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[Abstract] Objective To evaluate the feasibility and safety of a new -type partially covered branch
integration T/Y -shaped stent in treating malignant hepatic hilar biliary obstruction. Methods A total of 16
patients with malignant hepatic hilar biliary obstruction (Bismuth type Il -IV ), who received implantation of a
new -type partially covered branch integration T/Y -shaped stent between October 2018 and October 2019,
were enrolled in this study. The technical success rate, clinical success rate, complications, 6-month and 12- month
stent patency rate, 6-month and 12-month overall survival rate were calculated. The levels of blood routine
testing, liver functions, renal functions and CA199 at postoperative one - month were compared with the
preoperative ones. Results Both the technical success and the clinical success were achieved in all the 16
patients. Early complications and late complications were observed in 3 and 2 patients respectively. No serious
complications such as massive haemorrhage, severe infection, biliary fistula or biliary perforation occurred.
The mean follow-up time was 358.9 days. The 6-month and 12-month stent patency rates were 66.7% and 16.7%
respectively, and the 6-month and 12-month overall survival rates were 93.3% and 75.0% respectively. The levels
of ALT,AST,TBiL and CA199 at postoperative one-month were significantly decreased when compared with the
preoperative ones(P<<001), and levels of WBC, Hb, PLT, Cr and BUN were not obviously different from
the preoperative values (P>005). Conclusion For the treatment of malignant hepatic hilar biliary obstruction,
the implantation of a new -type partially covered branch integration T/Y -shaped stent is clinically safe and
feasible, although its long-term efficacy needs to be further clarified. (] Intervent Radiol, 2023, 32 359-
362)
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