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[Abstract ] Objective To compare the effectiveness of endoscopic ultrasound-guided biliary drainage ( EUS-BD) and percuta-
neous transhepatic biliary drainage (PTBD) in patients with obstructive jaundice after failed endoscopic retrograde cholangiopancreatogra-
phy (ERCP). Methods From September 2015 to March 2021, 59 patients undergoing obstructive jaundice receiving EUS-guided or
percutaneous biliary drainage were enrolled in this study, including 29 cases in EUS-BD group and 30 cases in PTBD group. Technical
success, clinical success, complications, re-intervention rate and postoperative hospital stay were compared. Results In EUS-BD
group, 25 patients achieved technical success (86.2%) , of which 25 patients were clinically effective (100% ). In PTBD group, 28 pa-
tients achieved technical success (93.3%) (P>0.05), of which 25 patients were clinically effective (89.3%) (P>0.05). The tech-
nical success and clinical success rates had no significantly different (P>0.05). The incidence of complications in the two groups was
16.0% and 28. 6%, respectively (P>0.05). The short-term re-intervention rate in EUS-BD group was significantly lower than that in

PTBD group (4.2% vs 25.0% , P<0.05). Postoperative hospital stay
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comparable. However, the short-term re-intervention rate in EUS-BD group was lower. Endoscopic hepaticogastrostomy with endoscopic

antegrade stenting (EUS-AG) can relieve jaundice more effectively, and can be used as the first-line treatment for patients with ob-

structive jaundice after ERCP failure.
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drainage ; percutaneous transhepatic biliary drainage
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