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[Abstract] Objective To compare the therapeutic efficacy and prognosis of percutaneous transhepatic
biliary stenting, external drainage and internal-external drainage in treating Bismuth-Corlette -1 type
malignant biliary obstruction. Methods The clinical data of 133 patients with inoperable malignant biliary
obstruction, who received treatment between January 2016 and December 2020, were retrospectively analyzed.
Fifty-two patients received percutaneous transhepatic biliary stenting(group A), 55 patients received percutaneous
transhepatic biliary external drainage (group B), and 26 patients received percutaneous transhepatic biliary
internal-external drainage(group C). The survival time, technical success rate, clinical drainage success rate,
re-intervention rate, and the incidence of postoperative adverse events were compared between each other
among the three groups. Results The median survival time in group B was higher than that of both group A and
group C, and the differences between each other among the three groups were statistically significant (P<<0.05).
Cox regression analysis indicated that drainage method and Bismuth-Corlette classification type were the
independent risk factors influencing survival time. The technical success rate was 100% in all the three
groups. The clinical drainage success rate of both group A and group B was higher than that of group C(P<<0.05),
but its difference between group A and group B was not statistically significant(P>0.05). In group A 8 patients
had to receive re-intervention treatment due to biliary obstruction, and in group B 3 patients were transferred
to biliary external drainage due to biliary infection. No statistically significant difference in the incidence of grade
I - T adverse events existed among the three groups (P>0.05). The incidence of grade II-IV adverse events
in group B was remarkably lower than that in group A as well as in group C(P<<0.05), while the difference in the
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incidence of grade IlI-IV adverse events between group A and group C was not statistically significant(P>0.05).

Conclusion In treating Bismuth-Corlette I -1l type malignant biliary obstruction, percutaneous transhepatic

biliary external drainage is superior to biliary stenting and percutaneous transhepatic biliary internal-external

drainage in the clinical curative effect and prognosis. (J Intervent Radiol, 2022, 31: 791-796)
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