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Dilation of Severe Malignant
Biliary Stenosis Using
the Soehendra Stent Retriever

In a very few number of cases, severe and
scirrhous malignant stenosis of the biliary
tract cannot be dilated using the customary
accessories, preventing the possibility of
biliary drainage by inserting a stent. In
1994 Van Someren et al. published a
dilation technique of malignant biliary
stenosis through the utilization of the
Soehendra stent retriever, which permitted
the dilation of refractory cases (1). We
have used this method in three patients and
we believe it interesting for publication.

A T8-year-old woman and two men of 63
were admitted for obstructive jaundice
secondary to pancreatic head carcinoma.
In each case, the endoscopic retrograde
cholangiopancreatography (ERCP) showed
a stenosis in the cephalic portion of the
main pancreatic duct and a severe stenosis
of the intrapancreatic common bile duct.
The latter could only be negotiated with a
0.035-inch guide wire, it being impossible
to pass through a diagnostic cannula, a 5-

Figure 1: Severe biliary stencsis that permits
passage of the guide wire only.

Fr dilator catheter or a balloon catheter
(Figure 1). Then we used a 10-Fr Soehen-
dra stent retriever over the guide wire. By

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



Figure2: Soehendra stent remover after dila-
tion of the stenosis.

pushing it and with clockwise movements,
the biliary stenosis was easily dilated
(Figure 2). Finally, a plastic 10-Fr stent
was inserted. In the three cases, the jaun-
dice disappeared in the following days and
no complications were observed.

Previous dilation of a biliary stenosis
constitutes an important requirement for
the placement of a stent by the endoscopic
route. Generally, this is achieved without
problems through the use of dilator or
balloon catheters. However, there are re-
fractory cases in which the utilization of
the Sochendra stent remover constitutes a
simple, rapid and effective method, such as
we have experienced in these three cases
described.
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