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AIMS & METHODS: The aim of the 

study was to analyze therapy 

outcome of post-LT biliary stricture 

or leakage with Allium® cSEMS, 

which is placed entirely into the 

common bile duct. Single centre 

experience with 11 patients and 12 

stenting entities during 2008-2010 

is presented. 

OBJECTIVES: The incidence of biliary complications after 

liver transplantation (LT) has been 5-35%. In anastomotic 

stricture and biliary leakage after LT (duct-to-duct 

anastomosis), treatment has been dilation and application 

of plastic stents in ERCP (Endoscopic Retrograde 

Cholangiopancreatography) with a success rate of 70-80%. 

Results of removable fully covered, self-expandable metallic 

stents (cSEMS) in benign biliary strictures have been 

encouraging. 

RESULTS: Eleven patients (3 male, median age 43, range 33-62) received a cadaveric liver graft 

between 1999 and 2009. Indication for stent placement was anastomotic stricture (n=10) and bile 

leakage (n=1). These patients had altogether 34 ERCPs connected to stentings. The mean 

number of procedures for each treatment entity was 2.8 (range 2-4). Duct stones or sludge were 

removed in 6 patients. cSEMS were placed in 18 ERCP procedures and prior dilation was 

performed in 12 of them. As the leak was patent after the 1st Allium® stent, another was put partly 

inside the existing one covering the leakage. In 5 treatment entities, one cSEMS was 

consecutively replaced with another as the stricture was not yet resolved. In one of them the stent 

migrated below the anastomose and was replaced by a custom made 4 cm long anchored 

cSEMS Microtec stent. One patient showed stricture recurrence in 1.5 month (mo) after resolution 

was established. It was re-treated successfully using Allium® cSEMS. The success rate was 92%, 

although in all 11 patients the anastomotic stricture was eventually cured with stenting. The mean 

stenting time was 6 mo (range 1-10). The mean follow-up time after stent removal was 9 mo 

(range 3-16). The patient with the leak had apparently ischaemic hilar and intrahepatic strictures 

as well. After leakage was resolved, the patient still suffered from episodes of cholangitis. The 

hilar strictures were treated with plastic stents without success, and re-LT was later performed. 

Complications were seen in 6 ERCPs (18%). Fever, interpreted as cholangitis, was seen three 

times. Although the stent anchor snapped in two occasions, there were no problems with the 

removability. There were no pancreatitis or deaths. 

CONCLUSION: According to this preliminary study, endoscopic treatment of LT related biliary 

complications using cSEMS (Allium®), seems to be both safe and efficient. It remains to be seen 

if these results are maintained as follow-up increases. 
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