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Incidenee.. 4,3/100.000/yr
Prevalence : 41,7/ 100.000

Yadav et al, Am J Gastroenterol 2011



Current Gold Standard
Bile ducts: benign strictures



Multiple plastic stenting during 1 year is the gold-
standard




Pooled data of series (bbs)

Disease Success at 1 yr Longterm reccurence

Post Cholecystectomy 74-90% 11 %
Post Transplantation (A) 70—-100 % 18 %
Chronic pancreatitis (1 stent) 12-38 %

Chronic pancreatitis (x stents) 92 %

A: anastomotic

Zepeda S et al. Nat Rev Gastroenterol Hepatol. 2011;8:573
Van Boeckel et al. BMC Gastroenterology 2009;9:96
Costamagna et al. GIE 2001;54:162

Costamagna et al. GIE 2010;72:551

Draganov et al. 2002;55:680

Tabibian et al. GIE 2009;69:1236

Catalano, GIE 2004; 60: 945



Current Gold Standard
Pancreatic ducts: benign strictures



BPS: Multiple plastic stenting during 1 year




Pooled data of series (bPs)

Disease Clinical Success on the
long-term

Chronic pancreatitis (1 stent) for 6 months 30-50%

Chronic pancreatitis (1 stent) for 2 years 60-70%

Chronic pancreatitis (multiple stents) for 1 year 84%
1

Cremer M. et al. Endoscopy 1991;23:171-6
Ponchon T. et al. GIE 1995;
Cahen et al, NEJM 2007:

2.
Eleftheriadis N. et al. Endoscopy 2005;

3.
Costamagna G. et al. Endoscopy 2006;



What about SEMS ? Are they the
challengers ?



THE rationale for sems in Benign Strictures

* One step maximal dilatation (33 Fr = 10 mm)

e Easier procedure
* Longer stent patency

Less ERCPs/Anesthesia/Hospital de
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Role of SEMS in benign strictures ?
Initially for failure of plastic stenting

Type of SEMS Short-term patency | Long-term patency
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Fully covered currently

1.
O’Brien SM. et al. Eur J Gastroenterol Hepatol 1998;10(2):141-5.
Deviere J. et al. Gut 1994;35(1):122-6.

Van Berkel AM. et al. Endoscopy 2004;36(5): 381—4.

Eickhoff A. et al. Z Gastroenterol 2003; 41(7):649-54.

Dumonceau JM. et al. Gastrointest Endosc Clin N Am 1999;9(3):541-45.
Eisendrath P. et al. Gastrointest Endosc Clin N Am 1999;9(3):547-54.

2.

Kahaleh M. et al. Gastrointest Endosc 2004;60(4):640—4.

Shin HP. et al. Endoscopy 2006;38(12):1250-5.

Familiari P. et al. Gastrointest Endosc 2005;62(6): 903-10.

Trentino P. et al. Gastrointest Endosc 2004;59(2):321-3.

Cantu P. et al. Endoscopy 2005;37(8):735-9
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FCSEMS in benign biliary strictures

Review paper from Kaffes et al. GIE 2013; 78: 13- (> 300
patients)

Large multicenter US study from Kahaleh et al. J Clin
Gastroenterol 2013;47:695-

Large multicenter worldwide study from Deviere et al.
Gastroenterology 2014

Randomized controlled trial from Haapamaki et al.
Endoscopy 2015



Deviere et al. gastroenterology 2014

Successful Management of Benign Biliary Strictures With
Fully Covered Self-Expanding Metal Stents

187 patients;stentindwell for 6-12 months, FUP: 20nonths

Group Patients % Resolution (95% CI)

Resolved Total

CP 94 118 —— 79.7 (71.3-86.5)
OLT 28 41 . 68.3 (51.9-81.9)
CCY 13 18 " 72.2 (46.5-90.3)
Total 135 177 1 76.3 (69.3-82.3)

p = 0.32 for between-group difference ™ T T T T T T T T T T 7T 7T T TT1
0 20 40 60 80 100

% Resolution (95% CI)



Patients without
migration

according to the

etiology of BBS

Deviere et al. 2014
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50 4 Group % Migration (95% CI)
3 mo 6 mo 12 mo
CP 3.3 (0.1-6.3) 4.9 (1.0-8.7) 18.6 (9.3-26.9) '
OLT 17.6 (4.8-28.6) 74.7 (44.5-88.5) — :-P.’IT
CCY 16.7 (0.0-32.2) 22.2(0.4-39.2) 66.7 (35.9-82.7) p < 0.001
04 .
Patients
at Risk
CP 127 117 113 103 33
OLT 42 33 5 — —
CCY 18 16 15 13 4
I T T T T
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First RCT published

Randomized multicenter study of multiple plastic
stents vs. covered self-expandable metallic stent in the

treatment of biliary stricture in chronic pancreatitis
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Endoscopy 2015

6-months indwell

- 6 plastic stents (in 3 steps) vs
- 1 Fc SEMS (mostly Hanaro)

Removal after 6 months
Follow-up for 2 years







Benign pancreatic duct strictures

Clinical Success 75-85% 84% 83%
Reinterventions 12% 50% 18%
Complications 11% 10% @
1. De novo strictures
Cahen et al. Gastroenterology 2011; Exacerbation of pain
2. Cholestasis
Costamagna et al. Endoscopy 2006;38:254 . )
3 Migration

Eisendrath P. et al. Gastrointest Endosc Clin N Am 1999;9(3):547-54
Park DH et al. Gastrointest Endosc 2008;68:1182

Sauer B et al. Gastrointest Endosc 2008;68:1173

Moon SH et al. Gastrointest Endosc 2010;72:86

Giacino C et al. Endoscopy 2012;44:874

Diehl DL et al. Gastrointest Endosc 2012;75:AB318-19



Y Conclusions

b  FCSEMS might become the first choice in the case
of BILIARY strictures related to chronic
pancreatitis

8« Concerning distal pancreatic strictures multiple
plastic stenting remains the Gold-Standard

 More randomized controlled trials vs multiple
plastic stents are needed




