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[Abstract] Objective To explore the curative efficacy of percutaneous self - expandable metallic
biliary stent combined with catheter-loaded I seeds (SEMS-CL-'2I) in the treatment of locally advanced
extrahepatic cholangiocarcinoma (LA-EHCC), and to analyze the prognostic factors. Methods The clinical
data of 78 LA-EHCC patients, who received SEMS-CL-'?I therapy at authors” hospital during the period from
January 2015 to June 2017, were retrospectively analyzed. The changes of serum biochemical indexes were
recorded. Cox regression model was used to analyze the factors related to overall survival (0OS). Results
Among the 78 patients, perihilar cholangiocarcinoma (pCCA) was seen in 37 patients and distal cholangio -
carcinoma (dCCA) was seen in 41 patients. The preoperative serum total bilirubin (TBIL) was 248.8 pmol/L
(155.8, 334.0 pmol/LL), which decreased to 34.5 pmol/L. (18.6, 47.5 wmol/L.), 14.2 wmol/L. (9.3, 17.0 pwmol/L.)
and 13.3 pmol/L. (10.7, 19.8 wmol/L) at one, 3 and 6 months after treatment respectively, the differences
were statistically significant (P<0.05). The mean survival time was (14.4+5.8) months, and the one-year, 2-
year survival rates were 65.0% and 20.7% respectively. No statistically significant difference in OS existed
between dCCA group and pCCA group (P=0.161). OS in patients who received postoperative combination

neoadjuvant chemotherapy was remarkably improved, the difference was statistically significant (P<0.05).
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Cox regression analysis indicated that TBIL =222.4 wmol/L. (HR=2.25,95%CI:1.17-4.30,P=0.014),
CA19-9=283.9 ng/mL. (HR=3.23,95%Cl:1.58-6.60,P=0..001), and the combination with chemotherapy
(HR=0.13, 95%Cl1:0.04-0.38, P<0.001) were independent prognostic factors that affected OS. Conclusion
For the treatment of LA - EHCC patients, SEMS - CL - [ therapy is safe and effective, and it is worth

popularizing in clinical practice. TBIL and CA19 - 9 are independent prognostic factors affecting OS.

Postoperative combination neoadjuvant chemotherapy can get better therapeutic effect. (J Intervent Radiol,

2019, 28: 369-375)
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