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Comparative Study of Clinical Efficacy of two Different Surgical Methods

in the Treatment of Malignant Obstructive Jaundice*
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ABSTRACT Objective: To evaluate the curative effect of percutaneous transhepatic cholangial drainage (PTCD) and endoscopic
retrograde cholangiopancreatography (ERCP) in the treatment of malignant obstructive jaundice,and to make a comparative analysis.
Methods: A total of 127 cases of malignant obstructive jaundice, who were admitted to Affiliated Hanzhong 3201 Hospital of Xi'an
Jiaotong University School of Medicine from January 2016 to May 2018, were selected and were divided into ERCP group (n=63, treated
with ERCP combined with metal stenting) and PTCD group (n=64, treated with PTCD) according to the different therapeutic methods.
The jaundice remission rates was compared between the two groups 5 days after operation; the liver function indexes (serum total
bilirubin (TBIL), alanine aminotransferase (ALT) and direct bilirubin (DBIL) were compared between the two groups before operation
and 2 weeks after operation.The postoperative comfort scale scores and complications were compared between the two groups. Results:
There was no significant difference in the total jaundice remission rates between the two groups (P>0.05). The jaundice remission rates
with the low obstruction patients in the PTCD group was lower than that in ERCP group, while the jaundice remission rates with the high
obstruction patients was higher than that in ERCP group (P<0.05). There was no significant difference in TBIL,ALT and DBIL between
the two groups before operation and 2 weeks after operation (P>0.05). The levels of TBIL, ALT and DBIL in the two groups was
decreased 2 weeks after operation (P<0.05). The total score of postoperative comfort scale in the ERCP group was lower than that in the
PTCD group, and the difference was statistically significant (P<0.05). The total incidence of postoperative complications in the PTCD
group was 14.06% (9/64), which was lower than that in the ERCP group (41.27% (26/63) )(P<0.05). Conclusion: Both ERCP and PTCD
can improve the liver function and curative effect in the treatment of malignant obstructive jaundice. ERCP is superior to PTCD in the
treatment of low obstruction patients, and postoperative comfort is better than PTCD, but there are more postoperative complications. So
the specific operation should be chosen according to the clinical patient's situation.
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Table 1 Comparison of postoperative jaundice remission rate between two groups of patients( % )

Low obstructive remission rate High obstructive remission rate

Groups Total remission rate
ERCP group(n=63) 77.78(49/63)
PTCD group( n=64) 78.13(50/64)

»? 0.002
p 0.962

97.06(33/34) 55.17(16/29)

58.06(18/31) 96.97(32/33)
14.590 15.425
0.000 0.000
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Table 2 Comparison of liver function indexes between two groups before and after operation( xs )

TBIL( wmol/L)

ALT(U/L) DBIL( wmol/L)

Groups

Before operation 2 weeks after operation Before operation 2 weeks after operation Before operation 2 weeks after operation

ERCP group (n=63) 323.16+ 24.23 157.17+ 20.15%

147.85+ 26.31

64.09+ 10.94* 198.03+ 19.16 89.47+ 11.62*

PTCD group (n=64) 321.56+ 26.65 152.23+ 23.04* 148.24+ 23.57 63.98+ 9.87* 197.69+ 23.67 91.28+ 9.51*
t 0.354 1.285 0.088 0.060 0.089 0.961
P 0.724 0.201 0.930 0.953 0.929 0.338
Note: compared with before operation,*P<0.05.
23 MABRERGHEESERILE VI3 B3 T PTCD 4, LKt | IR I8 K 3743 & T° PTCD

ERCP 41 AR5 (MO B IE T 7 SBF i E BR

H(P<0.05);TEILE 3,

®3 MABERBFEEERILR (x2s,5)

Table 3 Comparison of postoperative comfort scale between two groups of patients( x:s, scores )

Groups Nausea and vomiting ~ Abdominal pain and abdominal distention ~ Poor appetite ~ Physical discomfort ~ Total score
ERCP group(n=63) 5.79+ 1.65 5.67+ 0.95 3.13% 0.25 1.53+ 0.87 16.12+ 3.72
PTCD group(n=64) 4.26+ 1.02 4.14% 0.79 4.63+ 1.36 4.98+ 1.25 18.01% 4.42

t 6.296 9.875 8.612 18.026 2.605
P 0.000 0.000 0.000 0.000 0.010

2.4 MABERGHEEL EERLE
PTCD ARG I RAE MKk H# 14.06%(9/64), kT ERCP

ZHAY 41.27%(26/63 )(P<0.05) ; £ WL 4,

*4 MABERBEHRERERFRILEG))]

Table 4 Comparison of postoperative complications between two groups of patients[n(%)]

Groups Hemorrhage Biliary tract infection Acute pancreatitis Bile leakage Total incidence
ERCP group(n=63) 5(7.94) 13(20.63) 8(12.70) 0(0.00) 26(41.27)
PTCD group(n=64) 4(6.25) 2(3.13) 1(1.56) 2(3.13) 9(14.06)

« 11.772
P 0.001

3 e
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