
Options
• Fully covered, partially covered and uncovered stents in multiple sizes are available 

to accommodate different anatomical and clinical requirements

• Stents may be used with short or long guidewires
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Selected Clinical Evidence:
Plastic or Metal Stents 

Biliary metal stents are superior to plastic stents in terms of
patient survival time, recurrent obstruction, ease of placement
and cost effectiveness for most patients with unresectable
biliary malignancy. 1,2,3,4,5

Use of a metal stent is cost effective in patients without liver
metastasis. A large proportion (67.8%) of patients in this
study were without liver metastasis, and this suggests that
the indications of SEMS should be expanded. 1

Covered SEMS are recommended for the two-thirds of patients
without distant metastases. 5

Plastic stent placement is successful in around 90% of cases
below the hilum, and around 70% of hilar cases. However
metal stenting is successful in around 95% of cases, due to
the ease of placement. 6

Covered or Uncovered Metal Stents 

This data clearly shows that covered stents overcome the
problem of tumour ingrowth and reduce the rate of stent
occlusion. Covered stents significantly reduced the need for
repeat interventions and may contribute to both higher
quality of life and lower overall treatment cost. 7
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WallFlex™ RX Biliary Stent System 
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Belgium  (Freephone)
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T: +1 888 359 9691 F: +1 888 575 7396

Chile

T: +562 445 4904 F: +562 445 4915

China – Beijing

T: +86 10 8525 1588 F: +86 10 8525 1566

China – Guangzhou
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China – Shanghai
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Fully Covered Stents with Permalume™ Covering

Order number Diameter (mm) Length (mm) Catheter Diameter Guidewire Diameter

M00570500 8 60

M00570510 8 80

M00570520 10 40 8.5F .035"

M00570530 10 60 (2.83mm) (0.89mm)

M00570540 10 80

Partially Covered Stents with Permalume™ Covering

Order number Diameter (mm) Length (mm) Covered Length (mm) Catheter Diameter Guidewire Diameter

M00570700 8 60 50

M00570710 8 80 70

M00570720 10 40 30 8.5F .035"

M00570730 10 60 50 (2.83mm) (0.89mm)

M00570740 10 80 70

Uncovered Stents

Order number Diameter (mm) Length (mm) Catheter Diameter Guidewire Diameter

M00570600 8 40

M00570610 8 60

M00570620 8 80

M00570630 8 100 8F .035" 

M00570890 10 40 (2.67mm) (0.89mm)

M00570640 10 60

M00570650 10 80

M00570660 10 100

Recommended Guidewires
Hydra Jagwire™ Guidewire Stiff Shaft .035" (0.89mm) – 260cm

M00556021 Straight Dream Tip™

M00556031 Angled Dream Tip

Hydra Jagwire Guidewire Stiff Shaft .035" (0.89mm) – 450cm
M00556061 Straight Dream Tip
M00556071 Angled Dream Tip

WallFlex™ RX Biliary Stent
Science. Innovation. Options.



WallFlex™ RX Biliary Stent
The WallFlex RX Biliary Stent is built on science, innovation and options
for the palliative treatment of biliary strictures produced by 
malignant neoplasms.

The Platinol™ Wire Difference
The unique Platinol wire construction of the WallFlex™ RX
Biliary Stent sets new standards for:

• Flexibility to aid placement in tortuous anatomies 
and maintain luminal patency

• Enhanced full length radiopacity to aid visibility during 
stent placement

• Radial force to maximize 
stent diameter

Yellow Stent End Marker

Permalume™ covering

Nitinol encasement

Platinum core

Science
Clinical Evidence

• In inoperable malignant common bile duct 
strictures, metal biliary stenting is the most 
effective treatment.1

• A meta-analysis of randomised controlled trials
showed that Self-Expanding Metal Stents (SEMS)
significantly increase patient survival when
compared to plastic stents (p=0.03). Individual trials
have been too small to show this data which has
significant clinical implications.2

• Biliary SEMS have a significantly lower risk 
of obstruction versus plastic stents.3

• Versus uncovered stents, covered
stents offer superior patency.4

† Images courtesy of Dr Adrian Hatfield
* Bench testing data held on file at Boston Scientific
** Flexibility varies by size of stent
***Retrieval loop is for removal during initial stent placement to be used in the event of incorrect placement

Innovation
Intended Benefit Design Feature

• Greater flexibility than WALLSTENT™ RX Biliary Stent* 
to aid placement in tortuous anatomies**

• Enhanced full length radiopacity compared to 
WALLSTENT RX Biliary Stent to aid in stent placement*

• Radial force of stent (similar to WALLSTENT™ RX Biliary Stent) 
is designed to maintain patency and resist migration 3,5 *

• Acute removability indication during stent placement*** 

• Designed to reduce risk of tissue trauma and stent migration 

• Designed to resist tissue ingrowth 3,5

• Durable silastic polymer helps resist tumor ingrowth

• Reconstrainable up to 80% of deployment 
to aid in repositioning

• Designed to facilitate physician control and locking 
of the guidewire

• Markers designed to help increase placement accuracy 

Reconstrainment Limit Marker

The Integrated Retrieval Loop
Acute removability indication for fully covered and partially
covered stent options***

• Our unique braided design allows the stent to collapse down
its entire length along the braided angles when tension is
applied to the integrated retrieval loop with a rat tooth forceps
(see below)

†

• Platinol™
wire construction 

• Integrated retrieval loop
(fully covered and partially covered options)

• Looped and flared stent ends

• Closed cell construction 
and covered options

• Permalume™ covering

• RX biliary delivery system

• 4 fluoroscopy markers

• Yellow transition zone 
marker on catheter

• Reconstrainment limit 
marker on handle

†

†


