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[(HWE] BB HEIHTENMWZ13H (computed tomography, CT) 5|5 T4 AT ZEHIfEE 5]
Ji A (percutaneous transhepatic cholangial drainage, PTCD) VAT A [&] 4% BH 5B A7 A% 2 1 48 BH
P2 JE (malignant obstructive jaundice, MOJ) FEMINRBCR 5L RFFE - 5k BRI
822022 7 1 A2 2026 7F 1 A THRAL AT O EBEHUE 51 #1852 MOJ 17 CT 519 F PTCD
BEMNGRETRE, 1% A IR 2 W ARNL AR ZE 23 AN = o AERE 2 28 ], LhEcHI LRI RYT
Moo B/R OMUMHANRNE 7 REARBED 8261% (1923) . &AL AE N
67.86% (19/28) , ZRILLHITHEE N (P=0.229) ; WIERA MRS, ERAERA 573K
TR KB (FZ1E OR=0.550, 95%CI: 0.131~~2.310, P=0.414) ° FHERJG 7 KHARE

H ¥ % B ( alanine aminotransferase , ALT ) ~ K 4 % R & 2 ¥ B I ( aspartate

aminotransferase , AST) ~ B JHZ[ % (total bilirubin, TBIL) ~ H B4 % (direct

bilirubin, DBIL ) Ll K [A] 82 fH £ % (indirect bilirubin , IBIL) ¥ A 7 & # T %
(P<0.05) . [EFHFIFIREFEIRARIA FEEZEIVERZERTSIT%E L (P>0.05) ; WA
HOR BT H 100%, ZERINF] P ez s e geit 28 30 (P>0.05) 5 fm A RERH A AR A
PHZHH L RE L R I EE R TGI8 X (3.57% vs 8.70%, P=0.583) ° & CT 3|5
PTCD A PIZEH E B A S W B TR 22, TRl RSN B UKL P T, R4
BRI ~ IEYSRIERE ~ T AEAFRBOR AT S LR & FIl -
[RBIF] CT 5% SLEFFEREET R, BHAEEMESEE, AR, = OHEE
[P B2 RF]IR815 [CERPR IR ] A
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[Abstract] Objective To compare the short-term efficacy and safety of computed
tomography (CT)-guided percutaneous transhepatic cholangial drainage (PTCD) for
malignant obstructive jaundice at different anatomical levels. Methods This retrospective
study enrolled 51 patients with malignant obstructive jaundice who underwent CT-guided
PTCD at Handan Central Hospital between January 2022 and January 2026. Based on the
anatomical level of biliary obstruction, the patients were divided into a low-level
obstruction group (n = 23) and a high-level obstruction group (n = 28). The short-term
clinical outcomes were compared between the two groups. Results The overall response
rate at postoperative day 7 was 82.61% (19/23) in the low-level obstruction group and
67.86% (19/28) in the high-level obstruction group, with no statistically significant
difference between the two groups (P = 0.229). After adjustment for the primary disease
composition, the obstruction level remained unassociated with treatment response (adjusted
OR = 0.550, 95% CI: 0.131-2.310, P = 0.414). At postoperative day 7,alanine
aminotransferase( ALT),aspartate aminotransferase(AST),total bilirubin(TBIL),direct
bilirubin(DBIL),and indirect bilirubin,(IBIL)levels decreased significantly from baseline in
both groups (all P < 0.05); however, the pre-to-postoperative changes in these parameters
did not differ significantly between the two groups (all P > 0.05). The technical success rate
was 100% in both groups, and the puncture time was comparable between the two groups (P
> 0.05). The complication rates did not differ significantly between the high-level and
low-level obstruction groups (3.57% vs. 8.70%, P = 0.583). Conclusion CT-guided PTCD
provides comparable short-term efficacy and safety for jaundice relief across different levels of
biliary obstruction. Clinical decision-making should incorporate a comprehensive,
multidimensional assessment of patient-specific requirements for biliary decompression

rather than relying solely on the anatomical level of obstruction.
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FEAHAE 1R (endoscopic retrograde cholangiopancreatography, ERCP) & iR BRI #E
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BE IR ER, REILARASS 7 KA AR ZEL T (alanine
aminotransferase, ALT) ~ RZZRAMRAEFZHEE (aspartate aminotransferase, AST) ~ &JH
I3 (total bilirubin, TBIL) ~ E#%MHZLZE (direct bilirubin, DBIL) LK [AI#£AHZLER
(indirect bilirubin, IBIL) ° ZERIMFE] ~ BRRIIE ~ BAEBELARFIFLRIE -
1.4 F7ROEHhRvEE

