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Clinical value of ultrasound-guided percutaneous transhepafic cholangiography
drainage on malignant biliary obstructive
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Abstract: Objective
drainage (PTCD) in patients with malignant biliary obstructive jaundice(MBOJ). Methods The 38 cases of MBO]J

To evaluate the clinical application value of percutaneous transhepafic cholangiography

were retrospectively analyzed and clinical data of 38 patients of malignant biliary obstructive jaundice treated with
PTCD: the condition of biliary drainage, complications and bilirubin reduction were observed. Results The suc-
cessful rate of total centesis in 38 patients was 97. 4% (37/38). No hemorrhoea, bile leakage, infection and other
complications were found in patients. Conclusion  Application of ultrasound — guided percutaneous transhepatic
cholangiography drainage is a safe, reliable, real-time and accurate technique, and it can improve the liver function
in patients with malignant obstructive jaundice and has important clinical value.
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