
   

BIS Covered Biliary SEMS    
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BIS COVERED BILIARY SEMS  

L O N G - T E R M  P L A C E M E N T   

The BIS stent can remain in 

place for up to 36 months  

N O N - S H O R T E N I N G  

Ensures accurate stent 

placement 

FLEXIBILITY IN THE MANAGEMENT          

OF BILIARY OCCLUSIONS  

S I N G L E - W I R E  C O N S T R U C T I O N   

Facilitates easy removal, even 

after long indwelling periods 

F U L L Y  C O V E R E D   

To prevent tissue    

ingrowth 

S P E C I A L L Y  D E S I G N E D                   

P R O P R I E T A R Y  E N D  E L E M E N T S   

Designed to minimise reactive tissue 

proliferation and reflux 

BIS Stent without 

duodenal anchor 

D U O D E N A L  A N C H O R  M O D E L   

The BIS stent can be placed without 

need for papillotomy and is designed 

to enable simple retrieval and        

minimise risk of migration 
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ORDERING INFORMATION  

Endoscopic System with Anchor (190cm) 

Product code Stent diameter Stent length 

BIS-A-E-10-60 10mm 60mm 

BIS-A-E-10-80 10mm 80mm 

BIS-A-E-10-100 10mm 100mm 

BIS-A-E-10-120 10mm 120mm 

Endoscopic System without Anchor (190cm) 

Product code Stent diameter Stent length 

BIS-0-E-10-60 10mm 60mm 

BIS-0-E-10-80 10mm 80mm 

BIS-0-E-10-100 10mm 100mm 

BIS-0-E-10-120 10mm 120mm 

BIS COVERED BILIARY SEMS  

PUBLICATION REVIEW  

• The aim of this study was to analyse therapy outcome of post -LT anastomotic         

complications using cSEMS.  

• Seventeen post-LT patients had 29 cSEMS (Allium stent, n=23; Wallstent, n=4;       

Micro-Tech, n=2) placed during endoscopic retrograde                                    

cholangiopancreatography (ERCP).  

• The fully covered stents (Allium, Micro-Tech) were placed entirely inside the 

common bile duct. Data were collected and analysed in a retrospective manner.  

• These 17 patients had 19 stent treatment periods. Resolution was eventually              

established in all patients. There were four (14%) stent migrations.                  

Migration occurred in 1 of 23 Allium BIS cSEMS, 3 of 4 Wallstents                     

and 0 of 2 Micro-Tech stents. 

• Pancreatitis was seen after one ERCP procedure, whereas five cases of         

cholangitis were seen. 

• Treatment of post-LT anastomotic complications with cSEMS seems to be both 

safe and efficient. Further assessment regarding indications, stent types and 

stenting time is needed.  

Endoscopic treatment of anastomotic biliary complications after liver    

transplantation using removable, covered, self-expandable metallic stent. 

CAROLA HAAPAMÄKI, MARIANNE UDD, JORMA HALTTUNEN, OUTI LINDSTRÖM, HEIKKI MÄKISALO & LEENA KYLÄNPÄÄ. 

Department of Gastrointestinal Surgery, Helsinki University Central Hospital, Helsinki, Finland. 

Scandinavian Journal of Gastroenterology. 2012; 47: 116–121. 
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For additional information, or to order one of our products, please call us on      

01844 340 620 or email info@aprmedtech.com 

 

aprmedtech.com 

@aprmedtech 

APR Medtech Limited 

The Sanderum Centre, 30a Upper High Street, Thame, Oxfordshire, OX9 3EX 

t. +44 1844 340 620  f. +44 1844 340 621  e. info@aprmedtech.com 

0483 

Allium Medical 

Caesarea Industrial Park South 

3088900 Israel 
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