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Preliminary clinical study of biliary tract irradiation stent for hilar
cholangiocarcinoma with malignant obstructive jaundice
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[Abstract] Objective To evaluate the efficacy and safety of biliary stent loaded with '*1 seeds in treatment of hilar
cholangiocarcinoma with malignant obstructive jaundice. Methods Totally 43 patients with malignant obstructive jaundice
caused by cholangiocarcinoma were included. All the patients underwent percutaneous transhepatic puncture of the left and
right side branch of the bile duct. In the hilar stenosis, the biliary stent with I seeds were implanted, and the biliary
drainage tube had been kept in 3 to 5 days after procedures. The drainage tube was removed and the puncture road was
closed after the patency of stents were confirmed by cholangiography. The changes of liver function before and after proce-
dures were recorded, and the survival time was observed. Results Five biliary stents loaded with I seeds were implanted
in type | (n=5), 36 in type [l (n=18), 8 in type [l (n=4) and 25 in type IV (n=16). The serum total bilirubin and
direct bilirubin of patients before procedures were (145. 54+ 65. 35) umol/L and (124. 73 £ 35. 04) pmol/L, respectively,
and (65.91429. 43) pmol/L and (35. 504 15. 12) pmol/L respectively after procedures. Compared with preoperative, the
total bilirubin, direct bilirubin, alanine aminotransferase, aspartate aminotransferase, alkaline phosphatase, C-reactive pro-
tein and gamma glutamic transaminase decreased significantly (all P<C0.05). The lactate dehydrogenase had no significant
difference before and after operation (P=1. 050). The median survival time was 13 months (3. 0 to 22. 5 months). The se-
rious complications such as biliary puncture, pancreatitis, severe biliary tract infection or biliary bleeding were not oc-
curred. Conclusion Biliary stent loaded with ' 1 seeds is an effective therapy to alleviate symptoms of jaundice and prolong
the survival time of patients with malignant obstructive jaundice caused by hilar cholangiocarcinoma.
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