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B PRGN R FORE, AP RIPTCD A% 414 (PTCD4R), & FENBD &, 3% 364 (ENBDZL), %+ rbsy
MR EREETER., BRTH, REFAmEAER, R SANHAEF BRI LLEITF
Z7F(P>0.05), #47RF I PTCDAA=ENBD 2L5:4E 4 57 #8415 JA 55 A (2 943.6 £412.5) A= (57922 +
3122) T, ZFA %I FEN (=34.404, P<0.05). ¥4k Ht, %975 PTCDAE 3172 & TENBDA
(F=58.613, P<0.05), PTCD#A e 7% ¥ f2r 4 (F=12.8, P<0.05). y-&& Beit ki (F=5.214, P<0.05), &%&
R (F=5.724, P<0.05) K-F3¥1&TENBD4, it PTCDX ENBDJA T2 4 B AR P 3 5 K A7
B A BAF BTG R AR, {2PTCD#RAER A 2.0 | 2R B4,
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Comparation of PTCD and ENBD for preoperative jaundice reduction in malignant obstructive
jaundice patients WANG Lei, ZHANG Xiang-hua, WU Lu, XU Zhi-ying, ZHU Xing-wu. Department of
Liver Surgery, Eastern Hepatobiliary Surgery Hospital, Shanghai 201805, China

Objective To compare the clinical effects of preoperative reduction jaundice by percutaneous
transhepatic cholangial drainage (PTCD) and endoscopic nasobiliary drainage (ENBD) for choledochal malignant
obstructive jaundice. Methods A total of 77 cases with choledochal malignant obstructive jaundice admitted in
Eastern Hepatobiliary Surgery Hospital from Aug. 2016 to Mar. 2018 were retrospectively analyzed. Patients
were divided into two groups, 41 cases received PTCD (PTCD group), and 36 cases received ENBD (ENBD
group). The operation costs, clinical effects and postoperative complication incidences were compared between
two groups. Results There was no significant difference on general information before treatment (P>0.05).
The operation costs in PTCD group and ERCP group were (2 943.6+412.5) yuan and (5 792.2+£312.2) yuan
respectively, and the difference was statistically significant (r=34.404, P<0.05). The amount of bile drained in
PTCD group was more than ENBD group (F=58.613, P<0.05). The levels of serum bilirubin, gamma glutamate
transpeptidase and glutamate transaminase in PTCD group were all lower than those in ENBD group (F=12.8,
P<0.05; F'=5.214, P<0.05; F=5.724, P<0.05). Conclusion For patients with choledochal malignant obstructive
jaundice, both PTCD and ENBD can obtain good clinical effect of the preoperative jaundice reduction. And
PTCD approach can obtain better result and lower operation cost.
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43 H SR I8 28 R I J BIIE 52 Sk 20 1 e A o
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NRAET Beaa 27 191, BRS9RE 38 61 . MR M sy i 7 =
A5 A PTCDZFIENBDZH , H:H PTCD# 5 41141,
H B 2361, L1841, 4445~ 732, F1(60.0
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43 ~80%, F1(60.5+9.4) %, M BEIRITHI
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1.1

13 - 53 (1) AR ER D ER RSN L] JSyiliEaRE 3 -4 AL IR A N A
5 5’e (%) (d) (umol/L) (U/L) (U/L)
PTCDZH 41 23 18 60.0 + 8.7 95+2.7 346.8 +53.6 673.7+176.3 236.4 +94.8
ENBD#{ 36 19 17 60.5+9.4 93+22 3512 +56.1 671.3+117.6 222.4£932
JIHE 0.085 0.251 0313 0.335 0.069 0.652
PH 0.770 0.802 0.755 0.724 0.945 0.516
12 Btk 1.4 %itF oM
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B, 2% Z RN S mL 3R iE e, B
51 S TR 22 G EVEFZER, B T WL gl 2k
PR A I IS PN BB L ZE R GRS, R R
JEAE LR RN F 2 AR N, e 22, R EF
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Bzt IR [ £ B PTCD# (n=41) ENBD# (n=36) FIi PIH
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