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Effect of ERCP stent implantation in patients with malignant biliary obstruction and its effect on liver function
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Abstract : Objective To analyze and investigate the effect of ERCP stent implantation in patients with ma-
lignant biliary obstruction and its effect on liver function. Methods A total of 180 cases of patients with ma-
lignant biliary obstruction were selected, which were treated in hospital from January 2013 to December 2016,
and were divided into three groups,namely observation A group (60 cases),observation B group (60 cases)
and the control group (60 cases). The patients of control group were treated with conventional surgery. The
patients of observation A group were treated with ERCP metal stent implantation,while the patients of obser-
vation B group were treated with ERCP plastic stent implantation. Observe and compare the clinical treatment
effect,complications and changes of liver function index of three groups. Results The postoperative biliary pa-
tency time of the observation A group was significantly higher than that of the observation B group and con-
trol group (P<C0. 05) ; The hospitalization time of the observation A group and the observation B group were
all significantly lower than that of the control group (P<C0. 05); The ALT,AST,TB levels of three groups
were all significantly decreased than before (P<C0. 05),and the decline in the observation A group and the ob-
servation B group were all more significant (P<C0. 05) ; The incidence of complications of the observation A
group and the observation B group were all significantly lower than that of the control group (P<C0. 05). Con-
clusion Application of ERCP stenting in the treatment of patients with malignant biliary obstruction can a-
chieve good results,significantly improve the patient’s liver function,and has less complications, which makes
it have higher safety. Especially the use of ERCP metal stent placement to ensure that patients maintain a lon-
ger biliary patency time, which have an important clinical significance and worth to promote.
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