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Comparing the clinical effect of PTCD and ERCP in the treatment of high malignant obstructive jaundice and its effect on liv—
er function( CHI Chang-+kun SONG Shu-ou ZHANG Kun. Chaoyang Hospital of Huainan Huainan 232000 China)

[Abstract] Objective To evaluate the value of percutaneous transhepatic cholangial drainage ( PTCD) and endoscopic retro—
grade colangiopancreatography ( ERCP) in the treatment of high malignant obstructive jaundice. Methods 78 patients with high ma—
lignant obstructive jaundice admitted in Jan 2014 ~ Dec 2014 were selected as the study subjects. They were divided into groups A and
B with random digital table 39 cases in each group. The patients in group A were treated with PTCD the patients in group B were trea—
ted with ERCP. The operation and postoperative recovery treatment effect changes of liver function before and 7 d after operation and

complications of two groups were observed. Results The success rate of operation in group A was 97.44% and the success rate
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in group B was 94. 87% there was no significant difference between the two groups ( P >0. 05) . There was no statistical significance in
the amount of bleeding and operation time in the two groups ( P >0.05) in group A the time of ambulation and the time of hospitali—
zation were more than that of the B group the difference was statistically significant ( P <0. 05) . The total effective rate of treatment in
group A was 92.31% compared with 74. 36% in group B the difference was statistically significant ( P <0. 05) ; There was no signif—
icant difference in preoperative liver function between the two groups ( P >0. 05) . Postoperative improvement was seen. The Serum to—
tal bilirubin ( TBIL) Aspartate ( AST) and Direct bilirubin ( DBIL) levels in group A were significantly lower than those in group B
the difference was statistically significant ( P <0. 05) . The complication rate in group A was 17.95% compared with 5. 13% in group
B the difference was not statistically significant ( P >0. 05) . Conclusion PTCD was superior to ERCP in the treatment of high malig—
nant obstructive jaundice. It could improve liver function more effectively. but the postoperative recovery of PTCD is slower than that of
ERCP and the risk of complications is higher prevention and treatment should be strengthened.

[Key word] high malignant obstructive jaundice; endoscopic retrograde colangiopancreatography; liver function; percutaneous

transhepatic cholangial drainage
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