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X A

B HY: BT R RIIRE SRR PTCD Al I IR TE P B A 4 8 =2 40 18k 3 7 e IR T8 A8 L P47 30
Fik: BUBAHESHT 2011 4F 1 H—2013 4F 6 HBUA ML T iR B f T I & % (ERCP) Z42HE A
RIGE AT PTCD 8% PTCD A5 IHIE N 4 I8 S0 28 5 A1 94 (91 JH 8 WM AR BE B 3 I RO kL, v, s sl
1T PTCD 45 ] (PTCD 41 ) , PTCD BEA MHIE P48 2 E A 49 i) (PTCD+ SZHR41) |, LB M 4198 5%
B . ARJG IR ARE XA G EAFE B
HR: REs5d, WHMWBMHLOEKFLGEITF25% (P>0.05) , HARE 7. 14 d, PTCD+ L4 ifi
LT 2K B B AR T PTCD 41 (P<0.05) 3 MARFIFAELEEFREZR LRI FE XL (P>0.05) ;
PTCD+ ARG 1 AW EL R T PTCD 41 ( x *=6.280, P=0.012) .
5% PTCD JLfil b IHIE N 4 )8 S48 8 2 Wk IHE A B A 5 ERCP 2 IS A 200 I B PR vR Y7 B
HBCRAR T HA4 % PTCD.
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Efficacy analysis of percutaneous transhepatic cholangial drainage
plus metal stent placement in palliative treatment of malignant

biliary obstruction

ZHANG Hanyang, ZHUANG Zhibin

(Department of General Surgery, Xinglin Branch Hospital, Xiamen First Hospital, Xiamen, Fujian 361022, China)

Abstract

Objective: To evaluate the efficacy of percutaneous transhepatic cholangial drainage (PTCD) plus biliary metal
stent placement in palliative treatment of malignant biliary obstruction.

Methods: The clinical data of 94 patients with malignant biliary obstruction admitted between January 2011
and June 2013, who underwent PTCD alone or in combination with biliary metal stent placement after failure of
endoscopic retrograde cholangiopancreatography (ERCP) with stent placement, were retrospectively analyzed.
Of the patients, 45 cases underwent PTCD treatment alone (PTCD group), and 49 cases underwent PTCD
plus biliary metal stent placement (PTCD plus stent group). The degree of jaundice reduction, incidence of

postoperative complications and survival between the two groups were compared.
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Results: The serum bilirubin levels at 5 d after operation showed no significant difference between the two groups

(P>0.0S), but were significantly lower at 7 and 14 d after operation in PTCD plus stent group than those in PTCD

group (P<0.05); There was no significant difference in incidence of postoperative complications between the two

groups (P>0.05); the 1-year postoperative survival in PTCD plus stent group was better than that in PTCD group

(x’=6.280, P=0.012).

Conclusion: PTCD plus metal biliary stent placement is an effective palliative treatment for malignant biliary

obstruction in patients with ERCP failure, moreover, it is superior to PTCD alone treatment.

Key words Cholestasis; Drainage; Stents; Palliative Care
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Xt 3 ¥ o R8I SR AR TR T ik, % i
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( percutaneous transhepatic cholangial drainage,
PTCD ) A (&) JHIE PN SZ A8 AR B AR B
PR BE 0 SRR Y A T B, 51 E Al
R MR REAR , WO AR TR TR SOk T R
) LE BT ST D, 2 3 [ 23 A A e i B9
FTPTCD K PTCD AR F AT & Jm S5 & A Y& 1R
IE AR BH AR I PR BTORE, LR T R, R
WFERCP AR W5 fiff B % 1 JE 1 AR B B A 28l B A
ISR

1 ABSHE

1.1 ZRSRIE

BfF 5 [0 B 0 A A e 2 SR BE20 T 1A 1A —
20134F6 Wik B9 2 1 48 I 56 100 A7 BI04 3 52
(‘endoscopic retrograde cholangiopancreatography,
ERCP ) SCAHE AR M AT PTCD Y944l JIH 18 &
R REL A8 I PR BB o I PR BEORE A AR v . B
CTHZ B 5| K 9 IRGERERE, ERCP AL
AR, BF e MR AR AE S AN I
L TR VIR BUR FH AN B EGE T ARIBIT,
BEVT STRE SE 8 . HEBRWEIR AR & . 808 L DL I i
o Rk 94 BIPTCD A T, TS50,
395 Fk54~76%, FH (64.626.9) % ;
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BOEFFZLIRI2~9J8, P (4.8 +1.6) Jil . HLAl
P oM R i . MR SR RR 240, Rk I
3L, RSk 1540 . AR ER AL AT H 3445 . A
W28 . AP 196 . IR R B3 f] ., B
PIE R, DU Y . 5P . BHKm. &
O P R AT MR B, 944 i 3 rh A S (o] BA 4l
fFPTCD (PTCDZH ) , PTCDIERE FIKA 4@ X 28
HAAOE] (PTCD+3Z 204 ) o Widh b JLml vkt
g, ZREGI¥E X (¥P>0.05) (#£1) .

