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Application of C/S-] type self-releasing biliary stent for biliary
drainage after endoscopic retrograde cholangiopancreatography
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Abstract Objective: To investigate the safety and eflicacy of using the self-designed C/S-J type self-releasing biliary stent
for biliary drainage after endoscopic retrograde cholangiopancreatography (ERCP).
Methods: A total of 184 patients with common bile duct stones admitted from October 2015 to October 2018

were allotted to three groups, and underwent ERCP and endoscopic sphincterotomy (EST) plus internal drainage
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with C/S-J type self-releasing biliary stent (C/S-J group, 104 cases), ERCP and EST plus endoscopic nasobiliary
drainage ENBD (ENBD group, 40 cases), and ERCP and EST plus endoscopic retrograde biliary drainage
(ERBD) (ERBD group, 40 cases), respectively. The incidence rates of post-ERCP acute pancreatitis (PEP) and
acute cholangitis among groups were compared, and the evacuation time of the self-releasing biliary stent in C/S-J
group was observed.

Results: There were no differences in sex, age, stone size, number of stones, previous cholecystectomy and
presence or absence of cholangitis among the three groups (all P>0.05). In C/S-J group, ENBD group and ERBD
group, the incidence rates of PEP were 6.73% (7/104), 7.50% (3/40) and 10.00% (4/40), and the incidence
rates of cholangitis were 0.96% (1/104), 0.00% (0/40) and 2.50% (1/40) respectively, and the differences among
groups showed no significance (both P>0.05). In C/S-J group, the stent in two cases was shed and evacuated on
the first day after ERCP, the stent in one case failed to evacuate 3 months after ERCP and then was removed with
duodenoscope, and the stent in the remaining cases evacuated through the digestive tract within 9-14 d with an
average of 10.2 d after ERCP, and no complications such as obstruction, perforation and bleeding of the digestive
tract occurred.

Conclusion: Using the self-designed C/S-J type self-releasing biliary stent for post-ERCP biliary drainage is safe
and effective, and it also can overcome the limitations of ENBD and ERBD.

Choledocholithiasis; Cholangiopancreatography, Endoscopic Retrograde; Drainage; Stents
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Figure 1 The operation devices

B2 ARHEH
A: Endoscopic view after placement of the C/S-J type self-releasing biliary stent; B: X-ray image of the C/S-J

Figure 2 Intraoperative views
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A: C/S-] type biliary self-releasing stent; B: The pushing catheter for biliary self-releasing stent
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Table1 The diagnostic criteria of acute cholangitis
LWk Lt
SiEARPAAE MREBTT L, m AT (20) JEMG, B, MR MR (£ EJrsh 1R )
LKA RAESAEDR (AL /C BT ), ATIIRES
MREK A ARG TR E , M, 4 SE

FE: B2 THAERAANE = 2 0 + LI E R + SR e A

Note: Diagnosis requiring > 2 items of symptom and sign plus laboratory indexes
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Table 2  The Cotton’s diagnostic criteria of PEP
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T B AER A BE 2~3 d

TR 4~10 d
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1.6 ZitFaiE
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P<0.05 R 22 5 A Geit # i XL
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®3 BHEBEERFRILE [ (%) ]
Table 3 Comparison of the general clinical variables among the

three groups [ (%)]

C/S-J 4 ENBD 4 ERBD 41
Wi H
(n=104) (n=40) (n=40)

Py (%)

<40 14 (13.5) 3(75) 4 (10.0)

40~60 36 (34.6) 16 (40.0) 18 (45.0) >0.05

>60 54 (519) 21(525) 18 (45.0)
T

L 55 (529) 22(550) 26 (65.0) S

© 49 (47.1) 18 (45.0) 14 (35.0) ’
25 R/ (Cem)

<1.0 22 (212)  9(225) 7(175)

1.0~1.5 68 (654) 26(650) 29 (725) >0.05

1.5~2.0 14 (134) 5(125) 4 (10.0)
asa (1)

1 63 (60.6) 22(550) 26 (65.0)

2= 36 (34.6) 16 (40.0) 13 (325) >0.05

>4 5(4.8) 2(5.0) 1(25)
JRAEVIBEAR 5

P 40 (38.5) 16 (40.0) 18 (45.0) 50.05

w5 64 (61.5) 24 (60.0) 22(55.0) ’
ARHIG IR R

& 71 (683) 26 (650) 27 (67.5) 50.05
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2.2 ERCP REHEXEX ERIILEK
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A RR6.73% (7/104) . 7.50% (3/40) .
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10.00% (4/40) , 2t R W KL RS 5
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&4 &HAEERCP REHEERERMILE [n (%) ]
Table 4 Comparison of the incidence rates of complications

associated with ERCP among the three groups [ (%)]

215 PEP SR
C/S-J 4 (n=104) 7 (6.73) 1(0.96)
ENBD £ (n=40) 3(7.50) 0 (0.00)
ERBD #H (n=40) 4 (10.00) 1(250)
P >0.05 >0.05
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