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ABSTRACT: Objective To compare of clinical effects of endoscopic retrograde cholangiopancre-
atography(ERCP)-and percutaneous transhepatic cholangial drainage(PTCD)-guided biliary met-
al stent placement on low malignant obstructive jaundice. Methods A total of 123 patients with
low malignant obstructive jaundice were assigned to receive either ERCP (treatment group,n =
62) or PTCDC(control group,n=61) for biliary metal stent placement.The success rate of opera-
tion,remission rate of jaundice,hospital stay, hospitalization costs and incidence of postoperative
complications were observed in both groups.Results The success rate of operation and remission
rate of jaundice in treatment group(95.16% and 93.55% ,respectively) were higher than those in
control group(83.61% and 80.33% , respectively) (P<C0.05).In addition, hospital stay and hospi-
talization costs were decreased compared with control group (P <(0.05). The total incidence of
postoperative complications in treatment group (4.84%) was lower than that in control group
(22.95%) (P<C0.05).Conclusion ERCP-guided biliary metal stent placement is effective for low

malignant obstructive jaundice.
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