Spontaneous Fracture of a Biliary Self-Expanding

Metal Stent

Figure 1

Endoscopic view of the fractured
self-expanding metal stent (SEMS), which
was clogged with debris (bottom arrow). It
had migrated distally and appeared to be
fragmented, with the proximal end of the dis-
tal segment anchored to the ampulla by a sin-
gle strand (top arrow).

The endoscopic placement of a self-ex-
panding metallic stent (SEMS) is an estab-
lished treatment for inoperable malignant
biliary obstruction, providing relatively
prolonged palliation with acceptably low
failure and complication rates [1]. Compli-
cations related to SEMSs include entrap-
ment of the stent delivery system in small
or nondilated intrahepatic ducts, malposi-
tioning of the stent, stent occlusion due to
tumor ingrowth or biliary epithelial hy-
perplasia, proximal or distal migration,
and trauma to the duodenal wall opposite
the papilla, resulting in bleeding or per-
foration. Although SEMS are generally not
removable, successful endoscopic retriev-
al of such stents for the treatment of late
complications has been reported. Fracture
of a SEMS is a rare complication and has
only occasionally been reported in the bili-
ary system, caused by thermal overstrain
during the application of laser or electro-
cautery [2-5].

A 63-year-old woman with distal cholan-
giocarcinoma, who had undergone place-
ment of a Za-stent (Wilson-Cook Medical

Figure 2 The distal fragment of the SEMS, which was retrieved with

a rat-tooth forceps.

Figure 3 A 10-Fr Cotton-Leung plastic stent
was inserted through the intrabiliary portion
of the clogged proximal fragment of the me-
tallic stent.

Inc., Winston-Salem, North Carolina, USA)
6 months previously, presented with
cholangitis. On duodenoscopy, the stent
was found to be clogged with debris. It
had migrated distally, and it appeared to
be fragmented, with the proximal end of
the distal segment anchored to the am-
pulla by a single strand (Figure1). This
firmly embedded wire was carefully de-

tached and the distal fragment was re-
trieved with a rat-tooth forceps (Wilson-
Cook Medical) under fluoroscopic control
(Figure 2). A 10-Fr Cotton-Leung biliary
plastic stent (Wilson-Cook Medical) was
then inserted through the remaining in-
trabiliary portion of the clogged proximal
fragment of the metallic stent (Figure 3).

To the best of our knowledge, sponta-
neous fracture of an endoscopically
placed biliary SEMS has not been pre-
viously reported. In the patient presented
here, we describe the first case of a spon-
taneous fracture of a Za-stent, 6 months
after insertion. This stent is constructed
of round shape-retaining nickel-titanium
(nitinol) wire to provide superior flexibil-
ity and shape retention without shorten-
ing, while minimizing the risk of tissue
damage. In this case, it is conceivable
that the malignant stricture was too soft
to retain the stent in position, leading to
distal migration into the duodenal lumen
at an acute angle. This would have ex-
posed the stent to the shearing forces ex-
erted by duodenal peristalsis, resulting in
stress fracture and eventual separation of
the fragments. However, the possibility of
bile-induced corrosion of the stent cannot
be completely ruled out.
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