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[ Abstract]  Objective To compare the fully covered self-expanding metal stents (FCSEMS) and
multiple plastic stents (MPS) in the effectiveness, safety and cost-effectiveness for benign bile duct strictures.
Methods A single-center retrospective study was conducted to analyze the clinical data of 107 patients
with benign biliary strictures who underwent FCSEMS or MPS implantation through endoscopic retrograde
cholangiopancreatography (ERCP) in Hangzhou First People’s Hospital from January 2013 to June 2019.
There were 54 cases in group FCSEMS and 53 cases in group MPS. Benign biliary stricture was confirmed by

computed tomography (CT), magnetic resonance cholangiopancreatography (MRCP) and endoscopic
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ultrasonography. The primary index was the rate of stricture remission, and the secondary indices were the
incidence of stricture recurrence, ERCP-related complications, the rate of stent migration, hospital stay and
charges. Results The median follow-up times were 10.0 (6.5, 18.0) months and 12.0 (9.0, 20.0) months in
group FCSEMS and in group MPS respectively (P>0.05). The rates of stricture remission in the two groups
were 87.0% (47/54) and 83.0% (44/53), the incidences of stricture recurrence were 14.6% (6/41) and 23.5%
(8/34), and the incidences of ERCP-related complications were 14.8% (8/54) and 11.9% (13/109),
respectively. And the differences were not statistically significant (all P>0.05). But the stent migration rates
of the two groups were 22.9% (11/54) and 2.8% (3/109) with significant difference (P<0.001).
Cost-effectiveness analysis showed that the median numbers of ERCP intervention in the two groups were
2(2,2) times and 3 (2,4) times (P<0.001), and the median hospital stays were 6.0 (4.0,11.0) days and 9.0 (6.5,
16.0) days respectively (P=0.009). The median hospitalization expenses of the two groups were 44 646 yuan
and 51 355 yuan without significant difference (P>0.05). Conclusion The effectiveness, safety and cost of
FCSEMS for benign bile duct stenosis are similar to those of MPS, but it reduces ERCP intervention and
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treatment cycles. Even with a certain migration rate, it can still be a first-line treatment approach.
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