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Table 1 Group of patients

FEERE T2 HIBALEOER

Icteric Group
T on-Ict
PTCD | Non-PTCD
Number of patients 65 18 80
Sex (8:%) 421 | 810 46 : 34
Age (M=*SD) 68 10 66 10 631N
Pancreatic carcinoma 32 7 2
Bile duct carcinoma 26 4 0
Gallbladder carcinoma 3 5 7
Diagnosis | Ampultary carcinoma 4 1 7
Duodenal carcinoma 0 0 3
Gastric carcinoma 0 [ 23
Others | 0 1 18

Table 2 Combined resection of adjacent organs in
pancreatoduodenectomy

Icteric Group
Non-lctenc Group

PTCD Non-PTCD (n=280)

(n=65) (n=18)
Liver 4( 6.2%) [ 4 (22.2%) 13 (16.3%)
Colon 203.1%) 0 10 {12.5%!
Portal vein| 11{16.9%) | 3 (16.7% 13 (16.3%)

1 1

Table 3 Type of reconstruction of GI tracts in
pancreatoduodenectomy

fcteric Group

PTCD Non-PTCD

BREPb0% A BRABIK IS D% B, &40 K
L, 3HLLPDIBELRGELThbATWS
2%, B T PDIIA 8RB 2 >ob 5, Ll
SHBICHEREC L AERA DA T (Table
3.
K #&
1D MEEeyre v _
MEHE Y A v {#Eix PTCD 2 ¢ PTCD #i{# »°
14.6+6.9mg/dl (M+SD), PTCD & X 5 #E#, T+
7tbbERHIEIRS5.944.6mg/dl TH 1=, 3£ PTCD

BENSRE 245 125

Fig. 1 Serum bilirubin

[————Ns—ﬁ
Total bilirubin
mg'dl £<0.01 P<0.01 P<0.
Bl PO O P00l P 0.0

] 14.6£6.9
12,42 7.5
J 5.9+4.6
4 0.5:0.4
pre-PTCD pre-PD pre-PD pre-PD
PTCD Non-PTCD Non-Icteric
in=65) (n=18) Group
Icteric Group (n=80)
{M=SD)}

BFECTRFHIMER12.427.5mg/dl TH b, FEHBEH
DFR0.5+0.4mg/dl TH - (Fig. 1).

BEBNTPTCDH o PTCDHifE & PTCD# o F
HIRIE & DR ERRD ah » 7o, PTCD B0 FH
FME L FEPTCD OB IEEDER A LRI,

BEERCTREELOHET COHMAEBTL -,
PTCD # <2 PTCD ¥ o #if %, 3 PTCD B i
PD ¥ cofiR*BWEz coikE L, PTCD®
17.7+8.5H, 3k PTCD B:120.4+7.7H T 5% b mEERS
EXR LRS- T,

2) TR0 - RO AR

7B > AB% H B2 PTCD 815.7+8.8H, 3k PTCD
B6.5+4.0A, FHEEME.3+6.6HTH 7. PTCD
FOEECELCHRMEHIIo AR BB ERECE
oz,

WEOABRBB R IBHEERLLA R
(Table 4).

3 FINERE &P ME

FHRER I OMPHONEX 3 BERcEZLA AR
A -7z (Table 5).

4) WEEOHERERK LI URER

HEROEGHECIRBYERCHEEB YA RS
ETE, FEOHHE, BEE, 1 vy, BEEAIRYE.
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Table 4 Mean length of pre- and post-operative
hospital stay

Icteric Group
5 Mon-lcteric Group
PTCD Non-PTCD
{n=80)
(n=65) (n=18)
Preoperative —P<0.0t—
15.7+8.8 | 6.524.0 8.3 £6.6
hospital stay (days)
Postoperative
i 47.7+22.4| 47,4271 50,9 £ 31.2
hospital stay (days) ‘
(M £SD}

Table 5 Time for operation and blood loss during
pancreatoduodnectomy

Icteric Group

PTCD Non-PTCD

(n=80)
(n=65) (n=18)
Operative time
395129 | 346125 416 £ 126
{min}
Operative btood Ioss.
1742+ 1155 | 1773 £ 1038 1885 = 1229
(m1}
{M+SD)

Table 6 Postoperative mortality and morbidity in
pancreatoduodenectomy

Icteric Group
Mon-lcteric Group
PTCD | Non-PTCD (n=80)
(n=65) (n=18})
Morbidity 24/ 65 7/18 28/80
(36.9%) (38.9%) (35.0%}
Mortality 10/65 2/18 7/80
(15.4%) | (11.1%) (8.8%)
1

