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Meta analysis on efficacy of preoperative biliary drainage in obstructive jaundice
Yu Xiaofeng ,Yu Xiaofeng” ,Yao Han ,Xu Shi
(Department of General Surgery ,People’s Hospital of Suzhou High-Tech District ,Suzhou,Jiangsu 215129 ,China)
[Abstract] Objective
dice. Methods All English and Chinese literatures were searched from the databases of PubMed, EMBASE, Cochrane Library and
CNKI, etc. until October 2015 with the key word "preoperative biliary drainage" and "randomized controlled trial (RCT)". The re-

To investigate the effect of preoperative biliary drainage (PBD) in the patients with obstructive jaun-

lated data were statistically analyzed by using the Statal2. 0 software. Then the merged effect amount was estimated by the risk ra-
tio(RR) or weighted mean difference (WMD) and 95% confidence interval (CI). Results Six randomized controlled trials(RCT)
were included in the standard,involving 498 patients with benign or malignant obstructive jaundice (249 cases in the PBD group and
249 in the non-PBD group). There were no statistically significant differences between the PBD group and non-PBD group in post-
operative complications(RR=0. 966395 % CI:0.775~1. 203; P=0. 757) , hospital stay (WMD =2, 409;95%CI.:—0. 970—5. 788;
P=0.162) and treatment mortality (RR=1.156;95%CI:0.660—1.027;P=0.062). However, the treatment complications in the
PBD group was significantly increased compared with the non-PBD group(RR=1. 445;95%CI:1. 027 —2. 033; P<0. 05). Conclu-
sion Conducting PBD for reducing jaundice at the present stage increases the treatment complications, meanwhile does not bring
other benefits to the patients with obstructive jaundice. Therefore the routine PBD therapy does not recommended in RCT.
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