Endoscopic Management
of Benign Biliary Stricture
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Type |:  Stricture >2 cm distal to hepatic confluence, Type IlI: Stricture <2 cm
distal to hepatic confluence,
Type llI: Hilar stricture but hepatic confluence preserved,
Type IV: Hilar stricture involves the hepatic confluence and bile ducts are sepa-
rated,

Type V: Type |, Il or lll plus stricture of an isolated right duct
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ERCP/PTC MRCP CT EUS
Sensitivity 85% 85% 77% 62%
Specificity 75% 71% 63% 79%
Positive predictive value 79% 76% 69% 76%
Negative predictive value 82% 81% 71% 66%
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Complications (%)
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