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H o 22 stent-placement procedures - 21 patients
M a I n CI I n I ca I 0 Utco m es Median patient age 58 yrs (IQR 51-70)

What the data showed — UNITY-B Biodegradable Biliary Stent

100% 90.5%

Technical success Freedom from

recurrence — 6 months
22/22 procedures — stent

deployed successfully across
every target stricture.

Recurrences successfully
treated — 100%

66%

Freedom from

recurrence — 12 months
0%
34.0% cumulative incidence
Stent-related (competing-risk adjusted).
complications Recurrence events stopped
after month 10, despite
No adverse events within follow-up extending to
30 days of stent placement, 27 months.

across all 22 procedures.

> 76.2% of strictures were anastomotic at the hepaticojejunostomy — the most technically demanding stricture population in this space.
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FROM THE PUBLICATION

Proposed
Management
Algorithm

The authors set out a proposed treatment
pathway for benign biliary strictures in
which biodegradable stenting stands
alongside balloon dilation as a first-

line option after biliary drainage with
comparable outcomes

> Initial biliary drainage with dilatation and
catheterisation

> Ensure cholangitis is addressed
OPTIONS:

> One-step placement OR three-step balloon
dilation as first line treatment dependant
on patient selection
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Management Algorithm for Benign Biliary Strictures

Secondary to bile duct injury or benign stricture secondary
to oncological or non oncological surgery

Benign biliary stricture secondary to hepaticojejunostomy

If: long-standing HIS or benign stricture secondary to oncological
Cholangioscopy + Endocanalicular biopsy

\

Biliary Drainage
In case of Cholangitis: obtain biliary cultures and initiate
targeted antibiotic therapy prior to intervention

'

TREATMENT OPTIONS
Option 1 Option 2
Biodegradable Stent Balloon Dilation
(1-Step Procedure) (3-Step Procedure)

v v

Long-Term Follow-Up - 10 Years
(Clinical, biochemical & radiological assessment)

Clinical Success Restenosis / Failure
2 Treatment Success 1 Restenosis
No further intervention required Re-evaluate anatomy
Continue surveillance protocol and clinical status
TREATMENT OPTIONS

Percutaneous / Endoscopic

Surgical re-intervention re-treatment
* Revision hepaticojejunostomy « Sustained dilation with plastic
* Hepatic resection <<OR>> stents
« Liver transplantation  Sustained dilation with fully-covered

metallic stent
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Four Pillars Beyond the Primary Data

HYPOTHESIS

Quality of Life Cost Effectiveness

One procedure, not three. Nothing to exchange, nothing to retrieve.
No catheter dwell, no exchanges. Proven QoL Strips out repeat journeys to and from hospital

up 14-fold by day 90 with Biodegradable Stents for repeat procedures and removal procedures

in ERCP. —as proven in ERCP.

Vasan et al,, 2025 — biodegradable bile duct stents after bile leaks McGarrigle et al,, 2026 — cost-effectiveness of biodegradable stents

Hospital Efficiency Sustainability

Eliminate multiple returns for serial Fewer procedures, less waste and CO2e.

balloon dilatation and catheterisation.
649 kg COe cut; 7.1 kg waste and 138 kg CO,e

Frees IR and theatre capacity; frees nurse saved per bed-day.

workflows and wa Itmg lists. Salman et al.,, 2026 — safety, cost and environmental impact in ERCP

Fahrettin et al,, 2012 — repeat balloon dilation in HJ strictures

Reasoned hypotheses, not study endpoints — position as expected benefit.
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UNITY-B U N ITY Percutaneous Balloon Expandable
Beceqiale By S sy = Biodegradable Biliary Stent System

LINK TO UNITY-B BROCHURE HERE
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