AT A 2435 2018 4F 2 H 45 27 445 2 W] J Intervent Radiol 2018, Vol.27, No.2 137 —

JEIMLAE /A Non-vascular intervention *

it A0 J 8 SCARAE A A Y7 AR AL S A JE T A BH
g o b

ReE, MRERR, FrRE, N F, AW

[(FE] BRI G IE AE ARIR YT I %Pk RHL 55 St 240 388 gy BF ] AH G 18 fa e B 2R
Fik  WUEPES T 2010 4F 1 H £ 2016 4 3 H ¥ i‘%‘wﬁﬁiﬁﬁ Eiﬂ@ffaj\ﬂwnﬁﬂ@ff&m;mcéﬂﬁpﬁm
S 104 B BEREEN RIS IRk R A R AT SIS IR LR R N R A R AR
T A | F A0 i N B TR i T R AR A e K B R AR SR, AR R i R B R R X
ZUENG BRI OC R R, R BRBIER Cox MIH T Wm J5 & b A0 | 1 i 18 1, 4 i 4,
w%&%&ﬁ4Aﬁ?%%mﬁﬁﬁﬁkﬁi*ﬁ%wm%M£l?;%I%cmmﬂﬁﬁmmﬁk
i e 28 AU IR A P A I B R M I R R R A E I I R R, BRIR 7RI A I S
ARG AR AL B 3E ﬁ@ﬁEk%ﬁ%wﬁwﬁ&@kFT%%%wﬁ%imﬁ%wﬂ%ﬁ%&%J#
PEAGIZ 2 B3 AR G S m i B R A B B S

[SEiA ] RO ANTEATRE ; A 505 S48 5 3@ i i 1

RESES R735.8 XHIRERL:A XEHS:1008-794X(2018)-02-0137-04

Percutaneous transampulla stent implantation for the treatment of lower malignant obstructive
jaundice: an analysis of related factors influencing the stent patency ZHANG Jinxing, ZU Qingquan,
LU Guangdong, LIU Sheng, SHI Haibin. Departiment of Interventional Radiology, First Affiliated Hospital
of Nanjing Medical University, Nanjing, Jiangsu Province 210029, China

Corresponding author: SHI Hatbin, E-mail: shihb@uip.sina.com

[Abstract] Objective To evaluate percutaneous transampulla stent implantation in treating lower
malignant obstructive jaundice, and to discuss the related factors that may influence the stent patency time.
Methods The clinical data of a total of 104 patients with lower malignant obstructive jaundice, who
received percutaneous transampulla stent implantation during the period from January 2010 to March 2016,
were retrospectively analyzed. The parameters, including gender, age, primary tumor type, preoperative
external drainage, total bilirubin (TBIL), albumin (ALB), glutamic-pyruvic transaminase (ALT), glutamic-
oxaloacetic transaminase (AST), white blood cell (WBC) count, platelet (PLT) count, hemoglobin (HGB)
and length of biliary stricture, were used to evaluate the risk factors related to postoperative patency time.
Results  Single Cox regression analysis showed that primary tumor type, ALB, WBC count, length of biliary
stricture were the related factors that significantly affected the stent patency time. The Cox regression analysis
further indicated that primary tumor type and length of biliary stricture were the important related factors that
significantly affected the stent patency time. Conclusion In treating lower malignant obstructive jaundice
with percutaneous transampulla stent implantation, primary tumor type and length of biliary stricture may be
the important related factors that affect the stent patency time. These parameters are of great value in
estimating the stent patency time.(J Intervent Radiol, 2018, 27: 137-140)
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