Revista Espafiola
de Enfermedades Digestivas

Title:
Recurrent obstruction of biliary stent-in-stent: a heated solution

Authors:
Tania Carvalho, Andreia Guimaraes, Tiago Leal, Anibal Ferreira, Bruno Moreira Gongalves

DOI: 10.17235/reed.2024.10390/2024
Link: PubMed (Epub ahead of print)

Please cite this article as:
Carvalho Tania , Guimaraes Andreia, Leal Tiago, Ferreira Anibal, Gongalves Bruno Moreira. Recurrent obstruction of

biliary stent-in-stent: a heated solution. Rev Esp Enferm Dig 2024. doi: 10.17235/reed.2024.10390/2024.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our customers we
are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.


https://www.ncbi.nlm.nih.gov/pubmed/?term=10.17235/reed.2024.10390/2024

Revista Espafiola
de Enfermedades Digestivas

CC 10390

Recurrent obstruction of biliary stent-in-stent: a heated solution

Tania Carvalho, Andreia Guimaraes, Tiago Leal, Anibal Ferreira, Bruno Gongalves

Department of Gastroenterology. Braga Hospital. Braga, Portugal

Correspondence: Tania Carvalho

e-mail: taniacarvalho1994@gmail.com

Authors’ contributions: Writing-original draft: T. C.; writing-review and editing: A. G., T.

L, A. F.,andB. M. G.

Conflict of interest: the authors declare no conflict of interest.

Artificial intelligence: the authors declare that they did not use artificial intelligence (Al)

or any Al-assisted technologies in the elaboration of the article.

Informed consent: the authors obtained an informed consent from the patient for the

publication of their information and imaging.

Keywords: Intraductal radiofrequency ablation. Uncovered self-expandable metallic

stent. Stent-in-stent technique.

Dear Editor,

Intraductal radiofrequency ablation (RFA) has been used in the management of
malignant biliary obstruction (1) and ampullary neoplasms (2). Some small studies
refer to its role in the management of benign biliary strictures with some promising
results (3). The complications are not neglectable, namely cholangitis, pancreatitis,
bleeding, and perforation, although most of them can be managed conservatively (3).

There are two catheters available. However, only the endoluminal radiofrequency
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ablation (ERLA, Taewoong Medical) catheter can control temperature and impedance,

allowing it to reduce the risk of complications (4).

Case report

We present a case of a 63-year-old female who was diagnosed with a voluminous
retroperitoneal mass with multiple lymph nodes. The mass biopsy showed a diffuse
large B cell lymphoma, stage IV, with a presumed poor prognosis. The patient started
chemotherapy in January 2022. In February 2022, she presented acute cholangitis due
to compression of the common bile duct (CBD), by the retroperitoneal mass.
Accounting for the initial poor prognosis, an uncovered self-expandable metallic stent
(SEMS) was placed in the distal CBD. In July and November 2022, she had two more
episodes of acute cholangitis due to stent obstruction. In both cases, it was decided to
perform a mechanical cleaning of the stent and place another uncovered SEMS, stent-
in-stent. After chemotherapy, in July 2022, the examination showed total lymphoma
remission. In March 2023, she presented with hyperbilirubinemia and pruritus. The
endoscopic retrograde cholangiopancreatography (ERCP) showed occlusion of the
stents and RFA was performed inside the stent to reduce the hyperreactive tissue and
increase stent patency (Fig. 1). A 22 mm ERLA catheter was used with the following
parameters: 75 °C, energy 7 W (increased to 10 W during the procedure), 120 seconds.
Finally, a plastic stent was placed inside the stent-in-stent. No complications were
registered. After one year, the patient is still asymptomatic and ERCP revealed total
patency of the stent-in-stent, without the need for further treatment.

When clinically indicated, an uncovered SEMS can be placed in the CBD, however, once
in place, it is difficult to remove it endoscopically. Although less frequent, this can also
happen with partially or fully covered SEMS. In this case, the oncologic disease was
resolved and the patient did not need the SEMS. However, it was not possible to
remove it and mechanical cleaning and the stent-in-stent procedure were not enough.
In the case of stent occlusion by hyperreactive tissue, RFA can play a role in increasing

stent patency and reducing the number of procedures.
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Fig. 1. Fluoroscopy image of the stent-in-stent with the intraductal radiofrequency

ablation probe (A), and the appearance of the stent lumen after intraductal

radiofrequency ablation (B).



