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[Abstract] Objective To evaluate the safety and efficacy of biliary I seeds stent implantation in the
treatment of malignant biliary obstruction(MBO). Methods The clinical data of 115 patients with MBO, who
received percutaneous transhepatic biliary ' seeds stent implantation (n=40) or biliary bare metal stent
implantation(n=75) between January 2015 and December 2019, were retrospectively analyzed. The short-term
efficacy, complications, patency duration of biliary stent and survival time were compared between the two
groups. Results The success rate of operation was 100% in both groups, and no operation - related death
occurred. There were no significant differences in the short - term postoperative efficacy and complications
between the two groups (P>0.05). In the biliary "I seeds stent implantation group and biliary bare metal stent
implantation group, the mean patency duration of biliary stent was (8.93+3.28) months and (6.59+3.14)
months respectively, the mean postoperative survival time was (12.12+6.28) months and (9.02+4.12) months
respectively; the differences between the two groups were statistically significant (P<<005). Univariate and
multivariate analysis showed that the therapeutic mode and intrahepatic metastasis lesion were the independent
factors affecting the survival time of patients. Conclusion As a palliative treatment for MBO patients, biliary
%[ seeds stent implantation is clinically safe, effective and feasible, it can prolong the patency duration of
biliary stent and the survival time of patients. (] Intervent Radiol, 2022, 31. 702-706)
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