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[Abstract] Objective To investigate the safety and effect of percutaneous transhepatic biliary drainage
(PTBD) performed under intravenous general anesthesia by comparing PTBD performed under local
anesthesia. Methods The clinical data of 125 patients, who received PTBD during the period from October
2012 to August 2015, were retrospectively analyzed. Of the 125 patients, intravenous general anesthesia was
employed in 48 and local anesthesia was adopted in 77. The intraoperative and postoperative pain degree,
heart rate and blood pressure, the operation time, duration of postoperative pain and incidence of puncture -
related complications were recorded. Results In intravenous general anesthesia group, only 5 patients
(6.5% ) complained of mild pain during the operation and 8 patients (10.4% ) had mild pain after the
operation, which were significantly lower than those in local anesthesia group (P<0.01), and the visual analog
score (VAS) of intravenous general anesthesia group was much lower than that of local anesthesia group (P<
0.05). In local anesthesia group the intraoperative heart rate and blood pressure were obviously increased with
large fluctuation when compared with the preoperative and postoperative data, while in intravenous general
anesthesia group the intraoperative heart rate and blood pressure were decreased with less fluctuation when
compared with the preoperative and postoperative ones. The operation time of local anesthesia group was
markedly longer than that of intravenous general anesthesia group (P<0.05). The duration of postoperative
pain in intravenous general anesthesia group was strikingly shorter than that in local anesthesia group (P<

0.05). With aspect to puncture-related complications, in local anesthesia group hepatic artery injury occurred
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in 3 patients, biliary-cardiac reflex syndrome in 2 patients and pleural injury in 2 patients, while in

intravenous general anesthesia group only 2 patients developed hepatic artery injury; no other procedure -

related complications or procedure-related death occurred. Conclusion In performing PTBD, the use of

intravenous general anesthesia can effectively reduce the risk of operation, shorten the operation time, relieve

the pain and improve the patient’s comfortableness, therefore, it is worthy of clinical application and

promotion. (] Intervent Radiol, 2016, 25: 785-788)
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