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Outcome of self-expanding metal stenting followed by radiation therapy for unresectable extrahepatic
bile duct cancer JIN Jing, ZHAI Ren-you, GAO Li, YU Zi-hao, HAN Jia-zhu. Department of Radiation
Oncology, Cancer Institute (Hospital), Chinese Academy of Medical Sciences, Peking Union Medical College ,
Beijing 100021, China

[Abstract] Objective To retrospectively analyze the efficacy for self-expanding metal stenting followed
by radiation therapy for unresectable extrahepatic bile duct cancer. Methods From Jan 1996 to Sep 2002, 17
patients were treated with self-expanding metal stenting followed by Ir'™ high dose brachytherapy
(brachytherapy group, n = 5)and by external beam radiation therapy (external radiation therapy group, n = 9).
Brachytherapy was delivered on the same day or the following day after stenting with the total dose of DT 20 —
30 Gy, twice daily, for 2 — 3 days. The median total dosage of external radiation therapy was 48 Gy (14 — 66
Gy),2 Gy/fraction. Results Jaundice was released after metal stenting from 71.4% to 14.3% (P = 0.001),
showing no significant difference between brachytherapy and external radiation therapy in terms of jaundice
release(x* = 0.21,P = 0.65). The median survival period(5 — 35 months )for whole groups was 12 months 1—,
2—year survival rates were 40.8% and 8.16%, respectively. No significant difference was shown for patients
received either brachytherapy or external radiation therapy for 8 months, but with 1,2 year survival rate as
40.0% ,13.3%, respectively (x* = 1.10,P = 0.29). Conclusions Self-expanding metal stenting is able to
release jaundice significantly and followed by high dose radiation therapy may further prolong the survival. (J
Intervent Radiol, 2007, 16: 699-702)
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