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Observation on clinical effect of percutaneous biliary tract coated stent implant combined with
Shuganlidan method for treating malignant obstructive jaundice in middle and lower part of common bile duct
LIU Wendao , FENG Liugian ,MENG Fanzhe ,CHANG Gang*

(Department of Intervention ,Guangdong Provincial Hospital of Traditional Chinese Medicine .
Guangzhou,Guangdong 510120, China)

Abstract: Objective To investigate the clinical efficacy of percutaneous biliary tract coated stent implant combined with Shu-
ganlidan method in the treatment of malignant obstructive jaundice(MQO]J) in the middle and lower part of the common bile duct.
Methods Fifty-three patients with MOJ in our hospital during 2009 —2015 were retrospectively analyzed. Among them, 25 cases
were treated with the covered stent+ Shuganlidan method (treatment group) and 28 cases received the simple bare stent(control
group). The stent patency time, survival time and occurrence rate of complications were analyzed and compared between the two
groups. Results The median postoperative stent patency time in the two groups were 346 d and 181 d respectively, the difference
was statistically significant( P<Z0. 05) ; median survival time was 362 d and 168 d respectively, the difference was statistically signifi-
cant(P<C0. 05) ; the occurrence rate of postoperative complications were 16. 0% and 10. 7% without statistical difference between
them(P>>0. 05). Conclusion The coated stent implant combined with Shuganlidan method for treating obstruction in the middle
and lower part of the common bile duct has high long-term stent patency rate, increases the survival quality, extends the survival
time with less complications,safety and effectiveness, which is worth clinical promotion.
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