650 — A A2 2% 7 2013 4F 8 H 2 22 %5 8 1 ] Intervent Radiol 2013, Vol.22, No.8

JEMLAE /A Non-vascular intervention *

2P AR S R AR S PLRFAA
077 I PR AR S AR B R

Awera, $ak, FRw, Xk, §r@, A @, EEA4, AMEL

[FE] B# TN L AFEME SR AR (PTCD) B A 0K 748 A A T W0 0] R g 6 5 491 BEL 1
JECRY TR 2 Ak L AR 23 W JUD PR MR 5 O A BELE B R BRI PR L CTT MR A £ Al BEE
K605 WAL W . B AT S8 % SE7E DSA TR AT PTCD, 1 JJS7E CT N AT BRI AL AR 1E SR TR L gE 1T &
W RAE IR e 15 00, IR RNV RS IR e 45, SR 1A Jn 23 08 3 e 3 BUsR | i 3 AR 21
FBORTTI T BE (P < 0.01) ;1 JR 2 LI 050 B9 19 1) 5 2% oh 8 9 A6 3 0 5 A it L 8 A1) J 3% 3
SR 3 W JCR IR A R 84.2%, 2 DG CT 4 SEURIMR 2 191 56 4 e fk | 12 191 7R 4> 2 it 4
I TEAE M, 5 15 HE T BB Vs B rp R LS TR ORH G HAE PRI 48 Bl I T 4R i A R R R E L S iR
PTCD HEA5 UKL TR G T 030D IB8 i 988 5 IR0 BHL M 00 A0 35 222 4 A 28, BB 50 R I ) 1 ol i BT R 42
il g A A, I HLBAT B B0 S R AR B G S AR T B R — R R (E A )T R T

[R8iA] el FEREMEEE ; PTCD; ™1 4L 1

hES>ES:R735.8 XEAREBE:A XEHKS:1008-794X(2013)-08-0650-05

PTCD combined with I seed implantation for the treatment of advanced pancreatic cancer associated
with obstructive jaundice ZHAO Xiao - yang, CAO Hui- cun, LI Tian - xiao, WANG Zhen - yu, CAO
Guang-shao, LIU Jian, WANG Yu-dan, LIU Jian-wen. Interventional Therapy Center, Henan Provincial
People’s Hospital, Zhengzhou University, Zhengzhou, Henan Province 450003, China

Corresponding author: LI Tian-xiao, E-mail: dr.litianxiao@uip.163.com

[Abstract] Objective To evaluate the short - term effect and clinical safety of percutaneous
transhepatic cholangiopancreatic drainage (PTCD) combined with "I seed implantation in treating advanced
pancreatic cancer associated with obstructive jaundice. Methods A total of 23 patients with advanced
pancreatic cancer complicated by obstructive jaundice were enrolled in this study. The patients included 18
males and 5 females, and the age varied from 40 to 82 years with a mean of 66.8 years. The diagnosis was
confirmed by CT, MRI and biopsy in all patients. Clinically, obvious jaundice was seen in each patient. The
serum bilirubin level was determined before and after the treatment. DSA - guided PTCD was performed first,

and one week later CT-guided "I

seed implantation was carried out. After the treatment, the improvement of
clinical condition, the change in tumor size and the occurrence of complications were recorded. The results
were analyzed. Results One month after the treatment, the jaundice significantly faded away in all 23
patients, with serum bilirubin level being significantly decreased when compared with that determined before
treatment (P < 0.001). Complete relief of pain was obtained in 8 cases and partial relief of pain was obtained
in another 8 cases, but in three patients the pain severity remained the same as before. The relief rate of pain
was 84%. CT scanning performed two months after "I seed implantation showed that complete remission of
the solid tumor was seen in 2 cases and partial remission in 12 cases, while the tumor was unchanged in 4

cases and deteriorated in 5 cases. During the follow-up period, no serious complications such as procedure -

related severe acute pancreatitis, pancreatic
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leakage, intestinal bleeding, etc. occurred.
Conclusion  For the treatment of advanced
pancreatic cancer with obstructive jaundice,

PTCD combined with ™I seed implantation is
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safe, simple and effective. This therapy can quickly alleviate the jaundice and control the growing of tumor.

Besides, it can effectively relieve pain and markedly improve the life quality of the patient as well. (J

Intervent Radiol, 2013, 22. 650-654)

[Key words] pancreatic cancer; obstructive jaundice; percutaneous transhepatic cholangiopancreatic

drainage; "I seed
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