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Dual Interventional Treatment of Malignant Obstructive Jaundice: Combined
Percutaneous Transhepatic Biliary Drainage and Transarterial Chemotherapy

Wang Xiaolin, Dong Yonghua. Gong Gaoquan
Department of Radiology, Zhongshan Hospital, Shanghat Medical University,
Shanghat. 200032

ABSTRACT: Objective : The purpose of this study was to evaluate the role of the
combination of percutaneous transhepatic biliary drainage(PTBD) and the transarterial
chemotherapy for the treatment of malignant obstructive jaundice. Materials and Methods: From
1987 June to 1996 June, total 82 cases of malignant obstructive jaundice were successfully
treated by the combined method, of 28 cases were treated by PTBD alone(group A) . and another
54 cases were received the transarterial infusion chemotherapy or/and chemoembolization about
two weeks after the PTBD( group B). All patients were diagnosed to be advanced malignant tumor
by multiple imagings, surgery as well as biopsy. All patients had been followed up. The
efficacies of the two groups were compared. Results: After PTBD, serum bilirubin level in all
patients were remarkably declined and liver function recovered within 15 ~ 20 days. In group A,
mean survival period was 3.6 months, and no patient lived longer than 6 months without
recanalization of biliary obstruction. In group B, mean survival period was 10.2 months with
recanalization of biliary obstruction shown in 31 cases(57.4% ) following 2 -4 times of TAI

and/or TAE. 9 of those cases were free of jaundice for 5 ~ 51 months after withdrawn of drainage
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catheter. No significant difference between the 2 groups in complications. Conclusion: PTBD

combined with transarterial chemotherapy is a safe and effective method for the treatment of

malignant obstructive jaundice. Comparing the efficiency of PTBD alone. it can improve pa-

tients’ life quality and raise the survival rate. It may provide more easy approach to implant the

biliary metal stent.

Key words: Biliary neoplasms Malignant obstmetive Jaundice

biliary drainage  Transarterial chemotherapy
Introduction

The malignant obstructive jaundice often
occured in the advanced stage of neoplasm is im-
possible to be cured surgically therefore. Since
Molnar reported the relief of obstructive jaundice
by percutaneous transhepatic catheterization and
then percutaneous iranshepatic biliary drainage
(PTBD) and/or retained intrabiliary metal stent
have been a primary measure of choice for pallia-
tive biliary decompression''! . Although PTBD and
biliary endoprosthesis are responsible for definitive
relief in the patients with malignant obstructive
jaundice, but they can’t control the growth of tu-
mor being a major cause of death and recurrence
of jaundice after insertion of biliary stent'>~*! . To
achieve both biliary decompression and tumor

of PTBD and

and/or

growth control, combination

transarterial  chemotherapy  infusion
chemoembolization (TAI and/or TAE) were used
to treat malignant obstructive jaundice in our de-
partment. We retrospectively reviewed our expe-
rience in 82 consecutive patients with malignant
biliary obstruction undergone PTBD alone or in

combination with TAI and/or TAE.

Materials and Methods
PTBD was successfully performed in 82 pa-
tients with advanced malignant obstructive jaun-
dice from June 1987 to June 1996. The patients’s
age ranged from 28 to 83 years(mean 54. 5 years)
Al cases including carcinoma of the pancreas

(30.4% ). ampullary carcinoma (3.6% ), carci-

Percutaneous transhepatic

noma of the gallbladder (12. 1% ), cholangiocar-
cinoma
(26.8% ), primary liver cancer (9.7% ) . The

sites of obstruction located at the liver hilum, 54

(17% ), portal lymph node metastases

cases; mid-lower common bile duct, 28 cases
(table 1). 28 were treated by PTBD alone (group
A) and another 54 cases (group B) with totally
115 times of TAI and/or TAE were performed
about 2 weeks after PTBD.

