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Comparison of the application effects of endoscopic nasobiliary drainage and endoscopic biliary stenting on
patients with hilar cholangiocarcinoma before operation or before palliative treatment JIANG Zhen, ZHANG
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[ Abstract] Objective To compare the application effects of endoscopic nasobiliary drainage( ENBD) and en-
doscopic biliary stenting( EBS) on patients with hilar cholangiocarcinoma before operation or before palliative treatment.
Methods One hundred and fifty-six patients with hilar cholangiocarcinoma who underwent temporary endoscopic bil-
iary drainage at the Endoscopy Center of the First Affiliated Hospital of Henan University of Science and Technology
from May 2011 to May 2019 were selected, and they were divided into ENBD group( 112 cases) and EBS group (44
cases) according to different treatment methods. The levels of liver function indexes were compared between the two
groups before and after treatment, as well as the incidence rates of postoperative drainage tube displacement, catheter
blockage, cholangitis, cholecystitis, liver abscess, catheter-induced duodenal ulcer and complications of pancreatitis
after endoscopic retrograde cholangiopancreatography (ERCP). Results There were no statistically significant differ-
ences in the levels of alkaline phosphatase( ALP) , total bilirubin( TB) , alanine aminotransferase( ALT) and gamma
glutamyl transferase( GGT) between the two groups before operation(P >0. 05). The levels of ALP, TB, ALT and
GGT in the two groups were all decreased after operation, and the differences were statistically significant compared
with those in the same group before operation( P <0.05) , but the differences between the two groups were not statis-
tically significant( P >0.05). The incidence rates of drainage tube displacement and cholecystitis in the ENBD group

were lower than those in the EBS group, and the differences were statistically significant( P <0. 05). However, there
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were no statistically significant differences in the incidence rates of drainage tube obstruction, cholangitis, liver ab-

scess, catheter-induced duodenal ulcer and post-ERCP pancreatitis between the two groups( P >0. 05) . Conclusion

Both ENBD and EBS can significantly improve the patients’ liver function, but the incidence of postoperative compli-

cations of ENBD is lower. ENBD can be used as the first choice of temporary endoscopic biliary drainage for patients

with hilar cholangiocarcinoma before operation or before palliative treatment.

[ Key words |
stenting( EBS)

ARATG A VA 1 ERAE A T AR AT U B A
ARG A B b R, AR T AT S AR A H iy
RN AR Y E A ik BRI AN
EHAE BB AR (endoscopic biliary stenting, EBS ) I
s B 5] A (endoscopic nasobiliary drainage,
ENBD) , ENBD 3@ & ] 1750 JEL A8 Ja A8 19 i Fof
ARSI, T EBS i WA, % T RS 93
ANE BT ARVIBR B B 1 W EBS AR MBS 1A
7! (U AR T AR TR T 8l
SIBITHIRIN G T RHIE S R 1Y 22 4Pk S A vk i

Hilar cholangiocarcinoma

Endoscopic nasobiliary drainage (ENBD) ;

Endoscopic biliary

At B AT SO AT TR, B AR .

1 #REFHZE

1.1 —JE%e 2B#E2011-05 ~2019-05 7E B BLH;
RS — it 1= e N AR B O 32 I I A B T HAE 5
VAR T IE A AR 156 491, AR S 367 75X
AR 732 ENBD 4 (112 {4]) F1 EBS 41 (44 1)) . P
B FAEFW MR AR ET B HZ &K (total bilirubin,
TB) /K L) % H A58 45 71 ( Bismuth-Corlette 4371140
i b S T g it B (P >0.05) , HAT]
Fotk, Wk,

F1 WAELTHLE[(2xs5),n]

w3l ke PE AR AT TB HEAE i 43 2
% s (%) (umol/L) I 1 Ma mhb \Y
ENBD 4] 112 62 50 68.76 £7.50 236.70 +88. 52 39 31 18 16 8
EBS 41 44 26 18 67.42 £7.10 245. 67 +90. 39 15 12 7 6 4
L - 0.179 0. 989 0. 566 0.176
P - 0. 672 0. 324 0.572 0. 861

