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Application of preoperative biliary drainage in malignant low

obstructive jaundice
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Abstract

Objective: To investigate the jaundice - reducing outcomes of different preoperative biliary
drainage methods in the treatment of malignant low obstructive jaundice, and to summarize the clinical
experience. Methods: A retrospective cohort study was conducted to collect the clinical data of 76
patients with malignant low obstructive jaundice who underwent preoperative jaundice - reducing
treatment and elective pancreaticoduodenectomy in a single center from January 2019 to December
2024. The patients were divided into two groups according to the method of preoperative
biliary drainage: ERCP group (n=41) underwent endoscopic retrograde cholangiopancreatography
biliary stent placement, and PTCD group (n==35) underwent percutaneous transhepatic biliary
drainage. The clinical outcomes of reducing jaundice was compared between the two groups, and sub-
group analysis was performed according to their pathological types. Results: After treatment, the
serum total bilirubin (TB) in ERCP group was lower than that in PTCD group (74.9(37.6, 135.4)
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pmol-L. ™" vs 92. 7(48. 6, 143.2) pmol-L.”", P<C0.05), and the effective rate of relieving jaundice in
ERCP group was higher than that in PTCD group (78. 0% ws 60. 0%, P<C0.05). In patients with dis-
tal common bile duct cancer, the preoperative TB in the ERCP group was lower than that in the
PTCD group (68.6(33.9, 127.3) pmol-L. "' vs 82. 3(35. 4, 132.5) pmol-L. "', P<C0. 05), and the ef-
fective rate of biliary drainage in the ERCP group was higher than that in the PTCD group (80. 9% wvs

61.1%, P<C0.05). Conclusion: For patients with malignant low obstructive jaundice, especially for

those with distal common bile duct cancer, ERCP has a better clinical effect than PTCD for preopera-

tive biliary drainage, and it is worth recommending in clinical practice.
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