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Bilateral percutaneous transhepatic biliary drainage by the right
approach in treatment of malignant hilar
biliary obstructive jaundice
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CHEN Yi, ZHAO Chao, WANG Dong
(Department of Interventional, the First Hospital of Shanxi Medical University, Taiyuan 030001, China)

[Abstract] Objective To evaluate the efficiency and treatment of bilateral-hepatic duct drainage in malignant hilar biliary
obstructive jaundice through the right axillary midline approach. Methods Totally 79 patients with hilar biliary obstructive
jaundice underwent bilateral-hepatic duct drainage through the right axillary midline approach. Serum bilirubin level and liv-
er function index were detected respectively in the preoperative and postoperative one week and two weeks. Serum bilirubin
fell, improving liver function and postoperative complications were analyzed. Results All procedures were successful with-
out serious complications. Preoperative serum level total bilirubin was (385. 054 115. 97) umol/L, and serum level total bil-
irubin were(241. 234 99. 69) pmol/L postoperative one week, (154.82 % 75.88) pmol/L postoperative two week (F=
122.168, P<C0.001). Postoperative liver function index decreased significantly, and difference had statistically significant
compared with the preoperative liver function index ( P<Z0. 001). Conclusion Bilateral-hepatic duct drainage in malignant
hilar biliary obstructive jaundice through the right axillary midline approach is a safe and feasible method, and the recent
curative effect satisfaction.
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