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Therapeutic effect of percutaneous transhepatic biliary drainage combined with ultrasound-

based navigation technique
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Abstract: Objective To study the therapeutic effect of percutaneous transhepatic biliary drainage assisted by ultrasound-based
navigation technique. Methods Sixty patients with malignant obstructive jaundice were divided into two groups, with 30 patients
in each group. The patients in both groups were treated with percutaneous transhepatic biliary drainage. The treatment in control
group was guided by X-ray, and that in observation group were assisted by ultrasound-based navigation technique. The success
rate of puncture, puncture time, puncture times, vital signs, pain score, comfort score, incidence of complications, volume of biliary
drainage and liver function indexes were compared between two groups. Results (1) The success rates of the first-puncture and
the first second-puncture in observation group were higher than those in control group (P<0.05). (2) Compared with those in control
group, the time required for single puncture and the total puncture in observation group were shorter (P<0.05), and the puncture
times in observation group had lessened (P<0.05). (3) The vital signs such as heart rate and blood pressure in control group were
significantly changed before and after puncture (P<0.05), but there was no significant change in the vital signs in observation group
before and after puncture (P>0.05). (4) Compared with control group, observation group had lower pain score (P<0.05) and higher
comfort score (P<0.05). (5) The overall incidence of complications in observation group was lower than that in control group (0%
vs 13.33%, P<0.05). (6) No significant difference was found in the volume of biliary drainage between observation group and
control group on the 1%, 2™ and 3* day after operation (P>0.05). (7) The liver function indexes such as AST, ALT, TBIL in the two
groups were decreased after operation (P<0.05). Conclusion Percutaneous transhepatic biliary drainage combined with ultrasound-

based navigation technique can not only fully drain bile in patients with malignant obstructive jaundice, but also improve liver
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functions, increase the success rate of puncture, reduce puncture time and puncture times, relieve puncture pain, and reduce the

incidence of complications.
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liver function
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Tab.1 Comparison of successful rate of puncture [ cases(%)]
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Tab.2 Comparison of puncture time and puncture times
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Tab.4 Comparison of pain scores and comfort scores (scores,
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Tab.5 Comparison of the incidence of complications [ cases(%)]
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Tab.6 Comparison of volume of postoperative biliary drainage
(mL, Mean+SD)
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Tab.7 Comparison of liver function indexes (Mean+SD)
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