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MM HATERES LR, BB FAKRSHERFE.ERCP A 4 93.15% .5 T PTCD #4(81.54%), P <C0.05; &
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The efficacy of ERCP and PTCD in the treatment of low malignant obstructive jaundice

Wang Meng, Wang Qizhi, Li Dapeng, Zheng Hailun, Deng Xiaojing, Wang Yong
(The First Affiliated Hospital of Bengbu Medical College , Bengbu 233000, Anhui, China)

Abstract: Objective To observe the clinical effect of biliary metallic stent implantation via endoscopic
retrograde cholangiopancreatography (ERCP) and ultrasound-guided percutaneous transhepatic cholangiogra-
phy and drainage (PTCD) approaches in treatment of malignant obstructive jaundice (MO]J) in the low bile
duct. Methods A total of 138 MO] patients who received treatment in Gastroenterology Department and
Hepatobiliary Surgery Department of the First Affiliated Hospital of Bengbu Medical College from July 2016 to
June 2018 were selected as the study subjects. The patients were divided into ERCP group( n =73)and PTCD
group( n =65)according to the surgical way that patients delected. Surgical success, jaundice regression, total
hospitalization days, total hospital expenses and common postoperative complications of patients in the two
groups were taken as the observation indicators to conduct a retrospective comparative study. Results The
operation success rate of ERCP group(93. 15%) was higher than that of PTCD group (81.54%), P <C0. 05.
The jaundice remission rate of ERCP group (91. 78%) was obviously higher than that of PTCD group
(78.46%), P <<0.05. The total hospitalization days, total hospitalization expenses of the ERCP group were
obviously less than those of PTCD group, P <{0. 001. The incidence of common postoperative complications
was 5.48% in ERCP group and 20. 00% in PTCD group, the difference was statistically significant ( P <C
0.05). Conclusion Biliary metallic stent implantation via ERCP approach has the advantages of high surgical
success rate, good postoperative effect, short hospitalization duration, less complications and less overall ex-
penses, and is worthy of clinical promotion and application.
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A EL 14 2 T Al R 8 Y L S 22 e RO
PEG R 8 2 SR IEATRH . RV DUIB G 45 40 B
K2 W A B LK I Ok AR K oddi R G 29 LT
AE B A5 P B SO 1 & AR . WM R A B 2 Hy JiR
i < a JE R LA B JHE T 8 e e R B A e e 4 O i
BB G A 4 B 58 4 32 TR L T 5 308 7 HE kA2 2R
[) 2 B A s ) e v I S AR L A A R
T EHET R b T R PR, AT AR ) P OA 0 A E AKOF
Ry AR AT AR AT JC R M IE ARG O, R | A I
I g R P AR B o L e W AR T AR AN
Ve 52, REZEBHEFHEH LR RBETAR
VIBR B9 BL2s . QAN RE S i fifk I A5 BHL , A8 255 B s ] BT 2
P4 BH P A B PE AR A R (acute obstructive suppura-
tive cholangitis, AOSC) & H I K IE ML T-. N 1]
Pl fe 3 T S5 iy JIEL S ASE B 22 Sy R A7 JIEL A L 7T AR R LA
R At 1 08 e g3 e 350 1 S L 22 Ay {157 EL 3 AR B, A S 3=
FEXF AR o7 % PE A BH M ¥ J5 (malignant obstructive
jaundice, MOD) BT I7 sNEEAT 0 M 52 . % T MOJ
B, W4T MR IH 4F i %2 (endoscopic retrograde
cholangiopancreatography. ERCP) X # = 5| 5 T &
B2 ) B0 4% & 52 51 i R (percutaneous transhepatic
cholangiography and drainage, PTCD) & 4% B A % 44
W T2 BRI R - R iRy A0 AR &
FiE X 2016 4F 7 H-—2018 4F 6 H A HE2 T B iy
MOJ & WG R IT ST XT 43 B 0158 X6 2 4 ik Jgd
JIT S AR o7 A BEL P 08 A8 TR T AR R — e RS B
U B E U .

