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Application of three interventional treatment methodson complex malignant obstructive jaundice
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[Abstract ] Objective To investigate the operative difficulties and strategies of three methods of percutaneous transhepatic
biliary stent implantation and biliary drainage for the treatment of complicated malignant obstructive jaundice, and to improve the cura-
tive effect and reduce complications. Methods 80 patients with complicated malignant obstructive jaundice were treated by stenting
(group of stenting, n=53) , stenting and external drainage ( group of stenting and external drainage, n=16) , stenting and internal-ex-
ternal drainage (group of stenting and internal-external drainage, n=11). The achievement ratio, complications, serum bilirubin level
of one week and two weeks after operation were compared among three methods. Results The success rate of the three methods were
100%. There were 53 cases in group of stenting, 16 cases in group of stenting and external drainage, 11 cases in group of stenting and
internal -external drainage respectively. There were significant differences in total bilirubin level between pre-operation and one week af-
ter operation, between pre-operation and two week after operation among three groups respectively ( P<0.05). The effect of reducing
jaundice was better in group of stenting and internal-external drainage and group external drainage than that in another group one week

after operation. There was no significant difference among the three groups in the effect of reducing jaundice two weeks after operation,

the group of stenting and internal-external drainage were the
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significantly after two weeks respectively (P<0.001). Intraoperative and postoperative complications included 5 biliary-cardiac reflex
(3 in group of stenting, 1 in group of stenting and external drainage,1 in group of stenting and internal-external drainage) ,pain in 10
cases(4 in group of stenting, 3 in group of stenting and external drainage, 3 in group of stenting and internal-external drainage) , 8 bili-
ary tract bleeding(5 in group of stenting, 2 in group of stenting and external drainage, 1 in group of stenting and internal-external drain-
age) , 3 biliary infection( 1 in group of stenting and external drainage, 2 in group of stenting and internal-external drainage), all of
these complications were relieved 2 to 5 days later by symptomatic treatment. There were no serious complications such as massive
bleeding, bile fistula and septicemia. ~Conclusion Three methods of percutaneous transhepatic stending and biliary drainage had re-
lieved biliary obstruction and improved clinical symptoms, which were safe and effective method for complex malignant biliary obstruc-

tion. Accurate judgment, reasonable option and handling in details can improve the effect and reduce the complications significantly.
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