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[Abstract] Objective To compare the curative effect between percutaneous transhepatic cholangial
drainage (PTCD) plus bare metal stent implantation and PTCD plus radioactive "I seed stent implantation in
treating malignant biliary obstruction. Methods A total of 32 patients with malignant biliary obstruction,
who were treated at Interventional Radiology Department of the Second Xiangya Hospital of Central South
University, China, during the period from May 2015 to September 2016, were enrolled in this study. The
patients were randomly divided into the study group (n=11) and the control group (n=21). PTCD plus
radioactive "I seed stent implantation was employed in the patients of the study group, and PTCD plus bare
melal stent implantation was adopted in the patients of the control group. Total bilirubin (TIBL), direct
bilirubin (DBIL), carcinoembryonic antigen (CEA), and carbohydrate antigen (CA19-9) were tested before
and one month after the treatment, the stent patency time and the survival time were calculated. The results
were compared between the two groups. Results Successful stent implantation was accomplished in all
patients of both groups. Biliary radiography showed that the biliary ducts were patent, the operation success
rate was 100%. One month after the treatment, the TIBL and DBIL levels were significantly decreased, but
the differences in the reduction of TIBL and DBIL levels between the two groups were not statistically
significant (P>0.05). One month after the treatment, the levels of CEA and CA19-9 in the study group were
lower than those in the control group, the differences between the two groups were statistically significant (P<
0.05). The median stent patency time and the mean stent patency time in the study group were 5.83 months
and 7.55 months respectively, both of which were longer than those in the control group (2.23 months and
2.53 months respectively) , the differences between the two groups were statistically significant (P<0.05). The
3-, 6-, 9- and 12 - month survival rates in the study group were 90.9% , 90.9% , 72.7% and 54.5%
respectively, which were significantly higher than 80.9% , 33.3% , 23.8% and 9.5%, respectively, in the
control group (P<0.05). Conclusion For malignant biliary obstruction, implantation of radioactive I
seed stent is a safe, effective and minimally-invasive treatment. It can not only quickly relieve bile duct
obstruction but also effectively inhibit tumor growth. Compared with conventional bare metal stent
implantation, radioactive "I seed stent implantation can remarkably improve the stent patency time and
prolong patient’s survival time. It is a palliative, both temporary and permanent, treatment. Therefore, it is
worthy of clinical application. (] Intervent Radiol, 2018, 27 467-472)
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