1 #EREHAE

L1 Bl #EECTF 2016 4F 7 H—2018 4 6 H
S0 1) e 2 2 e S — ) B e 0 AL B SR IR AR T
FARIBIT I 138 il MOJ BHE AP FERT G W AR
@ v A B 58X G 3249 i IR W12 B MR . ©
CT 5 MRCP 4582 {5 K 4§ 7 Iz B AR R, B
AR L P B ML SR B L R e L R R B L
i % v o JRE T B B R O 12 B
C 2P AT I A 2 B T 2 2R AR YA P T AR AL 23 35 B2 iR
B RXREY AR EARJFIE TR K, KE s E
R G AR 4 T AR . HEBRAR e . D4R > 75 % 505 JF
7T P I LA I R AR i R T A R Y
M8, OAREJE Gy 3 H 5 & IF B g R e,
WP B PR RGEA TR E S BER AT AR A T R . ©
REAE A7 IR JBE F R 52 & IF IR g Wy & 52 1 2 Ik ERCP
K PTCD JGJ7 9 s % . ERCP 243k 73 fil 5% . 1
B 49 B, 4 24 B AR R 44 ~75 % (63, 36+
7.82)% . PTCD @it 65 ] 3%, Hrh 55 40 i, % 25
Bl 4E s 40~74 % FH(61. 78 +7.51) % s W 55 HE4f
F o 0T R 2L A T — M Rk, A i) L B A M I v
SIBLLRAKCF #EAT G o i, 45 ] R P >>0. 05,
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ERCP 41 PTCD 4 )
g //XZ P
(n=73) (n=65)
531 0.468  0.494
B 19 40
e 24 25
W) 63.36+7.82 61.7847.51  1.207 0.223

ML BARLLE (umol /L) 235.34462.71 239.50462.41  0.390 0,697

1.2 RIT

12,1 ARuTHER P4 E 588 A AR 5 S
WeERA, 5ERHE KA B G IERAUN BT AR T
WG AR ROR S5 AT RE T A 09 e B R 3R e A G T
FEI 7 o WS R B M KR LIRS KR PR S B
AV A 2 A AR RTAR IS 83 0 — RO, 1% 3 LAAR
JIF BB LT 28 s s FR 25 .

1.2.2 ERCP @BAECHE AR HH BN EMAAL , 1
AT I8 W5 G218 oE 5%, b e i A RS . [R]B2e 3
RG24 U8 R T 0 0 0 SR S ) 2K, By kBT
WAL FEHA T I RS, SR T Rk AT
DU DS I (SR DA DA N 24 Ol i (97 S
PEATAEAE 4 IR R 22 0 A NRAS i, {65 P AL
R PSR AT I A 1 5 L LA JEL AR A BEL 70 L B
JIEL A R A o ROBR A B BE X T AR R R A
AR S L T I S sk, B Rl e B, &
JHSVE Y sk BB WAL, BE R RS R/INE B & S48,
B v R R B LRI TR . SRR
o BT X RiE 5, W46 B SO 5 B 78 B o6
F VLB 5] s O 32 20800 7 B AT AR 4 S PR A B i
T ETFHE., RET R A KRR A
ARG AR K (post-ERCP pancreatitis, PEP) , iy 1% 7 L)
1B i 95 B R G S5 25 WA 9T IR 5 3 hl24 h WEH#
W, G IF AAE R AR . /1 A iE A B ER-
CPfE T BN XL THEERN,

Bl ZHEBMEELEREER
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1.2.3 PTCD#®ARLHEEAR  BEFEM, HHH
FUR A B I MR 5K AF B0, 2 7 10 55k
FAL, EHOHFAN RIS B #8515 TS
B AH S B B 2 A R ) S, T UL IR
THREW AT L BB PTCD 4%, 2 o 72 v, B it 4
P05 o A K L. 24 PTCD 4, AT %, W
ZMM BN, I FEHEABT 22 ZE R
O R B AT IE Y YIRS L R IR A T2
TP AR B o PR G AT W I s L B Y L B A
o FE BRI E IR A 48 SR, BB AN A, 4 R
. gk A8 oA i, RS RT3 DU 1k 1A T .
FUICE R F WA, K2 IR i w0 5
PTCD R L E A X KT £,

