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Is absorb stent available for recurrent anastomotic venous or biliary stricture
after living liver donor transplantation?
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Interventional radiology, such as percutaneous balloon dilatation or stent
placement is an effective treatment for anastomotic venous or biliary stricture after living liver
donor transplantation. However, there are a few cases where recurrent stricture occurs after
repeated interventions. The purpose of our study was initially to apply absorb stent for the
treatment recurrent anastomotic stricture. But off-label use of coronary absorb stent was difficult.

So, animal studies using a Flexima catheter which is a biliary drainage catheter with dissolution
of the catheter tip were performed. In the animal studies, dissolution of the catheter tip and
patency of the wider lumen was achieved. A dissolve biliary catheter can be used for recurrent
biliary stricture after living liver donor transplantation in the future.
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