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Fig. 1 Changes in the serum total bilirubin level
following PTCD
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Fig. 2 Changes in excretory function of the liver
following PTCD
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ETET LR (p<0.01) (Fig. 4). HDL i3z
PTCD #i18.9£7.7mg/dl £ BHEME LR L7225, F1if
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Fig. 3 Changes in the levels of enzymes deviating
from the liver following PTCD
GPT ; glutamate pyruvate transaminase, y-GTP ;
gamma glutamyl transpeptidase
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Fig. 4 Changes in lipid metabolism following
PTCD
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Fig. 5 Changes in ability of protein synthesis fol-
lowing PTCD
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Fig. 6 Changes in biliary infection following
PTCD
WBC ; white blood cell count, CRP; cross react-
ing protein
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DHIFAMIET 136,590+ 1,876/mm® & K & L2 ki 4
Shizd o7z (Fig. 6). CRP i3 PTCD #i3.81+7.36
mg/dl SEMEGL.76+2.7Img/d] L EEEZ X 2w b
DOHEER RO, LerL, PTCD iz & D #fTH
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6) MiE—RREs

WEPEI 2 ThbR ol 46BOMOEEL A2 &
PTCD #i12.9+1.5g/dl T H>7- O » F M 1 ¢ 1k
11.8+1.4g/dl EETHERZRLL (p<0.01) (Fig.
7). &7 I/MREUE PTCD #i308,000+124, 000/mm?
2 & FIRTHE1286,000+94,000/mm? & K & 2 L %R
Andpol,
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Fig. 7 changes in hemogloblin content and
platelet count
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62.010.28%, WEHIRT G HER44.7£22.7H, FH
JEEE32.349.8H, FAibFR]I FEEE488 + 88min, FEH
JERE482 +120min, HiMEL i3 #ERE2,635+1,225¢r, FF
FEEE2,32541,241gr TH D, IR b HIERICER
Honizipoitz (Table 1), L L, MEEROM
it 2 KU AFGTRRAMT 7 61, 2 RRIRKREEATYIBRN 1
#l, PD 18ITH v, FEBER I~ 2 R EAFUIER
ML noic (p<0.01). WMERSHELHELTAHS
L, BETSIHEERDIE (11%), FEHERL 45
(9%) &ML, BFENEEL LBHIMIZEERH
28 (22%), FEHEEED 2H (5 %) LETHRER
Sinotzdt, BEERRMPol. Lal, SHETe
IEERTIH (33%) ash, LEFEEREIL
72 1BEMZ AFIBEELzDex L, FEHERHTI
1l AN TEERDT,
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Table 1 Comparison of the background factors of patients with and

without postoperative jaundice

’ Jaundlce roup non-j aa{xgiizge) group T-test
age(y.o.) 62.3+9.7 62.0+10.2 NS.
duration of drainage(days) 44.7+22.7 32.7£9.8 N.S.
operation time(min) 488+88 482+£120 N.S.
bleeding volume (gr) 2,635+1,225 2,325+1,241 N.S.
operative procedure p<0.01

hepatic lobectomy 7
hepatic segmentectomy 6
pancreatoduodenectomy 30

Table 2 Comparison of hepatic function data obtained prior to PTCD in
patients with and without postoperative jaundice

Jaun((:lrllcig roup non ]azx;lglfg) group T-test
total bilirubin (mg/dl) 12.2+6.8 14.8+7.1 N.S.
GPT(U/L) 207160 277259 N.S.
y-GTP(IU/L) 2774135 4671335 p<0.01
total cholesterol (mg/dl) 232+52 239+60 N.S.
HDL (mg/dl) 9.75+7.46 8.69+7.86 N.S.
LCAT (nm/ml « hr « 37°C) 43.6+13.7 51.0%20.0 N.S.
alburnin (g/dl) 3.74£0.25 3.78x0.57 N.S.
WBC(/mm?) 6,74412.107 7,217£2,877 N.S.
CRP (mg/dl) 1.90+1.68 4.17+7.95 NS.
hemoglobin (g/dl) 12.9+1.8 12.5+2.0 NS.
platelet (10*/mm?) 26.9+6.0 31.9+13.3 N.S.
decreasing rate b —0.0519%0.0260 —0.0950+0.0368 p<0.01
V. Bil (mg/day) 232+159 376171 p<0.05
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Table 3 Comparison of hepatic function data obtained just before sur-
gery in patients with and without postoperative jaundice

non-jaundice group

]aum(i:lcigg)roup findice T-test
total bilirubin (mg/dl) 2.89%2.36 2.31£1.41 N.S.
GPT(IU/L) 74.6+63.5 109.0+136.9 N.S.
y-GTP(IU/L) 143x110 147197 N.S.
total cholesterol (mg/dl) 145+19 15736 N.S.
HDL (mg/dl) 18.5+6.3 35.7x11.2 p<0.01
LCAT (nm/ml « hr « 37°C) 33.1x3.4 49.1x15.5 p<0.01
albumin (g/dl) 3.41+0.38 3.7520.41 p<0.05
WBC(/mm?) b,722+2,495 6,562+1,753 N.S.
CRP (mg/dl) 5.56+4.69 1.06+1.43 N.S.
hemoglobin (g/dl) 11.1+1.8 12.0+£1.3 N.S.
platelet (10*/mm?) 25.3+7.7 29.1+10.0 N.S.
decreasing rate b —0.0458£0.0177 —0.0676+0.0233 p<0.01
V. Bil(mg/day) 13668 198+79 p<0.05

