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Endoscopic removal and trimming of the distal

self-expandable metallic biliary stents
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Background : Self-expandable metallic stent (SEMS)
placement in the palliation of malignant and benign bili-
ary stricture has been increasingly employed in an at-
tempt to prolong patency period. Recently, some en-
doscopists reported the feasibility of SEMS removal and
SEMS trimming when stent occlusion occurrs. The aim
of this study is to evaluate the efficacy and safety of en-
doscopic removal and trimming of SEMS.

Patients and Methods : wenty-seven endoscopic pro-
cedures were performed in 19 patients in whom SEMS
removal had been attempted, and 8 patients in whom
stent trimming using argon plasma coagulation (APC)
had been attempted at Tokyo Medical University Hospi-
tal. The APC settings were : voltage 60-80 W and gas
flow at 1.5 L/min.

Results : The mean stent indwelling period of all
SEMS was 113.7=77.6 days (range, 8-280 days).
There was no statistical difference between malignant
and benign diseases (126.1 =80.0 and 78.8 =65.2, re-
spectively, P=0.22).
moval of the SEMS had been attempted, the procedure

Of the 19 patients in whom re-

was successful in 14 (73.7%) without procedure-relat-
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ed adverse events. The indwelling period in the stent
removal group was shorter than that in the unremovable
group (94.9+71.5 vs. 166.2+76.2, P=0.07). Stent
trimming was successful for all patients with one minor
adverse event consisting of self-limited hemorrhage.

Trimming time ranged from 11 to 16 minutes.
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Conclusion : Although further investigations on larger
numbers of cases to accumulate evidence are necessary,
the present data suggested that stent removal and stent
trimming is feasible and effective with less stent-related

complications.
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ErbB3 Expression Correlates with E-cadherin in Pa-
tients with NSCLC and is Induced by SNDX-275 in
EGFR TKI Resistant cell lines

Koichi Yoshida, Samir E. Witta, Rafal Dziadziuszko,
Federico Cappuzzo, Paul A. Bunn Jr. and Fred R. Hirsch

Toyko Medical University

University of Colorado Health Sciences Center

Abstract

Background : EGFR tyrosine kinase inhibitors are ef-
fective in a subset of NSCLC tumors.  We previously
showed that ErbB3 and E-cadherin expression correlates
with EGFR TKI activity in vitro.
ed by HDAC inhibitors and sensitizes cells to gefitinib.

E-cadherin is regulat-

In this study we correlated the expression of ErbB3 and
E-cadherin with EGFR in NSCLC cell lines, in a cohort
of patients with surgically resected stage I-I1I NSCLC
and another cohort with diagnostic stage IV NSCLC
treated with gefitinib. We also evaluated the regulation
of ErbB3 by SNDX-275 in NSCLC cell lines.

Methods : Gene expression analysis (E-cadherin,



