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Abstract: Objective To explore the correlation of different biliary drainage methods with curative effect
in the treatment of malignant high biliary obstruction(MHBO). Methods A retrospective investigation
was performed in 164 patients diagnosed as MHBO in the Fourth Hospital of Hebei Medical University.
Among them, 18 cases received complete external drainage of biliary tract(group A), 48 cases received biliary
single stent implantation combined with lateral drainage(group B), 34 cases received external drainage of
biliary tract(group C), and 64 cases received biliary double stent implantation(group D). The short-term and
long-term therapeutic evaluations as well as the postoperative complications were observed. Results The
differences in ALT, AST, TBIL and DBIL of all patients before operation and the 3rd, 7th, 14th day after
operation were significant (P<0.05); on the 7th day, the decreased degree in the levels of ALT, AST, TBIL and
DBIL in group A, B, D were higher than those in group C (P<0.05); on the 14th day, the decreased degree in
the levels of ALT, AST, TBIL and DBIL in group D were higher than those in the other three groups, while
they were higher in group B compared with group A and C, higher in group A than in group C (all P<0.05);
on the 21st day, the decreased degree in the level of TBIL in group D was higher than those in the other three
groups, while it was higher in group B compared with group A and C, higher in group A than in group C (all
P<0.05). The postoperative median survival time of group D[(355.00+£22.21)days] was obviously longer
than the other three groups (P<0.05). Conclusion Reasonable drainage method can significantly improve
the symptoms of the patients with malignant high biliary obstruction. Biliary double stent implantation can
achieve adequate internal drainage, which has obvious advantages in rapid elimination of jaundice, and it is
worthy of clinical promotion.
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Tablel Changes of liver function before and after operation in 4 groups of malignant high biliary obstruction patients (x+ts)

Groups/Time ALT(U/L) P AST(U/L) P TBIL(umol/L) P DBIL P
A Group

Preo’ 167.72+29.67 169.20+23.14 250.19+27.28 195.472423.00

Post 3th days™ 106.72+19.88 83.98+13.13 206.17+21.83 156.35+16.89

Post 7th days” 67.07+9.81 74.8149.26 162.88+15.89 107.09+12.08

Post 14th days™ 53.94+6.27  0.030  54.63+5.90  0.006 88.28+8.59 0.048 72.84+8.20 0.028
B Group

Pre’ 157.27+18.17 137.35+14.17 275.02+16.70 216.10+14.09

Post3th days™ 107.07+12.18 91.58+8.04 180.78+13.37 142.62+10.34

Post 7th days" 60.68+6.01 56.98+5.67 100.04:£9.20 74.47+7.40

Post14th days™ 39.09+3.84  0.003 38.96+3.61  0.037 57.73+5.26 0.002 48.30+5.02 <0.001
C Group

Pre’ 194.82+21.59 174.44+16.84 265.78+19.85 209.61£16.74

Post3th days" 139.61+14.47 129.75+9.56 211.82+15.89 150.67+12.29

Post 7th days" 101.02+7.14 102.98+6.74 170.56+10.93 129.01+8.79

Post14th days™ 66.28+4.57  0.045 7477430  0.025 110.76+7.97 0.012 93.03+£5.97 0.019
D Group

Pre’ 172.91+15.73 139.35+12.27 278.48+14.49 221.14+12.20

Post 3th days " 116.43+10.54 94.07+6.97 181.41+11.58 143.59+8.96

Post 7th days” 64.34+5.20 56.12+4.91 110.76+7.97 74.80+6.41

Post 14th days™ 27.97+¢3.33  0.006 28.89+3.13  0.012 42.90+4.56  <0.001 32.64+4.35 <0.001

Notes: ALT: alanine transaminase; AST: aspartate transaminase; TBIL: total bilirubin; DBIL: direct bilirubin; Groups *and**, #, ## were statistically
significant(P<0.05), there was no statistical significance among * groups(P>0.05); there was no statistical significance among **groups(£>0.05);
Compared among # groups, group A,B,D were higher than group C, with statistically significant difference(P<0.05), group A, Band D had no
statistical significance. Compared among ## groups, group D>B>A>C, with statistically significant difference(P<0.05)
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Table2 Changes of TBIL before operation and 21 days
after operation in 4 groups of malignant high biliary
obstruction patients (X+s)

Preoperative  Postoperative Change rate

Groups ¢ mollL)  (umol/L) %) P

A 250.19 60.00 7602 0.003
B 275.02 47.28 4728 0.000
C 265.78 66.76 7488 0.001
D 278.49 2529 9092 0.000

Notes: Group D>B>A>C, with statistically significant difference
(P<0.05)
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Figurel Survival curves of 4 groups of malignant high

biliary obstruction patients
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Table3 Intraoperative and postoperative complications of 4 groups of malignant high biliary obstruction patients

Groups Draainage tube Draainage Hemobilia B.il.e leakage aI.lq Electrolyte In.ffzction of Biliary cardiac Punctur§ point
exudate tube slip biliary peritonitis ~ diaturbances  biliary tract reflex pain

A 5 7 0 4 13 3 0 3

B 7 10 9 3 8 3 10 13

C 5 13 1 8 15 2 1 7

D 4 11 11 5 6 1 12 15

Ve 6.32 7.56 8.23 7.35 37.51 6.30 9.43 12.21

P 0.097 0.056 0.034 0.062 <0.001 0.098 0.019 0.007
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