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Malignant biliary obstruction due to unresectable pancreatic cancer: Is
the irradiation stent the most effective palliation?
Dear Editor,

We really appreciated Wang et al. “Percutaneous stenting and
chemotherapy for unresectable pancreatic cancer: Comparison of
irradiation stents vs conventional metal stents”, a very interesting
paper which was published in Pancreatology in September 2019 [1].

The authors introduced a comprehensive retrospective analysis
of outcomes in patients affected by obstructive jaundice secondary
to unresectable pancreatic cancer (32 patients) and treated with
Irradiation Stent (IS) (17 patients) or uncovered Self-expandable
Metallic Stent (SEMS) (15 patients). Both groups received combina-
tion chemotherapy [1].

Authors underlined how IS led to better results in comparison to
uncovered SEMS as concerned median stent patency time (9.8
months for IS vs 8.8 months for SEMS) and median overall survival
(10.4 months for IS vs 9.7 months for SEMS) [1]. They assumed that
such good results were related to combination of iodine-125 seeds
and chemotherapy, showing a synergistic effect on the inhibition of
carcinogenic pancreatic cells, mainly due to arrest of the G1 phase
and apoptosis induction [1]. Wang et al. concluded that IS prevents
tumor ingrowth and proliferation, by extending stent patency time
[1]. Moreover, it enhances physical patient status, by delaying can-
cer progression, thus improving patients’ overall survival [1].

Results byWang et al. seem to be in line with recent publication
by Zhou et al. [2]. Authors retrospectively analyzed a 132-patient
population affected by malignant biliary obstruction (MBO) [2].
Forty-five patients were treated with IS and 87 ones with uncov-
ered SEMS, leading to favorable IS results in terms of median stent
patency time (194 days vs 86 days) and median overall survival
(194 days vs 96 days), although study focused on MBOs caused by
different tumor etiologies [2].

The two above mentioned studies have confirmed what Zhu
et al. had already found [3]. The multicenter open-label random-
ized phase III trial, which had been designed to compare IS and un-
covered SEMS for unresectable MBO, showed how patients treated
with IS recorded a significant lower restenosis rate (21% vs 34%),
longer stent patency time (212 days vs 104 days in first quartile)
and better median overall survival (202 days vs 104 days) [3]. Pop-
ulation analyzed by this study introduced MBOs which were due to
different tumor etiologies [3]. Furthermore, in analyzing subgroups
of pancreatic cancer and lymph node metastases, overall survival
differences between the two groups turned out negligible [3].

Uncovered SEMS is currently the most widely accepted treat-
ment for MBO [3,4]. However, stent restenosis due to tumor growth
or normal tissue hyperplasia represents a major drawback [3].
Covered SEMS was used in order to overcome this problem [3].
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However, covered SEMS have a higher incidence of migration
than uncovered ones and may block ducts, causing cholangitis,
pancreatitis, and other complications [3]. Furthermore, covered
SEMS prevents just physical tumor growth [3].

The main purpose of a palliation for MBO must be the reduction
of symptoms in order to improve the quality of life of the patient in
a condition which records a very poor prognosis [4]. Palliation
should be achieved through lowmorbidity procedures. When asso-
ciated to repeated percutaneous/endoscopic measures, restenosis
leads to high discomfort for these patients. Iodine-125 seeds com-
bined with SEMS could not only significantly reduce the rate of
restenosis in association with a longer stent patency time, but
also increase overall survival, due to radiation on tumor cells [1,3,5].

In conclusion, in the light of excellent preliminary results
confirmed by literature, we underline the need to further analyse
outcomes of irradiation stents in patients with MBO (possibly ran-
domized, controlled, multicenter trials), by assessing both potential
benefits and drawbacks.

We are grateful to Wang and his team for their valuable
contribution.

Sources of funding

The authors have no financial ties to disclose.

Declaration of competing interest

The authors declare they have no conflict of interest.