E, BEERLONOEHLL O THIEITHLI BN,
I EHECREERS I VRERCERAOAL
ot (Table 6),

RS STEHEI LR e o, ERIES
et R, BEARE, BEEAKXHD S Sk
BrImfE, disseminated intravascular coagulation (LA
F DIC), multiple organ failure (LA'F MOF) ~ ¢ %
TLEL DB E KBS E LD T i, ROTERE
3B, Mgk 2, OAFREZE 16, Rk 1F, BBY
EHrboHM 1 ATH - eh, 3FHMIEROZ L
L blehotz,

5 HFEEDE

PTCD BTk PTCD I X B A E XK %,
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Table 7 Bilirubin decreasing rate “b-value” in
icteric group

PTCD Nen-PTCD
b-value —0.110+0.068 —0.136+0.088
rangel | (—0.004~-0,321) (—0.054~—0,332)

(M£SD)

EPTCD B SV TRHBORERLBEKLYDN
Bt - TEH L,

PTCD # DM AT E R b 1% —0.110+0.068T B
9,38 PTCD BEOMEBMAER b (HiX—0.136+0.088C
BH, AMHECEIREIhs o7 (Table 7).

6) PTCD B k1T 5 & 0HE

PTCD ic L A&HHEE LTIX, +=— 7&lK, B
R, MBI, KERERSHIM, RRERRE E2D
L8, ThbOEHETRERAMBELY &G Ihio
461 (6.2%) THote, 5bIMINBHELER
L, BEBIVEHFRBOEE2R-1c0b, 21
ZPD%To%., 1FIGRIBERC 1M PD %
ToTHHLT B,

x &

PAEMTE I UCUARHIREL N2 5 &, itk
FrR4, B8R4, RiE EXBHEEFR0LE0ER
R EBHEDREFE R X O TRLE - & vbh T
5, Z D7 Whipple 573, ¥4 1 HiFH & L CHH
EMfRfTy, FSEIHREL LS, 2HHCREF
MET>  ERRIBLI.

19502 EEBRETH2 VI X BBER T
EEREYZH L cREEFEIKc L|EIVZ
hic, zo%k, CoOFELYHR, AL PTCD 2,
BECEZBRAIDEL, L EEM BRI
BEHRD LD Z LT, MHOBHEFEEAEh
BrARlsot, EXChBETE, GELMIDEES
kb, PTCD OFRK L X h, PAREEEOWHE
BEELLTOPTCD 4L —5 /L T35, &
LIZEETHBEHFETOFINELEAZIH, £0
R LERERELBREORD D LIATH S,

L L, PTCD o&GHET & T BHRES
BEAHELEEELREAHEZXRILD ELT,
9.2~16.8% D FEEICREL T W5, TLFEHER
THTHHMNPTCD DA — b &AL CIEERESE
EREHHOEECERLLLT32BEL ALK
319 X 5, #iE PTCD RIS 0 AR CILEE
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DORIEL BFHhT WD, & IERKTIZ= & b B
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Clinical Significances of External Biliary Drainage before Pancreatoduodenectomy
in Patients with Obstructive Jaundice

Kohji Konishi, Masahiko Tsuji, Kazuhisa Yabushita, Hisashi Matsumoto, Takao Taniya,
Hisashi Hirosawa, Wataru Fukushima, Naotaka Kadoya,
Yoshitaka Kuroda and Hiroyuki Sahara
Department of Surgery, Toyama Prefectural Central Hospital

It has been said that surgical intervention in patients with obstructive jaundice should be preceded by biliary
decompression such as PTCD (percutaneous transhepatic cholangio-drainage) and ENBD (endoscopic nasogastric
biliary drainage) to improve liver function. Some recent reports, however, have suggested that preoperative biliary
drainage does not reduce operative morbidity or mortality. In an attempt to assess the efficacy of preoperative
PTCD, the clinical records of 163 patients who had been subjected to pancreatoduodenectomy from January 1980
through December 1990 were divided into an icteric group (83 cases), with a preoperative serum bilirubin value
greater than 3.0 mg/dl, and a non-icteric group (80 cases), in which this value was below 3.0 mg/dl. The icteric
group was further divided into a PTCD group (65 cases) and a non-PTCD group (18 cases). There were no
significant differences between the icteric group and the non-icteric group concerning operative time, operative
blood loss, postoperative hospital stay, operative mortality or morbidity. Only the preoperative hospital stay in the
PTCD group was significantly longer than that of the non-PTCD group. From these results and because of the
recent advances in surgical techniques and perioperative patient care, we conclude that patients with obstructive
jaundice can undergo a radical operation without preoperative PTCD.
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