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Comparative study on the efficacies of preoperative internal and external biliary drainage in pancreatic head
cancer with distal biliary obstruction

WANG Hui, LIU Jia-long, CAO Yong (Department of Hepatobiliary Surgery, First Affiliated Hospital of Army Medical University,
Chongqing 400038, China)

Abstract: Objective To analyze the effects of preoperative internal and external biliary drainage on the perioperative diagnosis and
treatment efficiency and long-term oncological outcome in patients with pancreatic head cancer complicated with distal biliary obstruction who
underwent pancreaticoduodenectomy. Methods A retrospective analysis was conducted on the clinical data of 99 patients with pancreatic
head cancer complicated with distal biliary obstruction who underwent pancreaticoduodenectomy at our center. Among them, 52 patients who
received endoscopic retrograde biliary drainage (ERBD) were enrolled in the internal drainage group, and 47 patients who underwent
endoscopic nasobiliary drainage (ENBD) or percutaneous transhepatic cholangial drainage (PTCD) were assigned to the external drainage
group. Perioperative indicators, complications, drainage efficiency and long-term oncological outcomes were compared between the two
groups. Results In the internal drainage group, the time to initial postoperative oral intake was earlier, the duration of postoperative
antibiotic use was longer, and the implementation rate of endoscopic sphincterotomy (EST) was higher than those in the external drainage
group, with statistically significant differences (P<0.05). The incidences of cholangitis, abdominal infection, postoperative pancreatic
fistula, and postoperative pancreatic bleeding in the internal drainage group were significantly higher than those in the external drainage
group (P<0.05). At 5 and 7 days after drainage, the total bilirubin (TBIL) levels in the internal drainage group were significantly higher
than those in the external drainage group (P<0.05). At 3 and 5 days after drainage, the alanine aminotransferase (ALT) levels in the internal
drainage group were significantly higher than those in the external drainage group (P<0.05). The 3-year postoperative overall survival rate
and disease-free survival rate in the internal drainage group were lower than those in the external drainage group, with statistically significant
differences (P<0.05). Conclusion For patients with pancreatic head cancer complicated with distal biliary obstruction, external biliary
drainage exhibits significantly superior advantages over internal biliary drainage in terms of perioperative preparation, postoperative
recovery, reduction of postoperative complications, as well as improvement of long-term survival outcomes.
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