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INTRODUCTION DISCUSSION

 Endoscopic placement of a biliary stent to treat benign or
malignant biliary obstructions is a well-established practice and
may prevent the need for further surgical intervention. (1). It can
be associated with complications including occlusion, cholangitis,
bleeding, as well as, late complications of migration and
perforation. Stent migration, proximal or distal, is relatively
uncommon with an overall incidence of 6% (2). We report a case
of distal biliary plastic stent migration with delayed small bowel
perforation which required surgical intervention

* Distal migration of plastic stents have been known to cause
intestinal perforation in 1% of reported cases, requiring immediate
surgical intervention (4). Factors including papillary stenosis,
omission of sphincterotomy, plastic stents and benign lesions have
been reported to increase the risk of distal migration and eventual
perforation (1). Biliary stents can be classified by size and material :
plastic stents have been associated with increased rates of
migration due to their straight shape compared to the interwoven
alloy wire shape and flaring of metal stents . Short stents when

compared to large-diameter stents also hold their own risk in stent
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abscess in the lower pelvis (figure 1) The patient was taken to CONCLUSION
the operating room. Considering CT findings of matted loops P
under the previous midline incision, a Pfannenstiel incision  Endoscopic placement of a biliary stent can treat biliary obstructions but
was carried out right above the the visualized abscess. Intra-op can be associated with complications such as obstruction, distal migration
findings confirmed ill stent migration and perforation (figure and intestinal perforation. Risk factors for migration include but are not

limited to the size, material , type of stent, inflammation or infection of the
biliary tract , previous surgical interventions, placement technique. The
treatment of migration of a biliary stent depends on clinical presentation
and can include endoscopic retrieval but unsuccessful attempts and
complications often require surgical intervention

2). The stent was removed and the bowel was repaired
primarily. His post op course was uneventful, and he was
discharged from hospital on post operation day
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