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Comparison on unilateral and bilateral percutaneous transhepatic
cholangial drainage for treating type IV hilar cholangiocarcinoma
complicated with malignant obstructive jaundice

WEI Jian, YU Jianan, HU Yuefeng, SU Tianhao, YIN Chao, LI Jian, JIN Long"
(Department o f Interventional Radiology , Beijing Friendship Hospital ,
Capital Medical University, Beijing 100050, China)

[Abstract] Objective To comparatively observe the therapeutic effect of unilateral and bilateral percutaneous transhepatic
cholangial drainage (PTCD) for type IV hilar cholangiocarcinoma complicated with malignant obstructive jaundice. Methods PTCD
was performed in 51 patients with [V hilar cholangiocarcinoma complicated with malignant obstructive jaundice under fluoroscopic
guidance. Twenty-three patients in unilateral group underwent catheter drainage through the right hepatic duct and its branch
through right midaxillary intercostal space (13 cases) or left hepatic duct and its branch through the xiphoid process (10 cases) .
while 28 in bilateral group received puncture through the right midaxillary intercostal space combined with drainage through
subxiphoid process. Serum total bilirubin (TBIL) was detected 2 weeks before and after PTCD, respectively, and the weekly
diminishing rate (WDR) of TBIL was calculated. The complications within 1 month after PTCD were recorded. Quality of life was
assessed 1 to 2 months after PTCD using European organization for research and treatment of cancer quality of life core
questionnaire (EORTC-QLQ-C30) and patient-specific entry pool for malignant obstructive jaundice (QLQ-MOJ11). Results
Catheter drainage was successfully completed in both groups, and no adverse reaction nor complication occurred during PTCD.
There was no significant difference of preoperative and postoperative TBIL levels between groups, nor the ratios of patients with
WDR =>30% for 2 consecutive weeks (all P>>0.05). Taken QLQ-C30 scale, in the functional area, the scores of physical
function, role function, emotional function, social function and overall health status in bilateral group were higher than those in
unilateral group (all P<C0.05), while in for symptom area, the score of pain in bilateral group was higher than that in unilateral
group (P<C0.05). No significance difference of in single item was found between groups (all P=>0.05). The scores of QLQ-
MOJ11 items were not significant different between groups (all P>>0. 05). The incidence of postoperative biliary tract infection,
pancreatitis, bleeding and abdominal pain in bilateral group was higher than those in unilateral group, and the occurrences of
drainage tube displacement/prolapse and drainage tube replacement in bilateral group were less than that in unilateral group
(all P<<0.05). Conclusion Both unilateral and bilateral PTCD could effectively relieve symptoms of type IV hilar
cholangiocarcinoma complicated with malignant obstructive jaundice. Unilateral drainage could result better postoperative life quality
and fewer complications, but more often drainage tube displacement, etc.
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