. The patient that survived longest after the

procedure lived one year without restenosis. It was suggested that biliary stent implantation

is an ideal choice for treatment of obstructive jaundice.
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