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[Abstract] Objective To compare the safety and effectiveness of Y-shaped side-by-side (SBS) stent
with those of Y-shaped stent-in-stent (SIS) stent in treating malignant hilar biliary obstruction. Methods The
clinical data of 64 patients with malignant hilar biliary obstruction, who received biliary stent implantation
using Y-shaped SBS stent or Y-shaped SIS stent during the period from August 2012 to March 2019, were
retrospectively analyzed. Y-shaped SBS stent was adopted in 38 patients(SBS group) and Y-shaped SIS stent was
employed in 26 patients (SIS group). The clinical success rate (assessed by postoperative one-week and one-month
total bilirubin dropping rate), technical success rate, stent patency time, overall survival and complications
were compared between the two groups. Results Technical success was achieved in all patients of the two
groups. The postoperative one-week serum bilirubin levels in SBS group and SIS group were 89.5% (34/38)
and 65.4% (17/26) respectively (y’=5.53, P=0.02) with obvious improvement of jaundice. The postoperative
one-month jaundice improvement rates in SBS group and SIS group were 92% (35/38) and 88.5% (23/26)
respectively (x’=0.24, P>0.05). The median survival time in SBS group and SIS group was 155 days and 143
days respectively, and the difference between the two groups was not statistically significant (*=0.04, P>0.05).
The median stent patency time in SBS group and SIS group was 149 days and 75 days respectively, and the
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difference between the two groups was statistically significant (y’=4.60, P=0.03). Although no statistically

significant difference in the incidence of total postoperative complications existed between the two groups, the
incidence of cholangitis in SIS group was up to 27%(8/26) , which was much higher than 8.9%(3/38) in SBS
group, the difference between the two groups was statistically significant (y’=5.30, P=0.04). Conclusion For

the treatment of malignant hilar biliary obstruction, percutaneous transhepatic biliary stent implantation,

regardless of using Y-shaped SBS stent or using Y-shaped SIS stent, are safe and effective. Compared with Y-

shaped SIS stent, Y-shaped SBS stent can obtain longer stent patency time, improve postoperative jaundice
earlier and reduce the incidence of cholangitis. (J Intervent Radiol, 2021, 30: 403-407)
[Key words] jaundice; hilar obstruction; tumor; Y-shaped stent-in-stent stent; Y-shaped side-by-side

stent; percutaneous hepatic puncture; stent patency time; survival time
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