DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.21 NOV.2018 - 4035 -

doi: 10.13241/j.cnki.pmb.2018.21.007

- IK5 BR 5 -
SEAENEE BEPHLE A B f T 22 5 e RTF IR 5 TRAC T B SR SR
ARG P = 4 *

2o BHET TEF & R RMEL"
(1 1R R — AR BE BRI L £ % 20160032 FHFHTRAYTIX b BB R 3% 201600)

BE B 48T o eiE A Fa %547 PTBD(Percutaneous Transhepatic Biliary Drainage) K # 4% ¥ 22 EA RS £ AL Fik: ®
U SE 2010 45 10 A -2017 55 1 A AT % —ARERIKE 6 B &4 5% T e 47 1847 PTBD R & & a9 X W6 R THE, 1t
BARREAREEE L RIEINEN, BBEEE I RENLAGRAF LS A LRAFE LRA LR EH 09—l RA4FE, &R:
WEARIE | B AR A AR P HF AT 346 AT S, MR B 3 5 B3 B A R BEAKAT A, PRI (=18, LR =6)
Fo B EO=14, LR =1DA G FEL, H SO0 EH 5 A L RMAO=28)Fdk L LA 0=22), AM WK EFAGTFELHALEL
¥ G M S (XL R4 =6.40% 3.40% 10°L,3F ¥ 2240 =10.74% 6.41x 10%L), ¥ M4 2m it 4 (3L 22 20 =4.90% 3.06x 10%L,3k L %
20 =8.92% 6.25% 10%/L), e Rk e (Z R4 =9,k L R4 =15), #—F x50 Bl BH 5 H 6 L0 ASE - ML B e § % - i
Befetn ARG - Pl B Je 0 AR + Aeid Bl B R - i B A IR Bk, B L 6 S ERERE
ANFAT KT R IRE + Reid & e 20(n=11, ¥ 22 =1 ,P=0.001)A % it ¥ F L. 58 :PTBD K*F T B b i 4% FiL T —FP A 2069 4%
BT F B, M A 4R PTBD R £ 28 B ARG R A B 4, M BA Il B A 2 F A& PTBD RP X REARIAE,
KA 1 T AR AR L A B R EN il B AR B R

hES#S R815;R735.8 XEKFRIRAE:A 3CEHS:1673-6273(2018)21-4035-06

Metal Stent Implantation during Percutaneous Transhepatic Biliary Drainage
for Palliative Treatment of Proximal Malignant Biliary Tract Obstruction:

a Retrospective Analysis of Pre-procedure Factors™*
CHENG Jin', DAI Jing-hua?, WAN Zhi-yong', AN Xiao', ZHAO Ru-yi"*
(1 Cancer center, Shanghai General Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai, 201600, China;
2 Department of Nephrology, Shanghai Songjiang District Central Hospital, Shanghai, 201600, China)

ABSTRACT Objective: To investigate the preprocedure factors of successful stent implantation during percutaneous transhepatic
biliary drainage for palliative treatment of proximal malignant biliary tract obstruction. Methods: We retrospectively analyzed preproce-
dure factors of 50 patients with proximal malignant biliary tract obstruction receiving percutaneous transhepatic biliary drainage from Oc-
tober 2010 to January 2017. We separated the 50 patients by histological diagnosis and successful stent implantation to analyze the signif-
icance. Results: Firstly, we separated the 50 patients by histological diagnosis. Pancreatic cancer (n=18), gastric cancer (n=14) and gall-
bladder carcinoma (n=7) were the top three quantitatively. We analyzed the three groups each for successful stent implantation by x? test,
and the statistically significant comparisons were pancreatic cancer (stent=6) and gastric cancer (stent=11). Then the 50 patients with low
malignant biliary tract obstruction were separated into two groups: stent group (n=28) and non-stent group (n=22). the statistically signifi-
cant comparisons of preprocedure factors included leukocyte count, neutrophil count, biliary infection. Based on these results above, fi-
nally we separated patients into 6 groups according to the results above: pancreatic cancer- biliary infection (n=7, stent=5), gastric cancer-
biliary infection (n=10, stent=7), other malignancy- biliary infection (n=9, stent=7), pancreatic cancer+ biliary infection (n=11, stent=1),
gastric cancer+ biliary infection (n=4, stent=4), other malignancy+ biliary infection (n=9, stent=4). We analyzed the 6 groups each for
successful stent implantation by x* test, and the statistically significant comparison was pancreatic cancer+ biliary infection group (P=0.
001). Conclusions: Percutaneous transhepatic biliary drainage is an effective treatment for palliation of proximal malignant biliary tract
obstruction. During percutaneous transhepatic biliary drainage procedure, biliary infection is bad for stent implantation. Pancreatic cancer

combined with biliary infection will deeply reduce the stent implantation rate.
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Fig.1 A patient with malignant biliary tract obstruction was succeeded in stent implantation during PTBD.

