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[Abstract] Objective To investigate the clinical effects of biliary stenting combined with I seed
strip internal radiation and hepatic artery chemoembolization in treating patients with malignant biliary
obstruction. Methods The clinical data of 35 patients with malignant biliary obstruction, who were admitted
to the North Jiangsu People’s Hospital of China between June 2017 and September 2020 to receive treatment,
were retrospectively analyzed. Under DSA guidance, percutaneous transhepatic cholangial drainage (PTCD)
was performed in all patients, which was followed by percutaneous biliary stent implantation(n=12, control group)
or by percutaneous biliary stent implantation combined with "I seed strip implantation and hepatic artery
chemoembolization (n=23, observation group). Results Technical success rate was 100%. No postoperative
operation-related serious complications occurred in both groups. In both groups, the postoperative 4-week serum
total bilirubin level was remarkably lower than the preoperative one, the difference was statistically significant
(P<<0.05). After treatment, the mean biliary unobstructed time in the observation group was (6.50+0.34)months,
which was longer than (2.40+0.17) months in the control group, the difference between the two groups was
statistically significant(P<<0.05). The mean survival time of the observation group and the control group was
(7.20+0.48) months and (2.40+0.17)months respectively, the difference between the two groups was statistically
significant (P<<0.05). Conclusion For the treatment of malignant biliary obstruction, percutaneous biliary stent
implantation combined with ™I seed strip implantation and hepatic artery chemoembolization has excellent
clinical effect, it can inhibit tumor growth, prolong stent unobstructed time and patient’s survival time.
(J Intervent Radiol, 2022, 31: 1085-1088)
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