A AT 238 2018 4F 1 H 85 27 555 1 ] Intervent Radiol 2018, Vol.27, No.l 35—

JEIMLAE /A Non-vascular intervention -

28 K IR 2E 5 1 -5 4 N B S IR 5 1 D A A
1@ FNORAPEARAE TP S8 TH Rl b B9 IR L

B, & &, WA, WRHE, TrT, KRE, K—%F, N F, XIK

[FHE)] B LSS ENIRERBIE A (PTCD) 5 2 N 8 8 R4 51 A (ENBD) B4 % H)
TRCAE ST AT 18 JFF 98 0 T il (MW A ) rp g 1k A SR 5 I R T . ik AR 3 7R PO R B2 e 2013
A9 J1 2 2016 4F 9 JT BRUE I THS AT 28 B2 F 28 ) MW A 19 23 i 58 % I R B2k, v 12 14 PTCD
EAE L 11 614 ENBD BT M 5 I0AE A N D RS2 1 4°C 0.9%NaCl %k, 175 B 518 N AT
MWA JG97 , LR PTALINAS S 45 8 H B AR M SCTT R KPR B0, &8 R T3R5 20 4~ (3~36
A, 23 BB HE M TEFRMKIET, WS 1 GIARIETE AR, PTCD 41 JC I 148 H 8 AR M H %
fiE, 1 ENBD 4045 4 41 (36.4%,P=0.037) : 1 $1(9.1%) FLk VI FFJ5 H 1l 3 1] (27.3%) 2t i 56 . W 4 A &2
KR NF NI S R B R AL R IO i 95 5 (P=1.00, 0.77 & 0.61), £ AP TESFE M A MWA H |
2 PTCD 5 ENBD 545 M 08 E0O B 1k RS #AR 05 7T 4T A3 288000 ik B B AR A DG M I E R IE B 70

(€837 P, MWA; JHGEH &0 ; HE A A A

PESES R7357 XHIRED:A XEHS:1008-794X(2018)-01-0035-05

Intraductal cooling protection technique via PTCD tube versus via ENBD tube in percutaneous
microwave ablation for HCC: a comparative study of the protective effect on bile duct thermal
damage GFE Najjian, HUANG jian, YANG Yefa, SHENG Shuqun, YU Xiaohe, ZHU Junjun, ZHANG
Yijun, LIU Xue, WU Mengchao. Mini-invasive Intervention Center, Affiliated Shanghai Eastern Hepatobiliary
Surgery Hospital, Second Military Medical University, Shanghai 200438, China

Corresponding author: YANG Yefa, E-mail: yangyefa66@163.com

[Abstract] Objective To compare the preventive effect on bile duct thermal damage of percutaneous
transhepatic cholangial drainage (PTCD) intubation with that of endoscopic nasobiliary drainage (ENBD)
intubation, through which cooling liquid is continuously infused, in treating hepatocellular carcinoma (HCC)
located close to the hepatic hilum by using percutaneous microwave ablation (PMWA) therapy. Methods The
clinical data of 23 patients with HCC that was located close to the hepatic hilum, who were admitted to
authors” hospital during the period from September 2013 to September 2016 to receive PMWA, were
retrospectively analyzed. Among the 23 patients, PTCD intubation was employed in 12 and ENBD intubation
was adopted in 11, and the cooling tube was placed in the bile duct near the tumor. Through the tube 4°C
cooling saline was rapidly and continuously infused, meanwhile PMWA was carried out under the guidance
of B - ultrasound. The occurrence of thermal damage of the bile duct, the cooling technique -related
complications, and the recurrence of HCC were compared between PTCD group and ENBD group. Results
The mean follow-up time was 20 months (3.0-36.0 months), and no operation-related death occurred in all
23 patients. In each group, postoperative biloma occurred in one patient. No obvious cooling technique -
related complications were observed in PTCD group, but in ENBD group 4 patients (36.36% ) developed

cooling technique - related complications, including hemorrhage after incision of duodenal papilla (n=1,
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9.09% ) and acute pancreatitis (n=3, 27.27%); the difference in the incidence of cooling technique-related

complications between the two groups was slatistically significant (P =0.037). No statistically significant
p. group y sig y sig

differences in local recurrence rate, intrahepatic recurrence rate and mortality existed between the two groups

(P=1.00, P=0.77 and P=0.61, respectively). Conclusion For the treatment of HCC located close to the

hepatic hilum with radical PMWA therapy, continuous infusion of cooling liquid through PTCD intubation or

ENBD intubation to prevent the thermal damage of the bile duct is clinically feasible and effective, and PTCD

intubation method has less technique - related complications than ENBD intubation method. (J Intervent

Radiol, 2018, 27: 35-39)
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