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Analysis on diagnosis and treatment of ERCP for 68 patients with malignant obstructive jaundice
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Abstract: Objective To explore the effects of endoscopic retrograde cholangiopancreato-graphy (ERCP) and related treatment tech-
niques in diagnosis and treatment for patients with malignant obstructive jaundice. Methods The diagnosis information of 68 patients with
malignant obstructive jaundice and treatment status of ENBD,EMBD , ERBD,PTCD combined with ERCP were retrospectively analyzed. Re-
sults There were 54 patients imaged in 68 cases by ERCP(79.4% ) ,including ampullary carcinoma(16/18) ,nipple carcinoma(10/12) ,
low segment bile duct cancer(8/12) ,carcinoma of gallbladder(5/5) ,bile duct offended by liver cancer(2/2) ,cholangiocarcinoma in hepatic
hilum(6/11) and pancreatic cancer (6/8). Seven days after treatment, the level of bilirubin and ALP were obviously decreased, and the
symptoms of most patients were relieved. 8 patients( 14. 8% ) complicated with acute pancreatitis,9 patients (16.7% ) with electrolyte dis-
turbances,3 cases with alimentary tract hemorrhage. There were 12 patients (24. 5% ) died among 49 patients with 6 months’ follow-up.
Conclusion ERCP and related treatment methods can relieve jaundice and alleviate symptoms, elevate the quality of life, extend life span for
the patients with malignant obstructive jaundice,which is an important method for palliative therapy of malignant obstructive jaundice.
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