PTBD was performed under local anesthesia with
mild sedation and the majority received prophy-
lactic antibiotics before-hand. The transhepatic
approach from the right side was used in all pa-
tients. The instrumentation and technical princi-
ples were similar to Ferrucci described's! . In
group B, TAI and/or TAE were performed 10 ~ 20
days after PTBD depending on the liver function
recovery and serum bilirubin decreases. A 5 or 7F
catheter was inserled percutaneously into the
femoral artery with the tip in the celiac artery.
Following celiac angiography, the patienis were
treated either with TAl or TAI and TAE. If tumor
was hypovascular, the catheter ought to be futher
advanced into the feeding vessel of tumor, ended
with TAI(n =41) . Three anticancer agents were
used including 5-floxuridine (5-Fu) 1000mg/ m’,
cis-platinum (CDDP) 80mg/m’ and adriamycin
(ADM) 50 mg/m*. 13 patgients with relatively
hypervascular tumors received 3 ~ 10 ml Lipiodol
mixed with ADM for embolization followed by in-
fusion of 5-Fu and CDDP. Repeated TAI and/or

TAE were performed at 1-or 2-month intervals and
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most cases received 34 times of the treatments.
Cholangiogram was performed through exteral
drainage catheter after successful PTBD with one
or two months interval. If obstructed biliary tract
was recanalizated, external drainage catheter
could be withdrawn in some cases.

Complications related to the procedures were
assessed and the survival rate with successful
treatment were evaluated for both patients in the

PTBD group and combination of PTBD and TAl
and/or TAE group.

Table 1 Patients data, treatments and results
Diagnoses Patients PTBD PTBD and TAl/TAE
Portal lymph Node 22 10 12
metastases
Cholangiocarcinoma 14 6 8
Gallbladder carcinoma 10 2 8
Hepatoma 8 1 7
Ampullary carcinoma 3 1 2
Pancreatic crrinoma 25 8 17
Mean survival (month) 3.1 10.2
Recanalization 0 31(57.4%)

Results

After successful PTBD, sreum bilirubin level
in all patients were remarkably declined and liver
functions recovered within 15 ~20 days in most
cases. In group A, mean survival period was 3. 6
months, and no patient lived longer than 6 months
without any recanalization of the biliary obstruc-
tion. In group B, mean survival period was 10. 2
months, and recanalization of biliary obstruction
was shown in 31 cases following 2 ~ 4 times of TAI
and/or TAE. 9 of those cases were free of
janudice for 5 ~51 months after drainage catheter
There was no significant difference

withdrawn.

between groups in complications.

Discussion
PTBD and intrabliliary metal stent implant
have already been considered as primary measure

for nonoperative palliative biliary decompression.
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And then tumor growth with recurrence janudice
becomes a major cause of death *'""®1, Huibergts
and colleagues reported 20% of the occlusion was
caused by tumor ingrowth through the meshes of

the stents!®

Covering the stent with a plastic
sheath may prevent the occlusion by tumer in-
growth , but lasting only temporarily. To achieve
both biliary decompression and tumor growth in-
hibition, we designed the dual interventional
combination of PTBD and

chemotherapy

treatment, 1. e.,

and/or
chemoembolization (TAI and/or TAE) . Our ex-
perience in 82 consecutive patients with malignant

biliary obstruction showed that PTBD combined

transarterial infusion

with transarterial chemotherapy is a safe and ef-
fective method for the treatment of malignant ob-
structive jaundice, that would prolong patients; life
period and improve life quality due to biliary ob-
struction recanalization after drainage catheter
withdrawn.

It should be emphazised the recanalization of
biliary obstruction in 9 cases of the dual inter-
including the TAI
and/or TAE, can inhibite the tumor growth and

ventional treatment group,
also thrink the tumor size effectively. Therefore,
implantation of matellic stents would be quite easy
and fur ther more resulted for prevention. We
believe that should inhibit the tumor ingrowth
ghrough the mesh of the stent.
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