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Endescopic Application of Modified Gianturco Z Biliary Stent

Young Joon Kim, M.D., Jin Hong Kim, M.D., Young Jun Shin, M.D,
Byeong Moo Yoo, M.D., Ki Baik Hahm, M.D. and Sung Won Cho, M.D.

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea

Palliative treatment of malignant biliary obstructions represent the principal indications of
endoscopic or percutaneous transhepatic implantation of endoprostheses. Many kinds of biliary
stents have been used to maintain patency of the bile ducts obstructed by benign or malignant
strictures. However, the biliary stent in current use, has a tendency to become blocked. In order
to maintain a long-term stent patency before clogging, biliary stents with large diameters are
needed and some kinds of expandable metal stents are proposed.

The Hanaro stent(Sooho medi-tech Co. LTD, Seoul, Korea) is a modified Gianturco Z biliary
stent, made of 0.01-inch stainless steel wire with a zigzag pattern. It has a spiral, cylindrical
configuration and is 10 mm in expanded diameter. It has been used only with the percutaneous
transhepatic technique. In this article, we describe a new method for endoscopic retrograde
placement of a modified Gianturco Z biliary stent.

This report describes our experience on endoscopic application of a modified Gianturco Z
biliary stent in a patient with malignant obstruction of the distal common bile duct. (Korean
J Gastrointest Endosc 18: 51~57, 1998)

Key Words: Expandable metal stent, Biliary endoprosthesis, Endoscopic retrograde biliary

drainage
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Fig. 3. Methods for endoscopic application of medified Gianturbo Z biliary stent.
A. Cholangiogram shows stenosis at the distal portion of common bile duct(CBD) with dilatation of the proximal

CBD and both intrahepatic duct.

B. Guidewire is advaned within the bile duct beyond the stenotic segment of CBD.

C. Guiding catheter is inserted over the guidewire in the bile duct.

D. Sheath is inserted over the guidewire in the bile duct. The distal end of the stent introducer sheath assembly
is positioned beyond the stenotict segment of CBD.

E. With removing the guiding catheter and guidewire, the sheath is left in place.

F. The collapsed modified Gianturco Z stent is inserted within the sheath, and the distal end of stent is positioned

just beyond the stenotic segment of CBD.

G. The sheath is withdrawn until the stent is released from it.
H. Completion of endoscopic placement of the modified Gianturco Z stent. The stenotic segment is straddled

with the stent.
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Fig. 1. Modified Gaianturco Z biliary stent in the stent introducer sheath assembly.
Fig. 2. Endoscopic pictures of endoscopic application of medified Gianturco Z biliary stent.
A. Collapsed medified Gianturco Z stent within the introducer sheath assembly is inserted into common bile

duct via transpapillary route.

B. After completion of endoscopic placement of the stent, well expanded stent is seen at papillary orifice of

the duodenum.
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