TELEREPR: 2% Freeman PWETEM AR RIS « AL A5 7 KA TBIL BOKHT
NRE=>30%; AR ARJE 7 KN TBIL BOREN R 10%~30%; JoR: AKJE 7 KA TBIL K
Al T FE<10%E & o BARER= (BRGIEERBIED /014X 100% © ELmTER: A
J& 7 REFDREFEREAR BT E ORBIME- ARG 7 KME) 5 FRINIRIE SR KRR 25
BABIIRITE, R ThZE A CT 515 T E R FERIEEH RGN IR, A
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1.5 Giit 205k

KM SPSS 26.0 TS AT, IES AT E RN F 8 (Res) R, AHIH
HAECR MR 1050 - AR IES D ARYIT BEORILIP 4 (M%) ™M (Ql, Q3) ]
Foor, dAIRIHECR A Mann-Whitney U #0585, ZHATEYT BTG SR Wilcoxon 75 k848, 114k
BERILLG (%) Foom, AR FECSRH 2 K50 ek Fisher BEHIER I o UL P<0.05 HZERAL T
B o MEHTBTERNRARUR, R BOb P H MR A B = R R R E R RN
Z R % Logistic FIIMRE AT, WAGTEFEERALS 45 R IAL REE o BIUAA #7458 5R AL AE
tt. (oddratio, OR) MH 95% E(F[X[A] (95% CI) Fon °
2 453
2.1 MA—BEXE WAL CT 51 S MTELFFERIPEESNG R, HHBE33 6, &
Ve 18 i, Ehk 34~84 %, PN 68 % PLEIANER - il R EERRRE LU 22 R T8
TR (P>0.05, £1) ; WAHRFEARRKIBEAESIT¥E L (P<0.05, #1)
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1 EREEMBTRS Hn(%), M (Q1, Q3) ]

= R 2H R AT X/Z P
(n=28) (n=23)
R (5B/%&) 18/10 15/8 0.005 0.945
FEig (%) 68.00 (61.00,74.00)  68.00 (55.00,71.00) -0.616 0.538
JR & 5T 11.152 0.007
iER=g 18 (64.29) 6 (26.09)
PR R 1 (3.57) 8 (34.78)
ik g 2 (7.14) 2 (8.70)
HAh 7 (25.00) 7 (30.43)
[N 9 (32.14) 5 (21.74) 0.686 0.407
W R I 3 (10.71) 2 (8.70) 0.058 0.809
T /O 2 (7.14) 3 (13.04) 0.497 0.481

s JE AR R LR F Fisher AS LR ©

2.2 AR BIRFFINREFEPRILES WA ARBIFTDIBEfE IR Z R ST % E L (P>0.05, £2) -

2 AR IIRESE I LM (Q1, Q3) ]

=L e A AERE 2H AL R 2H Z P’
(n=28) (n=23)

ALT (U/L) 126.00 (80.25,197.75) 121.00 (76.00,245.00) -0.208  0.835

AST (U/L) 115.00 (81.00,237.50) 107.00 (68.00,220.00) -0.303  0.762

TBIL (pmol/L) 289.23 (237.00,392.70) 256.80 (165.10,353.20) -1.656  0.098

DBIL (pmol/L) 159.31 (124.62,206.10)  139.90 (101.20,160.80) -1.779  0.075

IBIL (umol/L) 135.59 (102.33,284.43) 104.00 (62.10,163.10) -1.401  0.161

VE: *PRLERET ELBCR A Mann-Whitney U A

2.3 MAFRIEILIIR  WAFRIN EZR TSR L (P>0.05) ; WABARBIIELH

100% (F3) o BAVRHRFERGNE 1~3 -

I WAFRIE A HXes, n (%) ]

=L e A ARRE 2H AR t P
(n=28) (n=23)
2 RIS [ 40.18+7.52 39.91+6.03 -0.137 0.892

FOR AN 28 (100.00) 23 (100.00) — —
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T RIS A EEBOR AL RS ¢ 1055, WAABORRZI ) 100%, TLAHRZ R, RIT5

TR o

Bl 1 BEBME, 66%, HAMEERITATIEMEEMEEE AW L NALEY 7R R
(%) ; BMEHEIRBEEE SR W AERFEEY R (Fik) -
&2 mAEEARE, B 664, SFIREBEATHNFEN (Fik) -
&3 RN FERAA RS, B, 62%, SMSIREBATAMAEN (§k) o
2.4 FAAIEARITRULE:  ARJ5 7 RARGER A S 4 BITCR, BAREN 82.61%; mAEH A
9 FITERL, HARE 67.86%, WHEAMERZRTHITERE L (P>0.05, F£4) -