B2 BlREERHEMEE

1.3 JFROTAL P B 48 IR B &5 i
E SR E R AE LIRS g B R R Z
DA 2 s F R B 2y 3 = B2 481 B/ s N Bl X 100 %0,
AJE 1 E EARFIRE IF 6 P4 3 R ET RS 13
TBIL #E47%F L AR J5 T B i 30 Y0 Ik e h 2 ik s 52
it 6 = DR A A1 B/ B K< 100 % 5 % R WL 3T & E
(14 S A 15 0 TR e e R B LA B A e 0 () BB 3 R A 2 15
PLIEAT X LA #T

1.4 Siit=Jrik R SPSS 20. 0 %k 347 i b
BRGS0 PR R L (e )RR R ¢ K
B BB LR (VO R R Y KB, P <<0. 05
INE W2 FA G E L

2 &R

2.1 FARBIE PR TR I X H A B 1)
HLERCP 49T R i h % @& F PTCD 41,22 54 %it
R P <0.05), WE 2,

®2 FREME
45 n FARB FARKRY IR
ERCP 41 73 68 5 93.15
PTCD 41 65 53 12 81. 54

" =4.293, P =0.038

2.2 AREHEMEMNEN AJE 1 XA RHF D
I S ARLT ZKOF 3547 52 A & 3L, ERCP 41 % 1) &2
fi# % 91. 78% , PTCD H ANy 78. 46 % . 2 5 B A 4
2B P <0.05), W3,

X3 RE1EAEREE

4151 n 2 fi KRG ZWMROD
ERCP 41 73 67 6 91.78
PTCD 41 65 51 14 78. 46

.y’ =4.922, P =0.027

2.3 (EREREE M PTCD 418 % W1 b K8,

BEFEHAMHE ST ERCPH, ERBEHRIT¥EX(P <

0.001), W4,

®1 ERXBELREA =Ly

4151 n FEBE R H (D B O
ERCP 41 73 9.21+1.83 1.9240. 20
PTCD 4 65 12.74+2. 02 2.18%£0.19
t 10. 771 7.804
p <€0. 001 <<0. 001

2.4 ARIF®WIHEE ERCP 4148 %19t ki &%
K WALT PTCD 4., P <0.05, W5,

RS REHREREER

ARG AREWE FRA IR JFRAER
285 n i .

R ik % K BB EROD
ERCP 4 73 1 1 2 0 4 5.48
PTCD A 65 6 3 0 4 13 20. 00

W :y*=6.712, P =0.01

3 iFig
MOJ H H B0 e 5 | 7S o T M 0 1 R 32
5 AR A T A A AR R P P g LA T
TCATARE R » Z2 8508 3 & PR 22 @ i 0 L 30 47 ok L iR
TR R R R 7 R T R A, AN A AR B
2030 4F B R R 23 U S BUR FH PR T R R AR T
it 968 4 26 — R bR . X T2 & R T ARG T ML
I A TR R 2 AN AS i B B AT R0 A 5 b B ] R
Ph T 55 X8 JIFL AT ) e 3 o b TR S A 4 S 32 R T
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B v BLL 2R A R0 T 51 2k R L B
175 1) 2 JR2 5 43 R T DAL N R ol | e S — R A B
A IE AT . AR A AT A K R 4 e L R
R AT TR AT R T AT L 2% B M R DA B R ARCTE .
JE PRl 4 20 27 3] (1 BE A8 R 38 A5 R 2 A 8036 97, Ao &
YRR 2 8 L T S B0 AOSC 1 K 2B 4018 e AR
7 A A R R OA ML B I RE S b R A RT3 Bk 9
Bl B A B R L AR R B B T K £
ANERE D5 43 £ 3 B 22 Ik #5% T 8 %2 98 (multiple or-
gan dysfunction syndrome, MODS) R EEFE T, K I,
W] A5 S350 Rk e i 3% J) Bl 20 2%t A A8 1 s, X T
PE 2 FB 3 0 A A R T S AR AR A

