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[Abstract] Objective To compare the curative effect of biliary dual stent with that of biliary dual
stent combined with "I particles intracavitary irradiation in treating malignant hilar biliary obstruction
(MHBO). Methods A total of 42 patients with MHBO, who were admitted to authors’ hospital during the
period from January 2013 to January 2019 to receive treatment, were collected. Of the 42 patients, 20 received
biliary dual stent treatment (control group) and 22 received biliary dual stent combined with "I particles
intracavitary irradiation treatment (observation group). The liver function improvement, postoperative biliary
re - obstruction, postoperative complications and survival time were compared between the two groups.
Results Compared with preoperative data, the 1-, 3- and 6-month postoperative levels of bilirubin, direct
bilirubin, alanine aminotransferase, aspartate aminotransferase and alkaline phosphatase were significantly
decreased in both groups (P<<0.05 in all), the postoperative albumin level increased significantly after 3- and
6- month of control group and 1-,3- and 6- month of observation group(P<<0.05 in all). The incidence of biliary
re - obstruction in the observation group was lower than that in the control group (P<<0.05). No statistically
significant difference in the incidence of postoperative complications existed between the two groups (P>0.05).
The median survival time and one-year survival rate in the control group were 7.0 months and 20.0% respectively,
which in the observation group were 10.0 months and 40.9% respectively. The difference in the cumulative
survival rate between the two groups was statistically significant (P<<0.05). Conclusion Compared with biliary

dual stent treatment for MHBO, the biliary dual stent combined with I particles intracavitary irradiation
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treatment can reduce the incidence of biliary re-obstruction, prolong patients’ survival time, and achieve the

same effect of reducing jaundice, while it will not increase the risk of postoperative complications. (J

Intervent Radiol, 2020, 29. 1100-1104)

[Key words] biliary metal stent; I seed; biliary intracavitary radiotherapy; malignant hilar biliary

obstruction
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