A 71-year-old male patient with recurrent gallbladder carcinoma received PTBD. Axial T2W SPAIR image (a) demonstrates the obvious dilated

intrahepatic bile duct (arrow). Axial dynamic enhancement image in arterial phase (b) demonstrates the recurrent tumor obstructs the bile duct (arrow).

Percutaneous transhepatic cholangiography (c) demonstrates the stenotic region (arrow). The biliary metal stent implantation and internal-external

drainage (d, arrow) were passed through the stenotic region and in an appropriate position.
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Fig.2 A patient with malignant biliary tract obstruction was failed in stent implantation during PTBD.

A 62-year-old male patient with recurrent gastric cancer received PTBD. Axial contrast-enhanced CT image (a) in the portal venous phase demonstrates

the obvious dilated intrahepatic bile duct (arrow). Axial contrast-enhanced CT image (b) in the portal venous phase demonstrates the recurrent tumor

(arrow) which obstructed the bile duct. Percutaneous transhepatic cholangiography (c) demonstrates the dilated intrahepatic bile duct (arrow). An external

drainage was placed in the dilated intrahepatic bile duct (d, arrow).
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Table 1 The cinical general information of patients

Total (n=50)

Sex(male) 39
Age(years) 64.10+ 9.82

Bismuth type I 18

Failure in ERCP before PTBD 11

Alternate structures due to operations 20
Leukocyte count(x 10%L) 8.31+ 5.39
Neutrophil count (x 10%L) 6.67+ 5.10
Neutrophil ratio(%) 77.19+ 9.34

Hemoglobin(g/L) 104.22+ 21.42

Hematocrit(%) 31.13% 6.09

Platelet count(x 10%L) 203.84+ 94.35

Serum potassium(mmol/L) 3.66x 0.56

Prothrombin time(sec) 13.80% 4.42

Total bilirubin(umol/L) 268.34+ 164.97

Fever(>38C) 11

Biliary infection 24

Color doppler ultrasound guided Biliary puncture 32
Stent implantation 28

Clinical success in biliary drainagea 44

Note: a stands for the decrease of bilirubin levels >50 % after stent

implantation within one month.
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Table 2 Histological diagnosis and comparison

Diagnosis Frequency Stent Non-stent P value

Pancreatic cancer 18 6 12 0.015*

Gastric cancer 14 11 3 0.045%*

Gallbladder carcinoma 7 5 2 0.634
Colorectal cancer 3 1 2
Liver cancer 3 2 1
Cholangiocarcinoma 3 1 2
Ampullary carcinoma 1 1 0
Lung cancer 1 1 0
Total 50 28 22

Note: * stands for that the comparison was statistically significant(P<0.05).

3 XZAS5IET A PTBD RETEIEIRH LB

Table 3 Comparison of the parameters before PTBD between stent group and non-stent group

Stent group(n=28) Non- stent group(n=22) P value
Sex(male) 22 17 1.000
Age(years) 64.46x 9.54 63.64= 10.36 0.771
Bismuth type I 11 7 0.585
ERCP failed before PTBD 6 5 1.000
Alternate structures due to operations 12 8 0.642
Leukocyte count(x 10°%/L) 6.40+ 3.40 10.74+ 6.41 0.008*
Neutrophil count (x 10%L) 4.90% 3.06 8.92+ 6.25 0.010*
Neutrophil ratio(%) 75.0% 9.1 79.9+ 9.2 0.065
Hemoglobin(g/L) 106.84+ 22.44 100.89+ 20.06 0.335
Hematocrit(%) 31.82+ 6.49 30.25+ 5.55 0.37
Platelet count(x 10°/L) 194.68+ 79.77 21550+ 111.06 0.444
Serum potassium(mmol/L) 3.73+ 0.54 3.58+ 0.59 0.338
Prothrombin time(ec) 13.48+ 3.80 14.20% 5.18 0.572
Total bilirubin(umol/L) 282.18+ 190.58 250.73+ 127.36 0.509
Fever(>38 C) 3 8 0.067
Biliary infection 9 15 0.011*
Color doppler ultrasound guided biliary puncture 20 12 0217
Clinical success in biliary drainagea 26 18 0.451

Note: * stands for that the comparison was statistically significant(P<0.05).

a stands for the decrease of bilirubin levels >50 % after stent implantation within one month.
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Table 4 Comparison of the 6 following groups (the frequencies of stent implantation)

Frequency Stent Non-stent P value
Pancreatic cancer- biliary infection 7 5 2 0.634
Gastric cancer- biliary infection 10 7 3 0.522
Other malignancy- biliary infection 9 7 2 0.279
Pancreatic cancer+ biliary infection 11 1 10 0.001*
Gastric cancer+ biliary infection 4 4 0 0.186
Other malignancy+ biliary infection 9 4 5 0.689
Total 50 28 2

Note: * stands for that the comparison was statistically significant(P< 0.05).
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