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Percutaneous Transhepatic Cholangial Drainage Combined with Chemotherapy in
Treatment of Locally Advanced or Metastatic Pancreatic Cancer with Obstructive Jaundice
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State Key Laboratory in South China, Guangzhou 510060, China)

Abstract: [Objective] To discuss the clinical value of percutaneous transhepatic cholangial drainage (PTCD) combined with
chemotherapy as the treatment for locally advanced or metastatic pancreatic cancer with obstructive jaundice. [ Methods] Twenty-
three patients who suffered from locally advanced or metastatic pancreatic cancer with obstructive jaundice were analyzed
retrospectively. The regimen was administered to the patients after the symptoms of obstruction of biliary tract were relieved as well
as the value of serum bilirubin was obviously decreased. 12 patients received Gemcitabine and cisplatin, and 11 patients received
Gemcitabine and oxaliplatin. Then to analyze effect, and complications of PTCD, overall survival, efficacy and toxicity of
chemotherapy. [Results] Of the 23 patients, Total serum bilirubin was decreased from 157 + 11 pmol/L to 35 + 4 pmol/L after
PTCD (P < 0.001). 6 achieved partial remission, 6 had stable disease, and 11 had progressive disease. The objective response
rate was 26.1%. The proportion of clinical benefit response was 60.9%. The PFS was 5.2 months and median overall survival was
8.2 months. There was no significant difference between the GP group and the GEMOX group (P >0.05). The total occurrence
rate of myelosuppression was 78.3%. The occurrence rate of gastrointestinal adverse events was 69.6%, Liver function damage
renal function damage and peripheral neurotoxicity were grade I —II. No chemotherapy-related death occurred. [ Conclusion
PTCD combined with chemotherapy is a safe and feasible therapy for locally advanced or metastatic pancreatic cancer with
obstructive jaundice.
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WHRFEEHEVE 30 min; %A 30 mg/m?, %5 1.3.5 K
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Fig.1 Procedures of PTCD

A: Puncture of intrahepatic bile duct; B: The intubation tube was post in and cholangiography were performed to understand the distribution

of intrahepatic and extrahepatic bile duct and confirm the position of biliary tract obstruction; C: Guide wire was post in the intubation tube and

the drainage tube was post in, too; D: Confirmation of the right position of the drainage tube by cholangiography
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B WEN 25.0%; GEMOX 7 ZALTFHA M E N
27.3% . AR R Z R 25 R R WA g2
B S (Ridit 2B, P> 0.05;7 1),
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Table 1 Comparison of curative effect between

’ the two groups

Curative effect CR PR SD PD
GP 0 3 3 6
GEMOX 0 3 3

Z=1750, P=0.50
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IR AR 5 G U 0 B 2 Y SRR B R BB 1 %
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