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Endoscopic biliary stenting for the management of benign
and malignant strictures is the first choice across the globe to
relieve obstruction and cholangitis. Since there are two types
of stents used, plastic and self-expandable metal stents (SEMS),
clinical efficacy of one over the other is a much debated topic
in the medical literature. A meta-analysis by Zorron Pu et al.
was in favor of SEMS, in terms of longer stent patency time
and better survival with lower rates of re-interventions, com-
pared to plastic stents in malignant perihilar obstructions.' The
use of inside plastic stents (iPS) is relatively a new approach in
the palliative management of malignant hilar strictures where
a stent is placed in the suprapapillary position with a nylon
thread attached at the distal end of the stent for easy removal
of stent later on. Recently, in a few Japanese studies, iPS have
been tested in a single arm study” and compared with trans-
papillary plastic stents (TPS) and SEMS with mixed results."
These studies are mainly single center studies with a small
sample size. Inatomi et al. did not find any statistical difference
in the median patency period between the iPS and SEMS
groups (p=0.83)." The main hypothesis is that iPS prevents
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reflux of duodenal secretions, bacteria, and food that results in
early stent blockage’ as compared to TPS. There is a dearth of
literature regarding the comparison of iPS and SEMS in terms
of clinical effectiveness, complication rates, and stent patency
period.

In this issue of Clinical Endoscopy, Kanno et al. compared
the clinical efficacy, complications, and recurrent biliary
obstruction (RBO) outcome of iPS with SEMS in patients
with unresectable perihilar malignant obstruction.’ They
showed that although there were no differences in clinical
effectiveness and complications between the two groups, in-
terestingly the median time to RBO was prolonged in the iPS
group compared to SEMS (p=0.008). Despite having its own
limitations of being a single center, retrospective study with
limited patients enrolled, especially in iPS group, it is overall
a well-structured manuscript. Inculcating the concept of the
usage of plastic stents in hilar obstruction, which can later
be removed and replaced with new stents, is fascinating and
could open new avenues for future treatments of malignant
hilar biliary strictures, keeping aside the traditional approach
of using SEMS in these patients. They have reported a compli-
cation rate of 8% including pancreatitis, acute cholangitis, and
death in SEMS group. The authors have not discussed reasons
for complications in this group, especially the need for sphinc-
terotomy, difficulty in stent placement, or selection of stents at
the time of placement.

Baseline characteristics of the two groups in this study were
similar to some extent, but in the SEMS group there were
more patients with Bismuth level IV strictures with solid irreg-
ularity on surface images and more patients with cholangitis
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(though statistically not significant), which could be reasons
for the short median time to RBO in this group. Furthermore,
the type, size, placement technique of SEMS (side by side vs.
partial stent in stent), and number of stents to be placed was at
the discretion of the performing endoscopist, which can lead
to selection bias. It would also be interesting to know the stage
of the disease, co-morbidities, and functional class of these
patients as this may affect the overall outcome of the stent
patency period. There was no overall improvement in survival
between the two groups, except for those who received chemo-
therapy in which survival was significantly improved, whereas
randomized controlled trial (RCT) conducted by Sangchan et
al. revealed a significant survival benefit in their SEMS group.”
There were no procedure related complications in the plastic
group in this study, but a study by Koizumi et al. reported that
there is an increased risk of stone formation in inside stents.’
In a RCT study conducted in Denmark by Pedersen et al,, it
was concluded that there was increased stent migration among
the stents placed above the sphincter of Oddi compared to the
transpapillary approach (p=0.026), whereas no difference in
overall stent performance was noted among the two groups.’
On the contrary, a Chinese study by Yan et al. highlighted that
over length suspended plastic stents have improved patency
periods compared to conventional plastic stents."’ Again, this
study was retrospective and single center based with a limited
number of patients and the results cannot be generalized.

Deploying multiple iPS compared to multiple SEMS for
palliation of malignant biliary stricture seems cost effective,
especially from a developing country perspective, although in
a meta-analysis' they failed to show any statistically significant
cost difference between these two groups. This finding needs
to be validated in an adequately designed cost effective analy-
sis study.

The survival of patients with pancreaticobiliary cancer
is likely to increase with further advancements in medical
management, multidisciplinary approaches, and improved
palliative care. Hence, the need to maintain biliary flow for
prolonged periods will be required in the future to provide
an improved quality of life to patients with unresectable ma-
lignant biliary obstructions. Since, at present, we do not have
an ideal biliary stent which does not block, the need for stent
replacements will remain.

The idea of keeping both ends of the stent inside the biliary
system is appealing as it prevents the exposure of one end to
the bowel lumen contents, which predisposes it to obstruction
and infection. The feasibility of iPS replacement adds to its
advantage. Other specialties have long moved in this direc-
tion, especially urology where percutaneous or transurethral
placement of double J stents with both ends of stent inside the
urinary system is the gold standard to provide drainage for an
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obstructed kidney.

In conclusion, the idea of using suprapapillary plastic stent
insertion in non-operable malignant hilar stricture is still
evolving and its effectiveness over SEMS needs more valida-
tion. In order to make iPS accepted as a standard of care, ade-
quately powered studies in the form of multi-center RCT, ide-
ally with three arms (iPS, transduodenal stenting, and SEMS)
along with eliminating confounding factors is recommended.
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