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Analysis of recent effect of percutaneous transhepatic cholangiodrainage for hilar cholangiocarcinoma
ZHENG Tai
(Department of Hepatobiliary Surgery ,Dangyang People’s Hospital Danyang , Hubei 441000 ,China)
Abstract : Objective To analyze and investigate the effect of percutaneous transhepatic cholangio drainage
From February 2012

to February 2016,102 patients with hilar cholangiocarcinoma who were not suitable for operation and whose

on the treatment of hilar cholangiocarcinoma and its influence on liver function. Methods

total bilirubin was greater than 340 pmol/L were selected as the research subjects. Among them,50 cases were
treated by percutaneous transhepatic cholangio drainage (observation group),and 52 were treated by endo-
scopic naso biliary drainage (control group). The drainage success rate,bile drainage volume,changes of liver

After the

corresponding treatment, the successful rate of drainage in the observation group was 86.0 % ,which was sig-

function indexes and complications were observed and compared between the two groups. Results

nificantly better than 67. 3 % in the control group and there was a statistically significance between the groups
(P<C0.05). In the terms of bile drainage,there was no statistically significance between the two groups (P>
0. 05). After treatment, the liver function indexes of the two groups were significantly lower than those before
the treatment,and the difference was statistically significant (P<Z0. 05) ,but there were no statistically signifi-
cance between the two groups (P>>0. 05). In the terms of the complication rate,there was no statistically sig-
nificance between the two groups (P>>0. 05). Conclusion The application of percutaneous transhepatic biliary
drainage in the treatment of hilar cholangiocarcinoma can achieve some good clinical results, effectively im-
prove the liver function of patients,and it is also safe and reliable, which makes it worthy of promotion.
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