4 PAHIRRITR e (%) ]

izt e AR 2H IRALFEFE 2H X P
(n=28) (n=23)
BB 17 (60.71) 15 (65.22)
B 2 (7.14) 4 (17.39)
TR 9 (32.14) 4 (17.39)
BEARCE 67.86 82.61 1.447 0.229

e RS AR EBOR e (s NI 1T40 5.86)
2.5 BREERED, ZRRSNH, W 1 BIEAE R ~ B8 2 SRR . AR AT

WS RTCREEREL (P>0.05, 3£5) FERE A BRIR AN AT ROE SR A R -
7 5 NJaFHT R A 2 B BLR 2 & £ [ Logistic [8]J3 534

TE BNFE EASESN
OR 95%ClI P OR 95%CI P

T RE A 2 0.444  0.117, 1.695 0.235 0.550  0.131, 2.310 0.414
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iER=S 0.455  0.125, 1.651 0.231 0562  0.141, 2.243 0.415
P [H A 0.444  0.117, 1.695 0.235 0.404  0.090, 1.818 0.237
JiE i g ® 1.114  0.473, 2.628 0.804 0.748  0.107, 5.245 0.770

M a1 IERRE R b AL 2 RS IE AR o
2.6 AT EhEESRIR LR ARIGE 7 REF, 44 ALT ~ AST ~ TBIL ~ DBIL J IBIL /K- 5
L EMEYHBHEEK, ERYERITEEL (P<0.05, £6-~3%7) ; MWAHR Lk
FEPRARRIAR R R ZE TR, ZR TSR L (P>0.05, %£8) o

% 6 (RALRERH YR TT IS PO REFRIR LM (Q1, Q3) ]

TEPR AHI UNENFN Z P’
ALT (UL) 121.00 (76.00,245.00) 53.00 (35.00,106.00) -3.284  0.001
AST (U/L) 107.00 (68.00,220.00) 45.00 (28.00,69.00) -3.254  0.001
TBIL (pmol/L) 256.80 (165.10,353.20)  168.50 (111.20,255.20)  -2.616 0.009
DBIL (pmol/L) 139.90 (101.20,160.80) 79.50 (41.40,129.20) -3.011  0.003
IBIL (pmol/L) 104.00 (62.10,163.10) 75.09(55.70,132.10) -2.372 0.018

e HANAREIA G FLBCR ] Wilcoxon 755 B %
7 AL TT RIS PO RER IR LM (QL, Q3) ]

=L VNIl UNENEN Z P
ALT (U/L) 126.00 (80.25,197.75) 88.39 (40.25,122.21) -2.619  0.009
AST (U/L) 115.00 (81.00,237.50) 70.00 (48.75,117.02) -2.846  0.004

TBIL (pmol/L) 289.23 (237.00,392.70)  208.27 (127.33,284.43)  -3.438 <0.001
DBIL (pmol/L) 159.31 (124.62,206.10) 114.11 (66.88,163.18) -2.778  0.005
IBIL (pumol/L) 135.59 (102.33,284.43) 91.15 (57.00,120.01) -3.370  <0.001

e HNAREIARJE FLECR A Wilcoxon 15 Fk R0 4
# 8 MAIRIT IR DhBEE AR M (QL, Q3) ]

it e LR FH 2H RALFEFH2E Z P
(n=28) (n=23)

ALT Z{H (U/L) 28.50 (2.60,92.75) 61.00 (3.00,222.00)  -1.041  0.298

AST Z1fE (U/L) 32.00 (-2.80,143.13)  43.00 (15.00,171.00) -0.842  0.400

TBIL Z{H (umol/L) 95.30 (6.80,157.40)  74.70 (25.40,184.70) -0.492 0.623
DBIL Z{H (umol/L) 54.80 (12.95,86.15) 43.80 (14.93,85.20)  -0.161 0.872
IBIL 7{E (umol/L) 51.20 (18.41,84.40) 30.90 (1.20,76.20) -0.890 0.374

27 WEANRFE 1 TMHANHKREAER K1 THAMERGHLEEZFR TSI EE L
(P>0.05, ¥*9) -

= 9 ARG H AIEA A H [n(%)]

fEFR T o A% P 2H R A5 FH.2H P
(n=28) (n=23)
FH 5 Jk 0 1 (4.35)

RHE & H I 0 0
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fIB A5 0 1 (4.35)
FRAR A 1 (3.57) 0
m ﬁ“ 1 (3.57) 2 (8.70) 0.583