Acknowledgements

We thank Dr. Daniela Masi (AUSL-IRCCS di Reggio Emilia) for En-
glish editing.
References

[1] Wang W, Li P, Wang Y, Liu B, Li Y. Percutaneous stenting and chemotherapy for
unresectable pancreatic cancer: comparison of irradiation stents vs conven-
tional metal stents. Pancreatology 2019 Sep 18. https://doi.org/10.1016/
j.pan.2019.09.006.

[2] Zhou WZ, Fu YM, Yang ZQ, Shi HB, Liu S, Xia JG, et al. Study of percutaneous
stent placement with iodine-125 seed strand for malignant biliary obstruction.
Cardiovasc Interv Radiol 2019;42(2):268e75. https://doi.org/10.1007/s00270-
018-2117-7.

[3] Zhu HD, Guo JH, Huang M, Ji JS, Xu H, Lu J, et al. Irradiation stents vs. conven-
tional metal stents for unresectable malignant biliary obstruction: a multi-
center trial. J Hepatol 2018;68(5):970e7. https://doi.org/10.1016/j.jhep.2017.12.
028.

[4] Aadam AA, Liu K. Endoscopic palliation of biliary obstruction. J Surg Oncol

https://doi.org/10.1016/j.pan.2019.09.006
https://doi.org/10.1016/j.pan.2019.09.006
https://doi.org/10.1007/s00270-018-2117-7
https://doi.org/10.1007/s00270-018-2117-7
https://doi.org/10.1016/j.jhep.2017.12.028
https://doi.org/10.1016/j.jhep.2017.12.028
http://crossmark.crossref.org/dialog/?doi=10.1016/j.pan.2019.10.001&domain=pdf
www.sciencedirect.com/science/journal/14243903
http://www.elsevier.com/locate/pan
https://doi.org/10.1016/j.pan.2019.10.001
https://doi.org/10.1016/j.pan.2019.10.001
https://doi.org/10.1016/j.pan.2019.10.001


M. Zizzo et al. / Pancreatology 19 (2019) 1081e10821082
2019;120(1):57e64. https://doi.org/10.1002/jso.25483.
[5] Xu X, Li J, Wu J, Zhu R, Ji W. A systematic review and meta-analysis of intralu-

minal brachytherapy versus stent alone in the treatment of malignant obstruc-
tive jaundice. Cardiovasc Interv Radiol 2018;41(2):206e17. https://doi.org/
10.1007/s00270-017-1827-6.
Maurizio Zizzo*

Surgical Oncology Unit, Azienda Unit�a Sanitaria Locale e IRCCS di
Reggio Emilia, Reggio Emilia, Italy

Clinical and Experimental Medicine PhD Program, University of
Modena and Reggio Emilia, Modena, Italy

Magda Zanelli
Pathology Unit, Azienda Unit�a Sanitaria Locale e IRCCS di Reggio

Emilia, Reggio Emilia, Italy

Romano Sassatelli
Gastroenterology and Digestive Endoscopy Unit, Azienda Unit�a
Sanitaria Locale e IRCCS di Reggio Emilia, Reggio Emilia, Italy
Cinzia Iotti
Radiotherapy Unit, Azienda Unit�a Sanitaria Locale e IRCCS di Reggio

Emilia, Reggio Emilia, Italy

Antonio Manenti
Department of General Surgery, Azienda Ospedaliero-Universitaria e

Policlinico, Modena, Italy

Valerio Annessi
General Surgery Unit, Azienda Unit�a Sanitaria Locale e IRCCS di

Reggio Emilia, Guastalla, Reggio Emilia, Italy

* Corresponding author. Surgical Oncology Unit, Azienda Unit�a
Sanitaria Locale e IRCCS di Reggio Emilia, Reggio Emilia, Italy.

E-mail address: zizzomaurizio@gmail.com (M. Zizzo).

4 October 2019
Available online 8 October 2019

https://doi.org/10.1002/jso.25483
https://doi.org/10.1007/s00270-017-1827-6
https://doi.org/10.1007/s00270-017-1827-6
mailto:mailtodrsangeetasgrhgmailcom

	Malignant biliary obstruction due to unresectable pancreatic cancer: Is the irradiation stent the most effective palliation?
	Sources of funding
	Declaration of competing interest
	Acknowledgements
	References