F1 AMATRUEEEREEEMBIRLE (%) ]
Table 1 Comparison of the baseline data between the two groups
of patients with malignant biliary obstruction [ (%)]
PTCD+ 3Z4441  PTCD 4 »

R (n=49) (neas) X P
Ll
5 29 (59.2) 26 (57.8)
I 20 (40.8) 19 (42.2) 0.019 0890
(%)
50~<60 11 (22.4) 9 (20.0)
60~<70 25 (51.0) 21 (46.7) 0.521 0.771
=70 13 (26.5) 15 (33.3)
FeAh PR
AR 14 (28.6) 10 (222)
JilEEE 11 (224) 13 (289
JE R 15 (306) 16 (35.6)) 1298 0.730
JoR S 9 9 (184) 6 (13.3)
HREBH R
JFITEB 18 (36.7) 16 (35.6)
il Ty 13 (265) 15(33.3)
JiF P ARAE 10 (20.4) 9 (20.0) 0-837 0.841
JilEG=RESNEN 8 (16.3) 5(11.1)

MAHLTZ (TBIL,
x+s, pumol/L)

EHEIRZIZE (DBIL,
x+s, pmol/L)

303.4+71.6 318.1+78.3 0.931 0.354

165.2 £48.1 178.5+45.7 1.371 0.174

1.2 #HEMSIRASRE
EARBETPTCDF AR, #AER . BHICF
EM, eGP T~ E Dy g, Rl 2R
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R, R ASAT43 mmP) 10, RAEECOOKL
RIZERIG I A E, ERF RO ME SR (DSA) 7
T TFATPTCD 394, ZEB#E SIS FATPTCD 55/,
R A IR 484 . e A 366, A AT IR
) B 28 0 Lo, 28 0 A 2 iF A IS S ] JeiEE s
it QN ERG E RN 1 D5 B A e L o R e
STEMEAMNGE, A S, AR, RSk
BH T UL, g v 4% B X 5] 4% 50 A
b5l . PTCDAH ARSI IS df5, &5l
AT AT I IE & 5, 7EDSA R 6ff s I 18 A BH
B, 4508 h 2602 5 22 5] T 5 ik 4 B B AT A
WANSI AT AN ST, HoAx 1960 4 55 s gl 4h 5|
Jiio PTCD+ XM BEAEPTCDARF LS d)F,
FEDSA G| 5 T 48 28 il 52 18 1) FH BR 22 47 98 I 36 7 745 356
P ANBRBRICIC & 4 S8R, S8R A iRl A
A, PR B HI50~100 mm 24, AR E
BFEERMERS mm L, HAMEHEAZ10 mmiY =L
W A9B B T A LA B SR 240, &k
JHF RS B9, 224 A T i 8 A WL S 4R 6 17
KB NG HFFPTCDAMNS S do 5 dIe, &4h5]
WA R, B AR BTG RS IS R A SR
B, ARSI, IR R I 45 3 28 2
i, FREIMKEAZRERMERTE, R
BT AT o
1.3 MEHH

(1) PO 28 B 28 51 3 A e 5l s

7. 14 dJFIE B W TBILS DBILK, [FAf
CS R HEFEAEN ., 2 FAIFELE: idxR
HORJEIGE o, AR . AR E R RE R R L R
R, MR RBEY . SIS LA R R F
JERRE RS, B) AfFEmbr: RgkEvil2A~ 1,
ISR B SERT ], ARG 120 H A3,
B AR
1.4 ZitFabE

SE BRI E « brifE2s (Xt ) Fom, &
RS H R P RE ARG 56, 1 B i L A R
X R B DU S R Fisherkd B ME R, A A7 B[R] 4y
16§58 K A Kaplan-Meieri: , A= FEH (0] 434 FL 3R
M Log-rank K%, BT A7 Z04E £2SPSS 19,05 4 #k47
il B, P<0.0ShERBGIEE L.

