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Practical value of PTCI} vnder ultrasonic deteclion to treat acule obsiructive jaundice hefore pperatinn.
Zhen Xiavjuan, Chen Yongzing « Chen Zhengdong . Wang Shuging. Department of Ultrasmic of the Forst Ai-
tached Hospital of Jiamusi Medical College, Heilongiiang 154002

Abstrect 30 cases of acute obstructive jaundice were analysised , PTCD were operated in 20 cases to re-
duce jaundice under ulirasonic detection: while serum bilirubin were decreased from 13mg/dl to Gmg/dl. it is
a proper time to give an operation. In contro] group . operation was done when mean level of serum bilirubiu
was 7. 8 mg/dl. The result showed that there was no significantly difference of postoperative complicalion
and mortality in two groups. These suggest that operation 1s very dangerous, when serum lirubin is 12 mg/
dl. The use of PTCD to care acute osbtructive jaundice as a routine before operation will iniprove clinical re-

sults, but it should operate by skillful surgeon, Ultrasonic detection also play an important role in operanion.
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