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Malignant biliary obstruction:

value of imaging findings

Malignant biliary obstruction:

value of imaging findings

Stroszczynski C. and Hunerbein M., Abdom Imaging; 2005Stroszczynski C. and Hunerbein M., Abdom Imaging; 2005
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Effectiveness of a new long cytology brush in the evaluation 
of malignant biliary obstruction: a prospective study
Effectiveness of a new long cytology brush in the evaluation 
of malignant biliary obstruction: a prospective study

Dati letteraturaDati letteratura
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ASGE guideline: the role of ERCP in diseases of the  
biliary tract and the pancreas

ASGE guideline: the role of ERCP in diseases of the  
biliary tract and the pancreas

GUIDELINE

Standards of Practice Committee, Gastroint Endosc, 2005

Pancreatic cancer and other pancreatic malignancies
Pancreatic malignancies usually produce both biliary and pancreatic-duct strictures 
(‘‘double-duct sign’’). High-resolution contrast-enhanced CT, MRCP, and EUS are 
now commonly performed in patients with suspected pancreatic cancer. A tissue 
diagnosis can be obtained via ERCP biopsy and brush cytology. The sensitivity rate 
for ERCP-directed brush cytology or biopsy is 30% to 50%, with a combination 
achieving sensitivity rates of 65% to 70%. Techniques to enhance the accuracy of 
brush cytology, e.g., digital image analysis, appear to significantly increase the yield 
of brush cytology but are not widely available. Additional methods, e.g., molecular 
analysis of components of pancreatic juice, are experimental.



Intraprocedural tissue diagnosis during ERCP employing a 
new cytology preparation of forceps biopsy (smash protocol)
Intraprocedural tissue diagnosis during ERCP employing a 
new cytology preparation of forceps biopsy (smash protocol)

Wright E.R. et al. Am J Gastroenterol; 2011

Sensitivity of SMASH and comprehensive ERCP sampling in 
patients with malignancy (n =117)
Sensitivity of SMASH and comprehensive sampling during a single 
ERCP procedure in patients with malignancy (n =117)

Positive SMASH 84 /117
(72%)

Pancreatic cancer 49/66 (74%)
Cholangiocarcinoma 23/29 (79%)
Metastatic cancer 8/15 (53%)
Other 4/7 (57%)

Negative SMASH
(suspicious, atypical, or 
negative cytology findings)

33 /117
(28%)

Other ERCP tissue diagnosis
(comprehensive technique)

FNA positive 3/33 (9%)
Histology 2/33 (6%)
Brush 0/33 (0%)
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Guidelines for the management of patients with pancreatic 
cancer periampullary and ampullary carcinomas
Guidelines for the management of patients with pancreatic 
cancer periampullary and ampullary carcinomas

GUT 2005; 54: 1-16GUT 2005; 54: 1-16



Surgery or endoscopy for palliation of biliary obst ruction
due to metastatic pancreatic cancer

Surgery or endoscopy for palliation of biliary obst ruction
due to metastatic pancreatic cancer

Artifon E.L.A. et al. Am J Gastroenterol; 2006

Effect of surgical and endoscopic biliary drainage on the outcome and cost of 
care of patients with biliary obstruction and metastatic pancreatic cancer

Endoscopic Surgery
Group Group

Outcome (N = 15) (N = 15) p Value

Biliary drainage procedure
Relief of biliary obstruction (%) 100 100 1.0
Procedure-related mortality (%) 0 0 None
Procedure-related morbidity (%) 20 26 0.71
Postoperative complications (%) 33 47 0.43
Early onset complications (%) 20 33 0.092
Late onset complications (%) 20 26 0.12

Readmission for complications (N) 26 40 0.054
Duration of survival (days) (mean ± SD) 162 ± 57 202 ± 71 0.0617
Cost of care (US$)
Total cost of care till death (mean ± SD) 4,271 ± 2,411 8,321 ± 1,821 0.0013



Malignant distal biliary obstruction: A systematic 
review and meta-analysis of endoscopic and surgical  

bypass results

Malignant distal biliary obstruction: A systematic 
review and meta-analysis of endoscopic and surgical  

bypass results

Moss A.C. et al. Cancer Treat Rev; 2007

Surgery versus plastic stents
There were three trials reported that compared surgery to 
endoscopic plastic stenting and met the inclusion criteria for 
this study.
1. Andersen JR, Sorensen SM, Kruse A, Rokkjaer M, Matzen P. Randomized trial of 
endoscopic endoprosthesis versus operative bypass in malignant obstructive jaundice. Gut 
1989;30:1132–5.
2. Shepherd HA, Royle G, Ross AP, Diba A, Arthur M, Colin-Jones D. Endoscopic biliary 
endoprosthesis in the palliation of malignant obstruction of the distal common bile duct: a 
randomized  trial. Br J Surg 1988;75:1166–8.
3. Smith AC, Dowsett JF, Russell RC, Hatfield AR, Cotton PB. Randomized trial of 
endoscopic stenting versus surgical bypass in malignant low bile duct obstruction. Lancet 
1994; 344:1655–60.
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Costs analysis in eurosCosts analysis in euros