2 # R

2.1 BEMRIER

PTCD+ 22840 SPTCDUL B A 2% . 30K )G
14 AN TBILSDBILE e FREG Lo s, HARR
LR R T REES, EE . EIREEE . IR
WYL SRR B L R BOH IR o LR S LT R
H T MR B e AL B, RIFS d, B4LTBIL,
DBILS 12422 5% (#4P>0.05) , RJF7. 14 d,
PTCD+3Z 24 TBIL ., DBILE{H W B TPTCD
W, ZRAEGIFEL (HP<0.05) (F£2) .

F2 MATMUBEFEEBEARGMFRLERLER (x+s, umol/L)

Table2 Comparison of the serum bilirubin levels between the two groups of patients with malignant biliary obstruction after operation

(xts, pmol/L)

415 ‘ T ‘ ‘ ol ‘
UNERK NG 7d AN 14d UNERK NG 7d AN 14d
PTCD+ 324841 215.6 £534 152.8 £42.5 126.5 £ 30.1 121.7+38.4 724 +19.5 60.6 + 18.9
PTCD 4 2274 +57.9 175.6 £ 44.8 140.3 £32.7 130.8 £35.3 86.3 +21.5 72.1 £ 18.5
p 0.307 0.013 0.036 0.236 0.001 0.004

22 FAHRELERELE

PTCD+3 2840 S5PTCDAL 43 545 540 . 445 H B
WIFR E DL IR RIE o AR R I & RE & AR DL
3, PTCD+ LB BRAEA 4 8 485 | ke 1 45 & 1
JEEARESN, WAL K E KA FRMIE (P>0.05)
SlE, MASAIE S5 TARET7. 9 dili #LH
S NE N (| B4 LR A =N N S (08 9 W5 & &
T, HAAGE B 2259 1kl A R
BT PURIYIRYT R, REM R S T R
Sl EAE G AT Ra4~61H 51 E

© WA )3 i [ & F A F A EFH

FEF T EH SR A FEUT I EIPTCD+ %
WAB LA G4 AR, 4T R E
HE AR 5~74H &8 R EH 1B ST E
Hovppl S AR B VBT AN S AL B
2.3 REEFRER

A5 BE VI E] L B 25 S0 o o v e K 2 451
PR GE K B8 T4k, SEBRAN A #1876, M
9 AL D R 22 o i i S 22 0k 9 T BE
PTCD+Z ARG 6. 124 A HE 17 5 Jo ik 48 # F
YA A B S FPTCDA, Hodh k48 & % ¥ 4k
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2R B 548 X (P<0.05) , W4l4AF
W A 22 R RAE A Gt F B X (x *=6.280,

P=0.012) (F£4) (K1) .

®3 FMARBREBEREHARELZERILR (1 (%) ]

Table 3 Comparison of incidence of postoperative complications between the two groups of patients with malignant biliary obstruction

[n (%)]

il HHE ¢ JERaRI HEGERRG SRR SIREBHE  SORB SRR
PTCD+ 37482 7 (14.3) 2(4.1) 2(4.1) 1(20) 2(4.1) 1(20) 2(4.1)
PTCD £ 5(11.1) 2 (44) 3(6.7) 1(22) 3(6.7) 0(0.0) 0(0.0)

P 0.645 >0.05 >0.05 >0.05 >0.05 — —

F4 WMEATEREBEEEBREREEFRRILR
Table 4 Comparison of the postoperative survival between

the two groups of patients with malignant biliary

obstruction
- AR (%) ] FHEARTE
- 6 1H 121-H (xxs, H)
PTCD+ 2214 27 (58.7) 5(109) 7.64 +0.40
PTCD 4 21 (51.2) 1(24) 6.32+0.36
p 0.484 0.207 <0.001
1.0
0.8 1
B
It 0.6
H
= 0.4
Bk PTCD+ £ 4241
024 [ lprcp#
—+— PTCD+ 324841 - 2%
0.0 —— PTCD 41 - %%

0.00 2.00 4.00 6.00 8.00 10.00 12.00
HEAFITE CH )

