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ABSTRACT Objective: To compare the efficacy of percutaneous transhepatic cholangiography (PTCD) and retrograde cholan-
giopancreatography (ERCP) in the treatment of calculous obstructive jaundice. Methods: 80 patients with calculous obstructive jaundice
who were admitted to the Oriental Hepatobiliary Surgery Hospital of the Third Affiliated Hospital of Naval Military Medical University
from March 2016 to April 2018 were selected. The patients were divided into ERCP group (n=40, given ERCP) and PTCD group (n=40,
given PTCD) according to different interventional procedures. The operation time, intraoperative bleeding volume, hospitalization ex-
penses, hospitalization time, treatment success rate, jaundice remission rate and complications were recorded between the two groups, the
liver function indexes of the two groups were compared before operation, 1 d after operation and 7 d after operation. Results: There were
no significant differences between the two groups in operation time, intraoperative bleeding volume, treatment success rate and jaundice
remission rate (P>0.05). The hospitalization expenses of ERCP patients were less than those of PTCD patients, and the hospitalization
time was shorter than that of PTCD patients (P<0.05). The alanine aminotransferase (ALT), total bilirubin (tTBIL) and direct bilirubin
(DBIL) were lower in the two groups at 1 d after operation, 7 d after operation than those before operation, and the above-mentioned in-
dexes in the two groups at 7 d after operation were lower at 1d after operation(P<0.05). There was no significant difference in ALT, TBIL
and DBIL levels between ERCP group and PTCD group at 1d and 7 d after operation(P>0.05). There was no significant difference in the
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incidence of postoperative complications between the two groups(P>0.05). Conclusion: PTCD and ERCP can effectively improve the clini-

cal symptoms and liver function of patients with calculous obstructive jaundice, and the safety of operation is quite similar. However, ERCP

can significantly reduce hospitalization time and hospitalization costs.
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Table 1 Comparison of operative indexes between two groups of patients

Hospitalization

Operative time Intraoperative

Hospitalization ~ Treatment success Jaundice relief rate

Groups ) expenses (ten )
(min) blood loss(mL) time(d) rate[n(%)] [n(%)]
thousand yuan )
ERCP group (n=40) 7579+ 21.65 85.67+ 12.95 2.13+ 0.25 12.53+ 1.87 36(90.00) 38(95.00)
PTCD group (n=40) 74.26x 19.02 84.14% 14.79 2.53+ 0.36 16.98+ 1.95 37(92.50) 39(97.50)
x¥t 0.336 0.492 5.772 10.417 0.157 0.346
P 0.738 0.624 0.000 0.000 0.692 0.556

2.2 WMAERETERESFHEEEIRILE
Pi4H B AR 77 ALT - TBIL .DBIL 7K #5224 24
&= X (P>0.05), B HE ARG 1d. RJF 7d ALT . TBIL .DBIL

HKCFBEARRTREAL, B E ARG 7 d EREARCERTAR
Ji 1 d(P<0.05),ERCP 41 K J5 1 d.RJ5 7 d ALT TBIL DBIL

K5 PTCD 4 i & 7 o4 it 5 L (P>0.05), WL3& 2,
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Table 2 Comparison of liver function indexes of two groups of patients at different time points(x+ s)

ALT(U/L) TBIL(wmol/L) DBIL( umol/L)
Groups Before 1 d after 7 d after Before 1d after 7 d after Before 1 d after 7 d after
operation operation operation operation operation operation operation operation operation
ERCP group 97.17+ 77.85% 58.09+ 352.31+ 276.63+ 65.71% 233.88+ 175.22+ 57.36%
(n=40) 10.15 11.31%* 10.94%# 70.69 54.05% 21.11%* 41.19 30.91%* 13.42%#
PTCD group 98.23+ 83.24+ 59.98+ 351.67+ 282.65+ 66.83% 229.85+ 177.15% 58.32+
(n=40) 13.04 12.57* 9.87%* 68.71 57.36* 25.14%* 52.37 29.78%* 15.37%
t 0.406 2.016 0.811 0.041 0.483 0.214 0.383 0.284 0.298
P 0.686 0.047 0.420 0.967 0.630 0.831 0.703 0.773 0.767
Note: compared with before operation, *P<0.05; compared with 1d after operation, “P<0.05.
23 MABEREHRERERBRILE (P>0.05), L3 3,
P B EH ARG I RIE R K AR R TSI FE XL
*3 MEABRERBHEELEBRILEN(%)]
Table 3 Comparison of postoperative complications in the two groups of patients[n(%)]
Biliary tract
Groups Hemorrhage ) ) Acute pancreatitis Bile leakage Perforation Total incidence
infection
ERCP group(n=40) 3(7.50) 1(2.50) 2(5.00) 1(2.50) 1(2.50) 8(20.00)
PTCD group(n=40) 3(7.50) 2(5.00) 1(2.50) 0(0.00) 1(2.50) 7(17.50)
x? 0.082
P 0.775

3 ik
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