L2 A SHERRPREES  gUARRHE: (1) HARF]
TR R A R AR IR 5 (2) BAT AR R 290 Y
SEAR 5 (3) M3 TB Fhes B GBI (E 2 A%, B
RERE) o HERRARAE: (1) RAEIHAE IR 51 /Y 3
JE 5 (2) ZHERRUIRETEE ; (3) ANBENN 52 N BT TR
&5 R (endoscopic retrograde cholangiopancreatography ,
ERCP) Y35 ; (4) WIR5 U PR 4 B BT IBAS 5 1 3
R (percutaneous transhepatic biliary drainage , PTBD) FiI
B4 e S 28 (self-expanding metallic stents, SEMS)
IERE . IIENARE 3 282K S FE R EIR]
Wil W RAME R, AT 20 B RO 2
— Wi EBEfe B 51 s WA (H1E45-:20110409)
L3 JRIT I

1.3.1 ERCP R§j#i&"  Brfi & Ry b
#0 B A8 . CT i34 i A4 1 %2 ( magnetic resonance
cholangiopancreatography , MRCP ) K A= {1k ¥ 25 , 3 1
REFZ W LG T3, fil € W12 W B2 it &l . R
BUASEE 8 h gl Sy i bk % , 75 TR H Y B XU, AR
Fif 10 min FLAMS[WE =A% 100 mg YL LA ERCP
ARIG IR o BEBUFEML, A MR, 45T ik e %
TR AT A P S T JRR T , JULTE DR BE 50 ~ 100 mg,

FREHLPEE S ~ 10 mg I FH% 10 mg, ERCP 4
AREE TR, WO R I I S PR AT S

1.3.2 5l#iAiE (1)EBS 4.4 ERCP B AHE
SCHR L ERCP A4S A B 5 i 728 WA S 28 K
Jo  EREEAT N B FL RS AT AR i S 22 B A
8. SFr R} SCEE TN AR N, DRIk S 28 3k o 4
P BB AR, IR A R AE . (2) ENBD 4. &
ERCP & ALJHE T i, M ERCP 46 2 i 5 i 72
PR B AR KIS PR EAT N FL R A5 LY ILTIT
ARo W F22E A8 SFr A (COOK A F]) S fiHE
THFPIBAE N, PRAIE S REAE A 2 i 14 Bt fIH 4 A B
TRAL, BB LE IR . ENBD AT PR 4, 45 R
AT 52 15 2 ENBD ;o 88 5 R BT 32 41 51 Ui 2 A 1
AR, W EBS,

L4 WEsts (1) fFIIRETE bR : TARATHIAR S 26
3 FAMIRCS ml 23 IR, 25, Co UM , R A H A By it
CL3700 4 H 31 A= Ak 73 B ASCRS: T i P4 19t 2 it ( alkealine
phosphatase , ALP) . TB .25 %% Z i ( alanine aminotrans-
ferase , ALT) | y-2 2 It 5% KT ( gamma glutamyl trans-
ferase , GGT) S5 /PN REFEBR K- (2) FF e K A 1
O B S IR TT 5 IE RAE A I O, A4 5
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L5 Geitsadrik AT SPSSI19. 0 Geit#k At 7 Mk
i, AT A IR A AR BRI AR = PR 22 (2 £5)
PR, AL FEBER T ¢ K, IR 2196 97 i He A
R FHBCRT ¢ K56, THRCROR LA T 2023 (% ) Fo , AL
FUBCR T X K 6, 45 90 BB ) L 5R Bk R AG:

5o P<0.05 HZESAGI¥E L,

2 #R

2.1 W4LIRITRTE PO REFs pn tb i PR ALiRYT Rl
ALP TB ALT GGT 7K Hedieds S IGE 575 L (P >
0.05) ;347 5 M4l ALP TB ALT .GGT 7K F-H KA,
SRR T 2 A Gt B L (P <0.05) 5
Hm bR TS E X (P >0.05) . W2,

®2 WHBRTHEND BT LK (x£s)

ALP(U/L) TB( wmol/L) ALT(U/L) GGT(U/L)
av s s ———— : — : P : S .
JRYTHI RIT IR JRYTHI RITIE IRYTHI RIT IR VRYTHI RIT A
ENBD 4 112 619.96 +174.51 247.23 +76.28* 236.70 +88.52 84.92 +34.87* 129.97 +45.64 43.53 £19.34* 569.45 +123.29 147.66 £46.31 *
EBS 41 44 634.22 +147.23 256.34 +88.71* 245.67 +90.39 78.96 +31.73* 136.44 +43.71 49.15+18.35* 589.17 +140.33 139. 84 +37.39 *
I - 0.479 0. 641 0. 566 0. 985 0. 806 1.657 0. 864 0.999
P - 0.633 0.523 0.572 0.326 0.412 0. 100 0.389 0.319

T SRR gL, * P <0.05

2.2 ARG RIEREFRILE  ENBD 4%
SIREBN B RN EAEFIKT EBS 4, 2 7FH
Gt (P <0.05) ;(HP4 P85 %€ HEER |

JERe I A R B+ A8 itz JERCP AR R R
RBEARWEZEF TG (P >0.05), K
3.