1 FARBEEEREREEFRLILR

Figure 1 Comparison of the postoperative survival
curves between the two groups of patients with

malignant biliary obstuction
3 W

A IR RS B & s RR A 22 Ak R e
AT P B 0 AT 30N B R 0 A I 21 F i
iE, HULIRALF ™8 R MR LA IR, WS
2o WA TE A R T e A A E AR YR I O
RE it TR A RS, Gk BE A5 PR A7
i 96 6 09 L P gRE AR K AR I TR A o PR HIL AR AN it 32
FREHRZHERZ W, REFARIES, LAEHTT
Ty Pk T BT A ok 0 T AR BERE R, HAP LIERCP
NG R CR o ATHE, (HECRP T 245 Bl
T AR, BRVER O R, R R MR b 2K IR
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S 22 T0 P B FE TR AL R T, PTCD R i
o il F R 1 AP 513 B AR Bk A A A Y IR
P AR5 |t I R AR IR GE R 7, HEBR IETE B 7 k™,
TN UIE LG S R A L S R R g L IR
A7 AR GE AR B AR, BAERI s . Bl . L,
AWFFEPTCD L 4501 8 & BR A5 B & 4, PTCDJE
TBIL. DBILZUH Y] B TR, BFREIE . BHS%
E R B SR, M PTCD W TR e R AE IR (H
PTCDRF I B AMET A4S, — & B8 R ) 8 3 1 A=
W, HRTRES| B AR JE AT IR Y . i
ST M L BH ZE K R i o 25 L 5 O & AET
PTCDAE G F 4 gpfisziEm HIENE ALR
SCHRREXTPTCD FARM & e, 38 i 32 485 45 BEL #5137
(14 1% B 1 =7 43 )RR X K AR IR S g, E AN 05
IR A0 AT HE I A OE W s AR, kIR
MBI, NS I B 0T B S5 Ah 513,
i R PTCD & A IR e K v fift o - £l 28 L 17 JL %
FEAE! 2 £ E FRAEPTCDANS] i3 dILal
b, X4 B B A N &8, PTCDAR
JE557 d, TBIL. DBILAU{EH L HL4iPTCD A B 1 %
I, ULHT &3R5 0 B RO Z A T L 4PTCD
ZHTLAESN B i3 dJ M S 2R T R L Bk Y5k —
WM TR RIE A, EH % EEF Y NERCPH,
A By JHGE AR A Ry e, ARSI diE, Al AR
R IR TE R 5 R R K REAR M I N, AT Bk
WY G HAE R B A TR, B
R L b R I CIRYE R [ - YN =
ITIT R, #5103 dF, FEEREENE,
W1 DL B A SRR SRR BB T A
SREITY s MR, SRS dIE, B R RUR
AN G, AT B s IR A K RE B i P R RO
A%, DU E A SR AT BB N & & AR
H b, PTCD+ X 24490 R HEAEFTPTCD ARG
3 A — RPN IR E A, R E A SRS KT
BUARCBR ARSI, F 2 R ad ki & Ao
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AW EE IR HE R O, T R R I e .
M5 K AE . AP PTCD+ 2 B4 M A 2 50 )5
B2 B . Y5 ZEAN TR B M PTCDHA I & 5E &
AR UL IR R et 2= DM . XT3
IR, AT AN IR 2 HUR A A TR AE R
W, EPNRERBRERERA SR, FEE
%% 4 T8 S SR A FE NG 3 g 0 B R B T IR
LRI A R A A O RE DA T TR KUY,
TEARGS . T H REREIE 20, FERMIEA
21N R 5 P o A SRR IR AL S RN X
W 1 5] &5 3 T 5 9EORE SO AR AL B, L Bk AT Ah 51 AL
ORI, RO BE R 2N R 0 5 £ g
IRe £y, FF A RSt T A 28 ) 5 B A S 4R A
TE G . s . MR S , U6EH P e i
BRAERH . AR EOE 7 E AR 3%, AR PTCD+ 32 42
HARG6 . 124 A Ji 84 -3 A 47 80
i TPTCDAL, VWAPTCDECS 4 8 S LA A4 B4l
PTCD— & F2 B I BB 2l 38 R s

XFFPTCDA G M AR 2T % 856 F 5 LT+
(451 F8 5 A0 A A B, 3 A R R R s Sk T 0
45 RRBEE LB, A PH AR B A S AL, B
Sy HTIX O] BE S5 R I, AR BN AN A
A U ] B8 5 R G R & T A A R
PEET /NG Z W E AR, FIHE 50K A L
LR 35 A X A

Bz, T ERRmESR, £5IAR:
PTCDSPTCD Al L AHIE N 48 48 8 A2
ERCP 2 W ik s 2 1 RE 3 B BEL 00 A %50 Bk 6 7
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