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Clinical observation of biliary stent placement by ERCP and PTCD
in treatment of senile low malignant obstructive jaundice

WANG Ning' ,YANG Cun’ ,LI Hongyun’ ,MENG Qingshun’®
('School of Clinical Medicine, Jining Medical University , Jining 272013, China;;
? Jining NO. 1 People’ s Hospital , Jining 272011, China)

Abstract: Objective To evaluate the effectiveness of biliary stent placement by endoscopic retrograde
cholangiopancreatography ( ERCP) versus percutaneous transhepatic cholangial drainage( PTCD) in the treat-
ment ofsenile malignant low biliary obstructive jaundice. Methods The clinical data of 140 patients with ma-
lignant biliary obstruction treated at Jining NO. 1 People’ s Hospital from Aug. 2018 to Dec. 2020 were retro-
spectively analyzed. All the patients were divided into ERCP group and PTCD group by treatment method. The
related outcomes of two groups were compared including the success rate of surgery,the decrease level of
serum bilirubin on the 5th day after the treatment and the rate of complications. Results Significant differ-
ence was detected in the two groups on success rate of surgery(94. 74% vs 84.38% P=0. 042) . ERCP had sig-
nificantly reduced the level of serum bilirubin on the 5th day after the treatment and the rate of complications
[ (189.26+9.16) pmol/L vs(151. 65£11. 56) pmol/L, P<0. 05] , compared with PTCD. Significant difference
was detected in the two groups on the incidence of postoperative complications (9. 21% vs 23. 43% , X* =

5.309,P=0.021). There was significant difference between the two groups(P=0.01) ,and the hospitalization
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time of ERCP group and PTCD group were (9. 43+2. 05 vs 10. 92+2. 90) d, and hospitalization costs were
(35607. 65+591. 45 vs 46799. 45+888. 81) ¥. The significant difference was detected in the two groups on sur-

gery costs were( 18360. 41£88. 47 vs 25160. 73+98. 21) ¥ (P=0. 003). Conclusion

For senile low malignant

biliary obstructive jaundice, biliary stent implantation by ERCP had less trauma, fewer complications, rapid

onset of efficacy and better results. Biliary stent implantation by ERCP can improve the success rate of sur-

gery,in a timely manner to relieve symptomsand heighten patients” live quality,is better than biliary stent im-

plantation by PTCD.

Keywords ; Senile low malignant biliary obstructive jaundice ; Endoscopic retrograde cholangiopancreatog-

raphy ; Percutaneous transhepatic cholangial drainage ;Biliary stent
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