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[Abstract] Objective To evaluate the safety and efficacy of biliary stenting combined with '*I seed
strands implantation for the treatment of malignant obstructive jaundice (MOJ). Methods The clinical data of
62 MOJ patients, who were admitted to hospital between March 2015 and September 2020 to receive treatment,
were retrospectively analyzed. Among them, 27 patients received biliary stenting combined with T seed
strands implantation (study group), and 35 patients received simple biliary stenting (control group). The stent
patency, incidence of adverse reactions and survival time of both groups were analyzed. Results Technical
success was achieved in all patients. The clinical efficacy in the study group and the control group was 96.3%
and 97.1% respectively (P=0.228). The postoperative Child-Pugh score in the study group decreased by (1.63+
1.11) points, which was prominently better than (0.8+1.49) points in the control group (P=0.019). The median
stent patency time and median OS(mOS) in the study group were 41.3 weeks and 44.6 weeks respectively,
which were significantly better than 28.0 weeks and 31.0 weeks respectively in the control group (P<<0.05). No
statistically significant difference in postoperative complications existed between the two groups. Conclusion
For the treatment of MOJ, biliary stenting combined with "I seed strands implantation is clinically safe and
effective. Therefore, this technique is worthy of further application and research. (] Intervent Radiol, 2021,
30: 1256-1260)
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