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Effect of percutaneous transhepatic biliary stent on the complications and survival of patients with
advanced malignant biliary obstruction
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Abstract Objective: To analyze the effect of percutaneous transhepatic biliary stent on the complications and survival of patients with
advanced malignant biliary obstruction. Methods: Sixty—eight patients with malignant bile duct obstruction were selected, who underwent
treatment of percutaneous transhepatic biliary stent. Postoperative complications, prognosis, survival and serum bilirubin levels of patients
were analyzed. Results: After treatment, patients’ bilirubin, direct bilirubin and indirect reacting bilirubin were significantly decreased (P<
0.05). Postoperative complications included biliary infection, fever, bile duct bleeding, liver failure, and acute pancreatitis. Three cases were
dead while conditions of remaining the patients improved after symptomatic treatment. Six months survival rate was 95.6%, 1-year survival
rate was 54.4%, 2—year survival rate was 38.2%, and the survival period was 14.2 months. Conclusion: Percutaneous bile duct stenting can
even improve the clinical symptoms, enhance quality of life and prolong survival time of advanced malignant biliary obstruction patients.
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