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[Abstract]

Objective To introduce the methods and effects of percutaneous pancreatic duct draining

and stenting in patients with obstructive pancreatic duct of pancreatic carcinoma. Methods Four patients with

pancreas carcinoma accompanied by pancreatic duct obstruction were undertaken percutaneous puncture of

pancreatic duct and followed by drainage tube insertion and metallic stents placement under CT and DSA

guidance. Results Percutaneous pancreatic duct draining and stenting were successful in all 4 patients

without acute pancreatitis and other complications. After the procedure, fat diarrhea disappeared in 2 cases and

alleviated in other 2. The upper abdominal pain also alleviated in all 4 patients. Follow-up of 3 to 10 months,

the clinical symptoms were persistantly released for 3 to 7 months,

with a median 4.8 months. Conclusion

Percutaneous pancreatic duct draining and stenting is safe and efficiency for relief of fat diarrhea and painful

symptoms caused the pancreatic duct obstruction in pancreatic cancinoma and thus improve the quality of life.

(J Intervent Radiol, 2007, 16. 323-325)
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