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Percutaneous transhepatic biliary drainage for hilar cholangiocarcinoma QIAN Xiao-jun, JIN Wen-hui,
DAI Ding-ke, YU Ping, GAO Kun, ZHAI Ren-you. Department of Radiology, Beijing Chaoyang Hospital,
Capital Medical University, Beijing 100020, China

[Abstract]  Objective To evaluate the effect of PTBD in treating malignant biliary obstruction caused
by hilar cholangiocarcinoma. Methods We retrospectively analyzed the data of 103 patients (M:62,F:41)with
malignant obstructive jaundice caused by hilar cholangiocarcinoma. After taking percutaneous transhepatic
cholangiography, metallic stent or plastic external catheter or external-internal catheter for drainage was
deployed and then followed up was undertaken with clinical and radiographic evaluation and laboratory
examination. Results  All patients went though PTBD successfully (100% ).  According to Bismuth
classification, all 103 cases consisted of [ type (N = 30), Iltype (N =30), lltype (N =26) and IV type
(N = 17). Thirty-nine cases were placed with 47 stents and 64 cases with drainage tubes. 4 cases installed two
stents for bilateral drainage, 2 cases installed two stents because of long segmental strictures with stent in
stent, 1 case was placed with three stents, and 3 cases installed stent and plastic catheter together. Sixty-four
cases received plastic catheters in this series, 35 cases installed two or more catheters for bilateral drainage,
28 cases installed external and internal drainage catheters, 12 cases installed external drainage catheters, and
24 cases installed both of them. There were 17 patients involving incorporative infection before procedure, 13
cases cured after procedure, and 15 new patients got inflammation after procedure. 13 cases showed increase of
amylase (from May, 2004), 8 cases had bloody bile drainage and 1 case with pyloric obstruction. Total serum
bilirubin reduced from(386 + 162) wmol/L to(161 = 117) pmol/L, (P < 0.01)short term curative effect was
related with the type of hilar cholangiocarcinoma. The survival time was 186 days(median), and 1, 3, 6, 12
month survival rate were 89.9% , 753%, 59.6%, 169% , respectively. Conclusion Percutaneous
transhepatic bile drainage is a safe and effective palliative therapy of malignant obstructive jaundice caused by
hilar cholangiocarcinoma, furthermore with improvement of life quality and prolongation of survival rate;
providing chance for further treatment.(J Intervent Radiol, 2007, 16: 669-672)
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