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Clinical research of modified biliary-enterostomy on 17 cases patient with obstructive jaundice
LI Jia—qi, CHEN You-kang,SUN Li-gang, et al.
(Department of General Surgery of the No 60 Military Hospital,Yunan, Dali 671003, China)

Abstract : Objective

the clinical effect of modified biliary-enterostomy on 17 cases patient with obstructive jaundice. Results

To investigate the short-term therapeutic effects of themodified biliary-enterostomy. Methods

To analyze

The anastomotic time of

the modified biliary-enterostomy is shorter. The patients who undertook modified biliary-enterostomy had little complication of sur-

gical treatment. Conclusion

The short-term therapeutic effects of the modified biliary-enterostomy is better than Roux-en-Y chole-

dochojejunostomy . modified biliary-enterostomy is worthful method in the treatment of patient with obstructive jaundice.
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