PS group MS group

Total cost for all patients 71,791.5 � 71,278.9 �
Per pt cost, median (IQR) 1130 � (1130-11,232) 6000 � (6000-6000)

No. 59 59

Total cost for pts without 60,062.4 � 46,959.3 �
liver metastases
Per pt cost, median (IQR) 1130 � (1130-16,367) 6000 � (6000-6000)

No. 38 42

Total cost for pts with 11,726.8 � 24,532.0 �
liver metastases
Per pt cost, median (IQR) 1130 � (1130-2330) 6000 � (6000-12,341)

No. 21 17
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Total cost for pts with 11,726.8 � 24,532.0 �
liver metastases
Per pt cost, median (IQR) 1130 � (1130-2330) 6000 � (6000-12,341)

No. 21 17

IQR, Interquartile rangeIQR, Interquartile range

Kaassis M et al. Gastrointest Endosc, 2003



Self-expanding metal stents versus polyethylene ste nts
for palliative treatment in patients with advanced

pancreatic cancer

Self-expanding metal stents versus polyethylene ste nts
for palliative treatment in patients with advanced

pancreatic cancer

Weber A et al. Pancreas, 2009

Kaplan-Meier estimate of survival 
according to the type of biliary stent.

Total time of hospital stay after metal 
or plastic stent insertion.

Kaplan-Meier estimate of stent patency 
according to the type of biliary drainage.



Endoscopic management of occluded biliary uncovered
metal stents: A multicenter experience

Endoscopic management of occluded biliary uncovered
metal stents: A multicenter experience

Katsinelos P et al. World J Gastroenterol; 2011

The treatment of choice for patients with unresectable malignant
biliary obstructions with survival time beyond 6 mo, is the 
insertion of self-expanding metal stents (SEMSs), either 
endoscopically or percutaneously.
The main advantages of SEMSs over plastic stents in the 
palliation of malignant biliary strictures are their longer patency, 
greater complication-free survival, and cost-effectiveness, 
despite the initial cost; stent patency is critical because it 
significantly affects patient survival.
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Prospective randomized controlled studyProspective randomized controlled study

Prospective randomized controlled studyProspective randomized controlled study
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Preoperative biliary drainage for cancer
of the head of the pancreas

Preoperative biliary drainage for cancer
of the head of the pancreas

van der Gaag N et al. N Engl J Med; 2010

Proportion of Patients with Complications.

The primary outcome - the rate of serious 
complications within 120 days after 
randomization - occurred in 37 patients (39%) 
who underwent early surgery alone and 75 
patients (74%) who underwent preoperative 
biliary drainage (PBD) followed by surgery 
(relative risk in the early-surgery group, 0.54; 
95% confidence interval [CI], 0.41 to 0.71; 
P<0.001).
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patients (74%) who underwent preoperative 
biliary drainage (PBD) followed by surgery 
(relative risk in the early-surgery group, 0.54; 
95% confidence interval [CI], 0.41 to 0.71; 
P<0.001).



Effect of preoperative biliary drainage on malignan t
obstructive jaundice: A meta-analysis

Effect of preoperative biliary drainage on malignan t
obstructive jaundice: A meta-analysis

Qiu YD el al. World J Gastroenterol; 2011

Background
Preoperative hyperbilirubinemia in patients with malignant obstructive jaundice is considered 
an important risk factor for postoperative complications and death. Therefore, preoperative 
biliary drainage (PBD) has been used to reduce postoperative morbidity and mortality of such 
patients.
Innovations and breakthroughs
To date, there is no convincing evidence that supports the view that routine PBD improves 
postoperative outcomes of patients with malignant obstructive jaundice. This is the first meta-
analysis of the recent studies concerning the effect of PBD on malignant obstructive jaundice.
Applications
The present meta-analysis indicated that PBD could not significantly reduce the postoperative 
mortality and the complications of malignant obstructive jaundice. Therefore, PBD may not 
be regarded as a preoperative routine measure for malignant obstructive jaundice.
Peer review
A meta-analysis of the effect of PBD on malignant obstructive jaundice was performed by 
reviewing the publications between 1995 and 2009. The authors drew a conclusion that PBD 
may not be regarded as a preoperative routine measure for malignant obstructive jaundice. 
This is a very interesting topic for hepatologists and other digestive experts.



Guidelines for the management of patients with panc reatic 
cancer periampullary and ampullary carcinomas

GUT 2005; 54: 1-16GUT 2005; 54: 1-16



Use of expandable metallic biliary stents in 
resectable pancreatic cancer

Use of expandable metallic biliary stents in 
resectable pancreatic cancer

Wasan SM e Coll, Am J Gastroenterol; 2005Wasan SM e Coll, Am J Gastroenterol; 2005


