
Salvage, reloading, and deployment of a metal biliary stent using an improvised
delivery catheter

A 55-year-oldmanwith known pancreatic
adenocarcinoma presented for an outpa-
tient biliary stent change. Two previously
placed plastic stents were removed. En-
doscopic retrograde cholangiography
showed a moderate-grade 2.5-cm biliary
stricture with upstream biliary dilation.
A 10-mm×60-mm transpapillary uncov-
ered metal stent (Wallflex Biliary RX;
Boston Scientific, Marlborough, Massa-
chusetts, USA) was placed across the
stricture into the common hepatic duct
but ended up more proximal in the duct.
Attempts to reposition the stent to allow
for stent foreshortening after expansion
resulted in inadvertent partial dislodg-
ment into the duodenal lumen.
By this time the stent delivery catheter
had been discarded. In order to avoid
the cost associated with a new metal
stent, we decided to salvage this stent
using an improvised stent delivery sys-
tem (▶Video 1).
The dislodged biliary stent was removed
from the patient. A 0.035-inch angled
Glidewire (Terumo Corporation, Tokyo,
Japan) was passed through a 10-Fr push-
ing catheter (Cook Medical Inc., Bloo-
mington, Indiana, USA). The biliary stent
was placed over the guidewire, and the
stent was then manually compressed
and inserted into the distal portion of
the 10-Fr pushing catheter.
Subsequently, the bile duct was cannula-
ted using this catheter with the preloa-
ded stent, and the Glidewire was ad-
vanced into the bile duct. The stent-con-
taining portion of the catheter was ade-
quately positioned across the stricture
under fluoroscopic guidance.
Next a 7-Fr pushing catheter (Cook Med-
ical Inc.) was passed over the guidewire
into the 10-Fr catheter to act as a pusher.
The stent was redeployed by pulling back
the 10-Fr catheter while simultaneously

pushing the 7-Fr catheter forward to
push out and deploy the stent. The stent
was deployed in an adequate position
and the catheters and guidewire were re-
moved.
Although unorthodox, this method
helped to salvage a malpositioned stent
that would have been wasted, resulting
in unnecessary healthcare cost.
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Video 1 Video demonstrating the salvage, reloading, and deployment of a malposi-
tioned metal biliary stent using an improvised stent delivery system.
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