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[Abstract] Objective To investigate the related factors influencing the prognosis of obstructive
jaundice caused by hilar cholangiocarcinoma transhapetic biliary treated by interventional transhepatic biliary
drainage. Methods During the period from January 2006 to August 2011, a total of 89 patients with
obstructive jaundice due to hilar cholangiocarcinoma were admitted to authors’ hospital to receive
interventional transhepatic biliary drainage. The clinical data were retrospectively analyzed. The gender, age,
preoperative obstructive time, obstructive type, preoperative infection, drainage methods, Child-Pugh grade,
total bilirubin (TBIL), albumin (ALB), creatinine (Cr), number of received drainage procedure and
postoperative anti-neoplastic therapy were documented and were used as study parameters, and the related
risk factors affecting the survival time were analyzed. Results Single variable analysis showed that the
obstructive type (P = 0.043), Child-Pugh grade (P = 0.036), Cr (P = 0.032), number of received drainage
procedure (P = 0.007), postoperative anti-neoplastic therapy (P = 0.015) were the statistically significant
related factors that affected patient’s survival time. The further Logistic regression analysis indicated that
the obstructive position located above the common hepatic duct (P = 0.037), Child-Pugh grade = 10 (P =
0.003), receiving a single drainage procedure (P = 0.036) and receiving no postoperative anti - neoplastic
therapy (P = 0.021) were the
important factors that affected
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the patient’s survival time.
Conclusion In  treating

obstructive jaundice due to
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hilar cholangiocarcinoma transhapetic biliary with interventional transhepatic biliary drainage, the obstructive

location, Child-Pugh grade, number of received drainage procedure and postoperative anti-neoplastic therapy

may be the related factors that influence the patient’s survival time, therefore, these parameters are very

important reference data in assessing the prognosis.(J Intervent Radiol, 2012, 21 752-755)
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