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Abstract

Objective: Through the development of X-ray guided PTCD technology, it is expected to improve
the postnatal quality and prolong the survival period of patients with malignant obstructive jaun-
dice in primary hospitals, so as to reduce the pain of patients and the inconvenience of patients
who simply go to the higher hospital for PTCD, and produce better social and economic benefits.
Methods: Treatment of 53 patients with obstructive jaundice by PTCD guided by X-ray. Results: In
PTCD guided by X-ray, 48 cases were successfully punctured once, 3 cases were successfully punc-
tured twice, and 3 cases were failed. After 7 days, the levels of serum total bilirubin, direct biliru-
bin, alanine aminotransferase and aspartate aminotransferase were significantly lower than those
before operation (all P < 0.01). There were 2 cases of biliary tract infection symptoms such as fev-
er and chills after catheterization, and 2 cases of biliary tract hemorrhage after catheterization,
which were improved after symptomatic treatment. Conclusion: PTCD under X-ray guidance is a
safe, simple and reliable method for the treatment of obstructive jaundice in primary hospitals.
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Table 1. Comparison of liver function before and after PTCD (n = 51)
1. B3E PTCD Hi/ERTThAERIELE(n = 51)

i I8 TBIL (umol/L) DBIL (umol/L) ALT (U/L) AST (UIL)
PTCD Hif 368.8 + 70.0 265.4 +57.7 226.9 +39.7 216.5 + 34.6
PTCD J5 86.0 £36.4 66.3 +33.1" 57.4+32.8" 58.3+32.9"

“W: 45 PTCD ®itL#, P <0.01; Note: 1) P < 0.01 vs. Before PTCD.

3.3. FRIELE

BHEEHIURARIEE SINIEBRYYERE A 2 #], THURGEY RIS E R ar 5 BB
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ATOIE MR BRFAREREMERITIL, MERIHERERLR 7 R EEAG LN 3 Fl, &4 R HE 51 RAR
(PTCD). W5t &L fHAE 51 A (ENBD)FIZ N B T IHIE 3280 N 51 AR (EBS) [3] [4] [5] [6]. & N8 RiiT
PEENRE & S AR (ERCP)Fad i Ak SR s 1l N IRIESE RS0, ST 38 FL ki i ml, witrikem
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