SRR 5 SR 2020 4FEE 25 B 4 W - 301 -

-

AREIABES iR AN X & FHiE R E HIE R AR
+ 35 VI BR AR Y22 i

RiER, AFRC, IEK, BARE, K K, 2nE
(LBEZBALELEHERSERMNG, BRERSFHRL,
BAEESREBERHRAN, EE  200025)

[E] BH B ARATARE 5|5 7 X0 AR WIIE LE & AE s F7iE A ot 2012 4F 1 H = 2019 F
12 H 3t 448 I FTHETE 510 A A B P AT BEL P we e N 5 1B+ — 48 1 DT B R BRI PR BERE S 238 147 28 K T 25 i
ELIWA  (percutaneous transhepatic cholangial drainage, PTCD),210 #1147 M 8830 77 B 1552 R (endoscopic retro-
grade cholangiopancreatography, ERCP)GH}I?‘_ED T ERCP 513 i A b 101 #0479 456 I 38 52 42 % AR (endoscopic bi-
liary stenting, EBS) , HeAy 109 {445 52 S AT IEIE 5 1AL A 23 H1 AN 18] I 518 0 50V 5 T e FRL R 3910 R 4 A
&R, MT PTCD,ERCP E"Jﬁéﬁf%)ﬁl%zﬁ% (P=0.034), ERCP RJ&F R KR F AR K ERK R (P=0.005 Fl P=
0.025), W4145r#T , EBS 4l AR J5 MR IF & AE & 242 3R e PTCD 417585 (P=0.014) , & SR BLAE B3 K PRk F R & 4R 3 (P<
0.001 #1 P=0.041) , H AW A AE Ko A2 A IE S UG 2 T L, 88 % TARAL G MR B A B0 A FE e+ — 38 i T BR
AR A PTCD #EAT IR 513 H ERCP A #R M L%,

REEIA AP RO, RIS, SR RIRE SR A, NSRBI NBTIHIE SR E AR

HE 5% S . R575 XHEARERD A X EHS:1007-9610(2020)04-0301-05

DOI:10.16139/j.1007-9610.2020.04.007

Effect of biliary drainage methods on patients with obstructive jaundice undergoing pancreaticoduodenectomy
ZHA O Shiwei, SHEN Ziyun, WANG Jiancheng, PENG Chenghong, ZHANG Jun, WU Weize. Department of Surgery, Pan-
creatic Disease Center, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine; Research Institute of Pancre-
atic Diseases, Shanghat Jiao Tong University School of Medicine, Shanghai 200025, China
[Abstract] Objective To explore the impact of preoperative biliary drainage methods on perioperative complications.
Methods Clinical data of 448 patients of malignant distal biliary obstruction with jaundice who underwent pancreaticoduo-
denectomy and received preoperative biliary drainage were collected from January 2012 to December 2019. Among them,
238 patients received percutaneous transhepatic cholangial drainage (PTCD) as PTCD group and 210 patients received en-
doscopic retrograde cholangiopancreatography (ERCP) as ERCP group, including 101 cases with endoscopic biliary sten-
ting (EBS) as EBS group and 109 cases with endoscopic nasobiliary drainage. The intervention unsuccess rate and perio-
perative complications of different biliary drainage methods were analyzed. Results Intervention unsuccess rate of ERCP
was higher than that of PTCD (P=0.034). Postoperative pancreatic fistula rate and reoperation rate were higher in ERCP
group than those in PTCD group, respectively (P=0.005 and P=0.025). In analysis of subgroup, overall postoperative com-
plication rate in EBS group was higher than that in PTCD group (P=0.014), and pancreatic fistula rate and reoperation
rate in EBS group were higher than those in PTCD group (P<0.001 and P=0.041). There was no statistical difference in
other complications between groups. Conclusions PTCD could be used as biliary drainage method with greater advan-
tage than ERCP for the patients of malignant distal biliary obstruction with jaundice before pancreaticoduodenectomy.
Key words: Obstructive jaundice; Biliary drainage; Percutaneous transhepatic cholangial drainage; Endoscopic retro-

grade cholangiopancreatography; Endoscopic biliary stenting
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