3 WARBHRERKEERE (%) ]

4 B BiE  SIRE B FEHE IEK=8/ IERST e SEELEN T 3B ERCP R)JGHIRR
ENBD 4] 112 10(8.93)  28(25.00)  22(19.64)  1(0.89)  2(1.79) 2(1.79) 16(14.29)
EBS 4 44 9(20.45)  14(31.82)  16(36.36)  3(6.82)  4(9.10) 1(2.27) 8(18.18)
I - 3.924 0. 746 4.793 2.384 2.797 0. 201 0. 368
P - 0. 048 0. 388 0. 029 0.123 0. 094 0. 654 0. 544
3 Tt Jrik, R I R AE & AL T EBS A1 PTBD,

3.1 FFITEOARAE 98 8 AR R 23T A AT
Pl e BT AR AE AT HORG AT O =X
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PRSI YA YT 7 1%, nTRE 2 TSR I N i 1f HGE H
ALY Ak PAT S R S E R ACRE 5 5 41 PTBD ik
S UMIRAR I o BEE N BT I SR A
(1% J8 , PTBD & 2238748 A o 1 8 JIEL A 9 114 4 B
BT, BT ERCP B4/, RS BARXS 25 55
RRE AT R R O B R SRR A
JrO7ik o BRI, AL T IR SR AAE g JIFT TR A
SR A T el 0ty SR T R AR I IR 7 7 i, 2 Ak
AN A W, AT S ENBD Al EBS P fif
ST X B E ARG DB AR I ACAE A e A=
RGO T BT o

3.2 JHFTTERARAE JE A6 T SO R TR T RE T

AR B3R (LR T R A B 8 Bk T 29 R
i SRR UL D BB SR performance status
PS) P4 BT T 9 S AR R o AT Sk
L3I EINBD S B4 kA B 1 03 0

ARG AT TS IE A8 5 O SR ) S 3 I PE 3
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A HE I AR I A& A=, AR BE il B fi [ - 64T N
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R, AHFSESS B R, ENBD 40 #1 EBS 447 H
GG ALP TB (ALT  GGT 7K~ 34 A AR iy ik 25 e
% ABAR G WA LA 25 S o203 S, $n iy
PRI DA T IR A R A AR T sl A 2R
SERTIITFINRE, A s T . T oh, AWt
238, ENBD W] AR Ay JHE 1130 IE 48 98 4 L 0R 97 1) — A
AROITEE [ ENBD A5 R B, R8s T
AR 1A B A 98 , ENBD 5135 B9 A 5843 3 U8
BOEANREA R, O HAR W a8 S & R EUR
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3.3 ERCP RJGMHAE R 5 B E W N AW SO
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AWFFEEE R Ws ENBD 408 F 51 AL B &
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SR BUFT T IR A S8 3 O F DI BR AR S5 A6 T 1Y
Pz fER R, B — R HE A EBS T
JFF IR 9 0 2 R BT IR 51 . oA i
&t ,ENBD & EBS ¥4 4 i ] 350 HH 45 9 £ 5 ol e 2
L) —FP A BN N IGYT % ENBD 5|35 AH O
I RAE B & A RAK T EBS 46, 1 H ENBD #] £3 & {A&
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DR BRI IS A v 15 57, i ] 3 DA AR SR K slobi 2k
PRI, B R RS 5% PR R R e b ) K A
T H I MR X . S oh, AR B
7N, S IR P T DAY SR A AN TS AR 9 5 it
AR RN BRI, A 5E A ENBD & i T3 0
BB R AT B BRSBTS B Y o 5
o e o IR ARy e N R TS e P
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XI5 BE A e R8G5 | G 38 v] 4R A R A1
TRITRCR . ENBD A J5 Al LABGRT WAL 5] i & &%
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