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Effect of biliary stent combined with PTCD on liver function and quality of life in patients with malignant obstructive jaun—
dice ( SONG Yong QING Gao-ping DU Li=ue et al.  The People’ s Hospital of Shanxi Xi’ an 710068 China)

[Abstract] Objective To study the effect of biliary stent combined with PTCD on liver function and quality of life in patients
with malignant obstructive jaundice. Methods 216 cases were randomly selected from April 2006 to April 2016 during the period of
malignant obstructive jaundice in our hospital department of hepatobiliary surgery in our hospital patients as the research object adopts
the biliary stent combined with PTCD treatment analysis and reasons of patients with bile duct stenosis preoperative 3D 3D 7d and
14d of liver function index: serum albumin alanine aminotransferase total bilirubin and the direct and indirect bilirubin complica—
tions and follow-up results after operation preoperative infection liver function score and postoperative tumor treatment for multi factor
regression analysis COX model using SPSS20. O statistical analysis software. Results (1) Hepatic duct carcinoma in 87 patients in—
cluding 60 cases of common bile duct 12 cases of hilar bile duct left and right hepatic duct in 15 cases; 35 cases of pancreatic cancer
patients stenosis of common bile duct; 25 cases of liver cancer patients among them 11 cases of common bile duct 6 cases of hepat—
ic hilar bile duct 8 cases of multiple sites in patients with abdominal cancer around; pot in 30 cases common bile duct stenosis; gas—
tric cancer patients with liver metastasis in 39 cases including 23 cases of hilar bile duct 16 cases of multiple sites. (2) 3d 7d and
14d albumin alkaline phosphatase alanine aminotransferase total bilirubin direct bilirubin and indirect bilirubin levels were lower
than the preoperative postoperative before and after operation were statistically significant difference ( P <0.05) ; with the postopera—
tive time albumin alkaline phosphatase alanine aminotransferase total bilirubin direct and indirect bilirubin levels decreased grad—
ually and tends to normal range. (3) Biliary tract infection in 17 patients the incidence rate was 7. 87% ; 21 cases of patients with a—
cute pancreatitis the incidence rate was 9. 72% ; stent displacement in 6 patients the incidence rate was 2. 78% ; 216 patients in this
group were followed up the follow-up time was 8d420 months average every 3 months a follow-up follow-up 171 patients died died
of tumor progression and multiple organ failure 45 patients at the end of the follow-up without jaundice exacerbation symptoms. (4)
Preoperative infection liver function score and postoperative tumor therapy were the independent factors for malignant obstructive jaun—
dice (P <0.05). Conclusion Biliary stent combined with PTCD is an effective method in the treatment of malignant obstructive
jaundice. It can improve the liver function and improve the quality of life and prolong the survival time of patients with malignant ob—
structive jaundice.
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