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Abstract: [ Objective] To evaluate the effectiveness of T-tube sheathed U-tube approach for unre-
sectable hilar cholangiocarcinoma. [Methods] T-tube sheathed U-tube for unresectable hilar cholan-
giocarcinoma were employed in 24 cases form 1991 to 2001. The clinical data were collected and com-
pared with 41 cases of traditional T-tube drainage plus bilio-jejunal anastomosis. [Results) Compared
with the group of tranditional anastomosis , patients in the group of T-tube sheathed U-tube had signifi-
cant shorter mean operation time(45 min vs 145 min, P < 0.05), decreased morbidility rate
(12.5% uvs 41%, P <0.05) and fewer chances of postoperative biliary tract infection (12.5% wvs
39%, P <0.05). However, there were no signicant differences between these two groups in mortality
rate(4.2% wvs 9.8% , P > 0.05) and survival time(8 months ws 7.2 months, P> 0.05) .
[ Conclusion] T-tube sheathed U-tube approach for unresectable hilar cholangiocarcinoma is a simple
procesure, with decreased morbidity and fewer chances of postoperative biliary tract infection.
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Table 1  The comparision of clinical data between two groups after surgery
Items T tube sheathed U tube group Anastomosis group P

Case number 24 41

Average Operation time 45 min 145 min <0.01
Cases with TBIL decreased more 18(75% ) 34(83% ) >0.05

than 50% after surgery

Cases with postoperative complications 3(12.5%) 17(41% ) <0.05
Perioperation death 1(4.2%) 4(9.8%) >0.05
Cases with postoperative biliary infection 3(12.5%) 16(39% ) <0.05
Medium survival time 8 months 7. 2 months >0.05
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