ATETHE L7 PTCDHIORET — 5 O > bE#
F b id HE—0.051910.0260, JE % H B3~
0.0590+0.0368 (p<0.01), V.Bil ix#&HEFE232+159
mg/day, FEEEREIZI76+171mg/day (p<0.05) & fF
BEMHRAE O 2 THE OSBRI cZ 23 o 72 (Table 2),
Lil, #OMOBEEIXTRCESTD b, &
B, v-GTP R & EH277+135IU/ ot LU e
467+3351U/1 LW HEHIERHDIZ S N E Y EME 2R
LTw/ (p<0.01),

3) FHHiORET —5

PTCD i L Y BE 2 1To /- DBREF— ¥ CHHK
LTHBE, WHEED EIZFER-0.0458+0.0177i2
stUCIERERE—0.067610.0233 (p<0.01), V. Bil
1k FE 136+ 68mg/day Xt L € JE B BE198+79
mg/day (p<<0.05) & BEFIZBV TIFHEIEAE 2K
FLTwi (Table 3). Z0iEsic b HDL i3 &iaEE
18.54+6.3mg/dl, FE B B #¥35.7+11.2mg/dl (p<
0.01), LCAT 12 #E##33.1+3.4nm/ml-hr-37°C, 3k
#HIEE49.1£15.5nm/ml+hr-37°C (p<0.01), 717
I VIR EEEES.41+40.38g/dl, FEEERE3.7540.41g/
dl (p<0.05) LMEMIcEEZRD, Lirl, 201
FMRIOBE VN E Y R ERERTD Rp-o Tz,
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WHERFHCRIMTEE Y L E S ERE T HERIC
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T, bhbh 3R T — 5 » 5 OO BEEE,
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PHZEMEBERE, IHH 5 > & 0 AT IS HIB o 2L,
FBREIBR O IE S 2 D RE Lo A R E MR
FREPBAT 210, 2 U THBLY ~ Tk DgRE
BELEI LIRS, 25 ESHEEEEL
EOHGEHE R S, SEOKRE TPTCD % GPT ®
y-GTP 72 E O EBiEER S H &0 & FIEZI I
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BEEDETHE Y ESRIEEERLTWS, 20
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BESNFOEELRD LI ENTER, LrL, &
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HMETH2 2t HREREEREI LT VO
®aN2. Lizdd> T PTCD 217> THEERICH
EZEBETTYET 5 L) By & PTCD 2 F4if V) R
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Evaluation of the Significance of Reducing Jaundice by PTCD in
Terms of Changes in Liver Function

Ken-ichi Kumazawa, Shunsuke Haga, Toshihiko Hosokawa, Koichi Kubota,
Shunichi Shiozawa, Akira Tsuchiya, Kenji Ogawa
and Tetsuro Kajiwara
Department of Surgery, Tokyo Women’s Medical College, Daini Hospital

The significance of the reduction of jaundice achieved by PTCD in patients with obstructive jaundice
was evaluated through acomparison of data on liver function parameters obtained prior to PTCD and just
before surgery in 52 patients with carcinoma of the pancreas or biliary tract who underwent radical
surgery following PTCD. The serum total bilirubin level was decreased from 14.3 £ 7.1 mg/dl to 2.4 +
1.6 mg/dl, with a marked improvement in the levels of GPT and -GTP. Disturbed lipid metabolism
involving total cholesterol and HDL also tended to be improved. However, there was no change in protein
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metabolism following PTCD; LCAT, in particular, remained low, moving from 49.6 = 19.0 nm/ml - hr «
37°C prior to PTCD to 46.0 = 15.4 nm/ml « hr » 37°C after PTCD. The jaundice reduction rate “b” and
the amount of bilirubin in daily excretory bile, i.e., parameters of the excretory function of the liver, were
lower just before surgery than after PTCD. On the other hand, preoperative excretory function and the
ability to synthesize protein were found to be lower in patients in whom the postoperative total bilirubin
level was over 10 mg/dl than in those with lower bilirubin levels. These findings indicate that PTCD was
useful for reducing jaundice, normalizing deviating enzymes and improving the disturbed lipid metabo-
lism, but not for improving protein synthesis or excretory function, which are involved in postoperative
jaundice.
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