% ERCP #&£42 & PTCD 217 & J8 S 4 B AR,
J& H AT R _E X T 82 i 2 AR TF R VI BR 48 4E /Y
MOJ B3 F BRI 7 B FRYT 7k AR A A% b
[ i B ok IHAE B9 38, 1968 4F, McCune 509948 — ¥k
H B FBUR SR A 25 A R R . A5 T ERCP, B %
X AR W RSk AT AR A L AT R S RO s L
A FIRE RGE T AL, BEE B R, B
T R 0 A R R 3 R R T AT LA R T L
W2 JH 3 2R 40 4 2 W A1 L 38 AT LA Bl S st Rk 1Y
T HX— 255 HEATIR YT . 12 Witk ERCP M I % 7 4
PEFEIFE ERCP By Bt. ERCP PR A Mg 728 fifg 51 45 44
AR RN gz N FIERY . 5 ERCP A
. PTCD &M 75 51 3 T 28 B2 Bk B4 R 47 2 ) 54
5 A7 BRL, WE R = mT DA PR SOKE PR32 i BEL VA 4 R
L 5 A PR R SR BN AOSC 1y & A 2811 4
G PR LA AT, A58 R % F I E ERCP B2 AN
REM I MOJ #& , PTCD Al U2k, H B A
— WA R

AR FEAE X2 T B MOJ J8 3 A7 [ B i 4
Mr & B . 22 Wb 12 A RS S 2R B B 18 A 3K 2
By w. xFF MOJ B, X F PTCD &
B G ERCP &2 FARE 5 Y K5 1 AW TBIL
f R A5 At A T PTCD 20 . H AR B i ) & A B
W IE] B2 B BAR T PTCD 2, 3454 fpr &)
R CE B VNS S o T I N S SR (R A B g AR
P Z B0 B 2L O G AR G . A RaE A R X
JEF 138 P g8 T 550 A 5 o7 R A BEL L PTCD 3 42 19 T A
B 2R A B L T ERCP & 4% . I &8 7 I
ERCP i 18 & 2 ah A8 3 s 18 E A7 #04 , OF A&0E I & 2D
F PTCD 4., hF A A5 45 09 19 AS [6) DL JAS [ 4
EFH B ARKF- 257 LI RIEE W frh, Sazn]
B 23 S R B A, S R R J5 BRI 48 . PTCD 41 &
B RRHEAT A B  E I R L, 2 R A R
JE K AR 3 A R R S e A A e L R LA R JIE
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G KA I R AR BEFARZENG . 28R E T
BANE G R T 2 US4 AR IR 5 A
(i) 398 i JIEL TR e K I ) AR R, AR BF ST . PTCD
AL A 13 BIAS B, Horr 4 ] £ 35 2 A R A
T S A I A R A B R . 6 R R
WA 2 9 FR R DR TR i R R R R L1 R R
S AL 0 T e 4 o) AS A T TR 8 M e

BT A SCREA 1 80/, JOE B R MOJ, %t T
e o7 JIFL T A BEL A S8 R A AT X LU A S X s
EX M e R IR S = o A G DR G 0 e W 5 & A
ERG M 52 AS [ R 35 10 B AR K P 5 i 4 K, S B 0 45
RAE—EBJE b5 IBRIE OUAFAE — & 1Y 2

g LRk TR MOJ (B # . ERCP & 12 1
EaBRIZPEEARBAB ST AR, ARG &
THAR P, B AEBE ) I i 2D DA R AR A 2 /0 S5
. ERCP #3408 ARE &1t B0k 7 8 ks 8 17
BAE AU R R 54 AR b B 5 &7 8 A L (8
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SE ik
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