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Abstract; Objective To assess the effectiveness and safety of bilateral metallic biliary stents combined with implantation of T seeds strand
in the treatment of malignant hilar biliary obstruction(MHBO). Methods A total of 40 patients with MHBO treated with bilateral metallic biliary
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stents combined with implantation of "1 seeds strand were selected as observation subjects. The preoperative and postoperative changes in
liver function and blood routine, postoperative complications ,survival rate and stent patency of patients were analyzed. Results All patients
underwent successful surgery with a total of 80 stents and 608 seeds implanted, no surgery-related deaths occurred. There were statistically
significant differences in the total bilirubin ( TBIL) , direct bilirubin ( DBIL) , aspartate aminotransferase ( AST) , alanine aminotransferase
(ALT) ,alkaline phosphatase ( ALP) , and gamma-glutamyl transpeptidase ( GGT) 1 week,4 weeks,and 12 weeks after surgery compared
with those before surgery( P <0.05). The differeneces in the albumin (ALB) 4 weeks and 12 weeks after surgery were statistically signifcant
comapred with those before surgery (P <0.05). And the differences in the white blood cell count and neutrophil count 1 week after surgery
compared with those before surgery were statistically significant( P <0.05). The complication rate was 10% ,of whom 2 cases with cholangi-
tis,1 case with hepatic encephalopathy,and 1 case with pancreatitis. The follow-up period was up to December 2020, the median follow-up
time was 8.5 months, 33 patients dead, the median survival time of patients was 7 months, and the cumulative survival rates 3 months,

6 months,,and 12 months after surgery were 100% ,75% , and 40% , respectively. Two patients developed stent obstruction 3 months and

8 months after surgery, respectively. Conclusion

Percutaneous bilateral metallic biliary stents combined with implantation of 1 seeds

strand is safe,feasible,and effective for patients with malignant hilar biliary obstruction.

Keywords : percutaneous transhepatic cholangiography ; malignant hilar biliary obstruction; biliary stent;'* 1 seeds strand
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