. HHIE) I RE & A R L BCR T Fisher SRR, SRR RIER OGS >, REMITH
BEZESE
3 Wig
ZEUEE LI MOI N, BT E R E L TE R LTS o W MEIEET A
HFEEIRTFEOM o RFIFIRN T CT 515 T PTCD ALRIN AVEIT 3 T AN R RERE AR A
f) MO IR RY TR ©
BFTEER DR BRIERZBR AN, MARREL TR RS TR 28R L
(P>0.05) , BAE—RERIM - WAHRLFRDMFELS T ¥ER (P=0.007) |, =R
HUMBER T (64.29%) , (RAEEFRACURERE N E (34.78%) . BERKEZHE
Logistic AT 7R, RIERZ BRI RE, MM SEITEOCRE KB, B
IERTE OR 71—, $&RIR &P ATE SR m A o BRIEREERALSN, JHIET | RSCRIE AT RE
25157720~ BIRFE M BR R R = AT R  ARBE  TEREISTE CT 518N
SRk, SIS EARI B ATHERER TR BRI, BT EANE R, 5 R =
7 o Bt G 7 K ALT ~ AST ~ TBIL ~ DBIL ~ IBIL ¥J#HI 2% N (P<0.05) , 1iAA
PTCD AUARUBRIRALERRE, (RS0, SERTTIEE - BARREIA S8R E Y
BEFEZER (P>0.05) , e R AMRA 2N PTCD KGRI D RER SRR EEARLL,
VBl B S SR (R RERE BT o N2 iR R BRI AN R T AFAE SR E 2 57 © Wang % WA PTCD EIEF R
FFSEfs, EARERHARALEA, m O IHEREPL B PTCD SCREAF, IRALAHEEFE £ ERCP
TRTTRCR LT o (ARG REN, FEHTEHRAET . PTCD X & (AR R BT R 5 IR AR RE
MY, X ARS A FEREEHEAY KNS, B T ARSI R, R
EARZAE IR, HRSRIARRERE; FN CT X THAAS S, A5k~ &
FBEY, HBUGEN EE, BEIEMX okt BB TR TR M AR E SRS, MR
EREL R o RS S AT OREZHEE, BARRDBEIRES X - KT TE
(U RERHAA TR IR, AR REEKCE, AIRSHAENRE ~ WAL BN 2L 50H
. B—MSIRE FTREARIR RIS SNSRI ~ BEVII (A1 B H 58 £ IR {5 A =0 -

ﬁ
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KRR WIELT CT 5| SRR KIIZEH 100%, S5EEE CT 515 PTCD MR BT R HE —EK
e o ARAAEPRZH 5 B AR I H ARER £F (223 vs 1/28) ZREGIHTHEN, HE
RSFIRIT R 1%, 278 PTCD TEANRIAER A A3 B A BRI Z 2t -

I PR b T B AR R M B - AR 7 U3 22 ERCP ~ PTCD, £ TR 57 KB PTCD
HE BRI ERCP R, 1B ERARFIEERE %, HF PTCD S 1E AT M AT A
AR~ RESIEERLF RN ~ (IR IE B 1R TT SR UL A2 o BREPIRGIT SR B ~ XS R 1
HEBCRME, BUSIREEANRIFLERER ~ EEFETEER, (EXT Mg AR B
AN BAFIR R N 2 AL IR R R SR R 25 T SR ANS IR - RUE PTCD TR B T [Hl
RREZE, HERELATERE, Zeem"HIZEHENTER, FFEBE I BEIREE &
& MOJ BEARIGIET- ML GRS 2R o FRTEImPRRER!, NIEHT%E H 1T PTCD HIE
H, OBRXNTUERER BETEORIE - REORH S BZ5RTH T PTCD FRIFIhE 5%
G e CT 51 S A FEH AT NANBEEY KB AL ZE, #EMELERTR, FAE

TFFEA, NGB E S, A SRR E BRI NMUIAE RS « HOR AR T W aig, &
H RAREE Y AT RE R — RE T B HURR ST o

AR CT 515 T PTCD W ASRIFRAL B AE BRI e 5 & 2 s - X T
ERCP KM ECNIE & ERCP K2 A EARERE 8t n] E BB AR 3%, IR RN LR &
BRSIRO -~ JEY TR ~ W& R R EEBORES, #1727 i BENN AT
B, T AR B AR AR AR RE P T o

AR RERE N B ORI, FEARBUN, FTRESEER D 45 /ARSI A REAR

B o RKFFFREZ L ~ REEAR ~ AL BRRES I EKBE VI |] DL — 23k CT 515 F
PTCD FEANFIFEFH AR AL A B E -

f

|
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