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Treatment Strategy of Preoperative Bilirubin Abnormality in the Patients with
Jaundice Caused by Malignant Obstruction in the Low Bile Duct (Report of
134 Cases)*
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ABSTRACT Objective: To explore the treatment strategy of preoperative bilirubin abnormality in patients with jaundice caused by
malignant obstructive in the low bile duct and improve the clinical efficacy. Methods: The clinical data of 134 cases of patients with low
malignant biliary obstructive jaundice (preoperative total bilirubin 2 171umol/L) admitted in the Department of Hepatobiliary Surgery of
Xijing Hospital from January 1, 2008 to December 31, 2017 were retrospectively analyzed, these patients were divided into the medium
and severe group according to the degree of jaundice, the preoperative treatment, postoperative liver function and complications were fur-
ther analyzed. Results: After biliary drainage, the total bilirubin was significantly lower than those before biliary drainage, while no sig-
nificant difference was found in the child-pugh classification of liver function (P>0.05) There was no statistically significant difference in
the perioperative period between the preoperative biliary drainage(PBD) and the non-PBD (P>0.05). There was no statistically significant
difference in the surgical complications between the PBD and the non-PBD group (P>0.05). Conclusion: For low biliary malignant ob-
structive jaundice patients don't need PBD in principle regardless of moderate jaundice or severe jaundice, but for the associated with or-
gan dysfunction, acute inflammation, or other temporary unfavorable surgical patients can PBD, confine operation. If preoperative biliary
drainage performed, PTCD method is more simple, safe and effective.
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Table 1 Comparison of the liver function before and after biliary drainage in moderate jaundice group(xt s)

Classes Before the drainage After the drainage t P
Cases(n) 12 12
Total bilirubin(umol/L) 250.63+ 37.71 105.04 64.15 6.777 0.001
Albumin(g/L) 39.01+ 2.81 39.28+ 3.59 -0.209 0.837
Prothrombin time(s) 11.74% 0.76 11.34% 0.65 1.386 0.180
Child-Pugh grade A 0 3
3.429 0.064
B 12 9
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Table 2 Comparison of perioperative status of patients with moderate jaundice(xt s)

Groups Non-drainage group Drainage group t P
Cases(n) 86 12 - -
Total bilirubin before
) 24548+ 47.16 250.63+ 37.71 -0.362 0.718
drainage(umol/L)
Operation time(min) 281.24+ 71.50 251.25% 56.97 1.391 0.168
Blood loss in operative(mL) 698.84+ 854.92 429.17+ 226.09 1.083 0.282
RBC infusion volume(mL) 397.09+ 645.09 216.67+ 33530 0.948 0.345
Plasma infusion volume(mL) 203.72+ 392.13 140.83% 234.73 0.541 0.590
Postoperative hospitalization
13.38+ 5.40 11.50+ 52.20 1.190 0.237
time(d)
Age (years) 58.63+ 9.02 55.00+ 9.32 1.300 0.197
3 PEEEARGHFREREBRILEN(%)]
Table 3 Comparison of postoperative complications in the moderate jaundice group[n(%)]
Groups Non-drainage group Drainage group x? P
Cases(n) 86 12 - -
Bile leakage (case) 1(1.16%) 0 0.141 0.707
Pancreatic leakage (case) 2(2.33%) 0 0.285 0.594
Abdominal hemorrhage
3(3.49%) 0 0.432 0.511
(case)
Upper gastrointestinal
. 5(5.81%) 0 0.735 0.391
bleeding (example)
Incision infection (case) 0 1(8.33%) 7.241 0.007
Incision cleft (case) 2(2.33%) 1(8.33%) 1.281 0.258
Abnormal blood glucose
2(2.33%) 0 0.285 0.594
(case)
Gastric dysfunction (case) 3(3.49%) 0 0.432 0.511
Pulmonary infection (case) 2(2.33%) 0 0.285 0.594
Complication rate % 23.26% 16.67% 0.263 0.608
Mortality in postoperative 1
¥ 1 pOsiop 1 0 0.141 0.707
month(case)
* 4 EEHEEHBESIRAIERINEELLR(EE 9
Table 4 Comparison of liver function before and after biliary drainage in severe jaundice group(xt s)
Classes Before the drainage After the drainage t P
Gases(n) 15 15 - -
Total bilirubin(umol/L) 488.11%+ 124.00 147.40% 61.74 9.526 0.001
Albumin(g/L) 3448+ 3.11 35.56x 3.37 -0.912 0.369
Prothrombin time(s) 12.33+ 1.76 11.51+ 0.92 1.611 0.122
Child-Pugh A 0 1
1.034 0.309
grade B 15 14
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Tabel 5 Comparison of perioperative status of patients with severe jaundice(xt s)

Groups Non-drainage group Drainage group t P
Cases(n) 21 -
Total bilirubin before
) 426.01+ 86.27 488.11+ 124.00 -1.775 0.085
drainage(umol/L)
Operation time(min) 265.52+ 82.72 252.07+ 33.61 0.672 0.507
Blood loss in operative(ml) 535.71% 472.00 358.00+ 392.38 1.192 0.241
RBC infusion volume(ml) 386.19+ 498.70 66.67+ 179.95 2.700 0.012
Plasma infusion volume(ml) 187.62+ 267.56 34.67x 92.73 2.424 0.023
Postoperative
o 14.05+ 6.39 13.80+ 4.49 0.129 0.898
hospitalization time(d)
Age (years) 60.71x 13.02 54.93+ 8.84 1.489 0.146
*® 6 EEREARGHREREBRILEIN(%)]
Tabel 6 Comparison of postoperative complications in severe jaundice group[n(%)]
Groups Non-drainage group Drainage group x? P
Cases(n) 21 -
Bile leakage (case) 0 1(6.25%) 1.349 0.245
Upper gastrointestinal
) 1(4.76%) 1(6.25%) 0.039 0.843
bleeding (case)
Pulmonary infection (case) 1(4.76%) 0.783 0.376
Abdominal lymphatic
ymp 1(4.76%) 0.783 0.376
leakage (case)
Liver failure (case) 1(4.76%) 0.783 0.376
Complication rate % 19.05% 12.50% 0.287 0.592
Mortality in postoperative 1
Y Posiop 1 0.783 0.376

month(case)
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