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[Abstract] Objective To compare the clinical effect of biliary metallic stenting via the endoscopic
retrograde cholangiopancreatography (ERCP) route with that of biliary metallic stenting via the percutaneous
transhepatic cholangial drainage (PTCD) route in treating malignant obstructive jaundice (MOJ). Methods
A total of 136 patients with MOJ, who were admitted to authors’ hospital to receive biliary metallic stenting
treatment during the period from June 2010 to June 2015, were included in this study. Of the 136 patients,
stenting via ERCP route was employed in 53 (ERCP group) and stenting via PTCD route was adopted in 83
(PTCD group). The surgical success rate, effective rate, incidence of postoperative complications, the
hospitalization days and the medical expense were calculated and the results were compared between the two
groups. Results (1) In patients with lower intestinal obstruction, the surgical success rates of the ERCP
group and the PTCD group were 97.7% and 95.8% respectively, the difference was not statistically significant
(P>0.05). In patients with higher intestinal obstruction, the surgical success rate of the ERCP group was
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remarkably lower than that of the PTCD group (77.8% vs. 98.3%), the difference was statistically significant
(P<0.05).(2) The total effective rates of the ERCP group and the PTCD group were 88.7% and 90.3%
respectively, the difference was not statistically significant (P >0.05). In patients with lower intestinal
obstruction, the effective rate of the ERCP group was 93.2% , which was obviously higher than 83.3% of the
PTCD group, the difference was statistically significant (P<0.05). In patients with higher intestinal obstruction,
the effective rate of the ERCP group was significantly lower than that of the PTCD group(66.7% vs. 93.2%) , the
difference was statistically significant (P<0.05).(3)The total incidence of postoperative complications of the
ERCP group was 7.5% , which was strikingly lower than 15.7% of the PTCD group, the difference was
statistically significant (P<0.05). In patients with lower intestinal obstruction, the incidence of complications in
the ERCP group was 4.5%, which was significantly lower than 29.2% of the PTCD group, the difference was
statistically significant (P<0.05). In patients with higher intestinal obstruction, the incidence of complications
in the ERCP group was prominently higher than that in the PTCD group (22.2% vs. 10.2%), the difference
was statistically significant (P<0.05).(4) The mean hospitalization days of the ERCP group and the PTCD group
were (13.67+£2.25) days and (19.75+3.78) days respectively, the difference was statistically significant (P<
0.05). The average medical costs of the ERCP group and the PTCD group were (23 764.23+2 437.76) RMB
and (24 863.45 +2 983.37) RMB respectively, the difference was not statistically significant (P >0.05).
Conclusion For the treatment of MOJ, biliary metal stent implantation, regardless of whether via ERCP
route or via PTCD route is adopted, can achieve remarkable clinical curative effect. For the patients with
lower intestinal obstruction the use of ERCP route has more advantages, while for the patients with higher
intestinal obstruction the use of PTCD route can provide more advantages. (J Intervent Radiol, 2016, 25:
880-884)

[Key words] malignant obstructive jaundice; biliary metal stent; via endoscopic retrograde cholangio-

pancreatography route; via percutaneous transhepatic cholangial drainage route; clinical curative effect
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