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Implantation of Iodine-125 seed strand combined with
biliary metallic stent in treatment of malignant

hilar biliary obstruction

ZHOU Chuanguo, ZHANG Yong, HUANG Qiang, WANG Jianfeng, GAO Kun”
(Department of Interventional Medicine, Beijing Chao-yang Hospital,
Capital Medical University, Beijing 100020, China)

[Abstract] Objective To explore the effectiveness and safety of percutancous biliary stenting combined with implantation
of 125-iodine seed strand in treatment of unresectable malignant hilar biliary obstruction. Methods Totally 38 patients
with unresectable malignant hilar biliary obstruction were enrolled and divided into 125-iodine group (n=18) and control
group (n= 20). Patients in 125-iodine group underwent percutaneous placement with self-expandable metallic stent
(SEMS) combined with implantation of 125-iodine seed strand, while in control group underwent SEMS only. Patient’s
liver function, serum bilirubin and complications before and after treatment were observed, and biliary stent patency time
and overall survival time were compared between 2 groups. Results The post-operation levels of total serin bilirubin,
direct bilirubin, alkaline phosphatase. gamma-glutamyl peptidase, glutamic oxalacetic transaminase and glutamic pyruvic
transaminase were significantly lower in than pre-operation (all P<C0.05). The biliary stent patency time was (192. 94+
28.59) days in 125-iodine group and (121.40415.39) days in control group. The difference of biliary stent patency rate
was statistically significant between the 2 groups (3 =3.907, P=0. 048). The overall survival was (201. 83+£27. 50) days
in 125-iodine group and (142. 25+ 15. 46) days in control group. The was no significant difference of survival rate between
the 2 groups (XZ =2.760, P=0.097). The common complications were cholangitis, asymptomatic amylase elevation, and
a small amount of biliary tract bleeding. The incidence of complications were not different between the 2 groups (all P>
0. 05). Conclusion 125-iodine strand implantation combined with SEMS placement was safe and effective in treatment for
unresectable malignant hilar biliary obstruction, which might prolong stent patency rate in these patients.
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