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[Abstract] Objective To discuss the related factors influencing the prognosis of low position
malignant obstructive jaundice treated with transhapetic biliary drainage. Methods During the period from
September 2005 to December 2011, a total of 242 patients with low position malignant obstructive jaundice
were admitted to authors’ hospital. All the patients received percutaneous transhapetic biliary drainage
management. The clinical data were retrospectively analyzed. The study parameters included gender, age,
tumor type, preoperative obstructive time, preoperative infection, drainage method, Child-Pugh grade, total
bilirubin (TBIL), albumin (ALB), creatinine (Cr), the postoperative declining degree of bilirubin and
postoperative antineoplastic therapy. The possible related risk factors affecting the survival time were
statistically analyzed. Results Single variable analysis showed that preoperative infection (P = 0.005),
Child-Pugh grade (P =0.003), Cr (P = 0.044), the postoperative declining degree of bilirubin (P = 0.000)
and postoperative antineoplastic therapy (P = 0.014) were the related factors that would significantly affect
the patient’s survival time. The further Logistic regression analysis showed that preoperative infection (P =
0.041), Child-Pugh grade = 10 (P = 0.019) and no use of postoperative anti-neoplastic therapy (P =
0.039) were the important related factors that would significantly affect the patient’s survival time.

Conclusion In treating low position malignant obstructive jaundice with transhapetic biliary drainage, the

preoperative infection, Child - Pugh grade
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and postoperative use of antineoplastic
therapy may be the important related factors

that affect the patient’s survival time. These
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parameters are of great value in estimating the patient’s prognosis.(J Intervent Radiol, 2013, 22, 133-136)
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