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The comparison of efficacy of the interventional therapy and traditional operation of malignant biliary obstruction
Jian Qianhong , Zhen Fangrong .Song Jun feng , Tang Peiyuan ,Yan Xiong”®
(Department of Hepatobiliary sthe First Af filiated Hospital of Chongqing Medical University .Chongqing 400016 ,China)
[Abstract] Objective To compare the clinical efficacy and safety of percutaneous transhepatic biliary drainage(PTBD) com-
bined with biliary stent implantation under DSA and traditional operation for patients with malignant biliary obstruction. Methods
The clinic data of the 48 patients with malignant biliary obstruction in the department of hepatobiliary surgery of our hospital from
January 2014 to July 2015 was retrospectively analyzed. They were divided into group A (PTBD combined with biliary stent implan-
tation) and group B (traditional operation) according to the surgery method. The changes of preoperative and postoperative serum
bilirubin, success rate, the efficacy, survival and complications of the operation were observed and compared. Results Comparison in
each group,the serum bilirubin declined apparently after the operation between the two groups(P<C0. 05) , while there’s no signifi-
cant difference pre the operation between two groups(P>>0. 05). The survival period of group A was 8 months, which of group B
was 4 months(P<C0. 05). Group A had much lower rates of complication and death than those of group B(P<C0. 05). Conclusion
For the patients with malignant biliary obstruction, the way combining PTBD with biliary stent implantation under DSA is safer and
more effective than the traditional operation.
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