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Therapeutic effect of percutaneous transhepatic biliary drainage with
different approaches in patients with hilar cholangiacarcinoma

YANG Fu-ling , SU Hong-ying "~ , SHAO Hai-bo
(Department of Radiology s the First Affiliated Hospital s China Medical University » Shenyang 110001, China)

[Abstract] Objective To evaluate the therapeutic effect of percutaneous transhepatic biliary drainage (PTBD) with differ-
ent approaches in patients with hilar cholangiocarcinoma type Il — V. Methods The short-term clinical effect and long-
term survival rate were analyzed retrospectively for a group of 97 patients with hilar cholangiocarcinoma type [[ — IV re-
ceiving PTBD with different approaches, i. e. unilateral and bilateral biliary drainage, each including stent placement and
drainage tube implantation. Results No significant difference was found in the decreasing of TBIL and DBIL, the survival
rate and survival curve between unilateral and bilateral biliary drainage. The median survival time was 7.5 months in uni-
lateral and 6. 7 months in bilateral biliary drainage, 6. 0 months in single stent and 6. 5 months in single drainage tube, and
4.3 months in bilateral stents, respectively. The post operation complications mainly occurred in single drainage tube.
Conclusion Single biliary drainage is able to decrease bilirubin for hilar cholangiocarcinoma type [ — IV, while stent im-
plantation should be taken as the first choice.
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