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[ Abstract]  Objective To determine a better treatment and endoscopic stent for type IV hilar
cholangiocarcinoma. Methods Clinical data of 65 patients diagnosed with type IV hilar cholangiocarcinoma
at Department of General Surgery, the First Hospital of Lanzhou University from September 2010 to
September 2018 were retrospectively analyzed. According to different endoscopic drainage methods, the
patients were divided into three groups, endoscopic retrograde biliary drainage ( ERBD) group (n=38),
ERBD + endoscopic metal biliary endoprosthesis ( EMBE) group (n =23) and EMBE group (n=4).
According to different contrast methods, patients were divided into the contrast media group (n=26), air
contrast group (n =22) and non-contrast group (n = 17). Incidence of postoperative acute cholangitis,
incidence of bilirubin levels decline and in-hospital mortality were analyzed. Results The incidences of acute

cholangitis in ERBD group, ERBD+EMBE group and EMBE group were 23.7% (9/38), 52.2% (12/23)
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and 75.0% (3/4), respectively, with significant differences (X* =7.499, P =0.006). The in-hospital
mortalities of the above three groups were 5.3% (2/38), 13.0% (3/23) and 50.0% (2/4), respectively,
with significant differences (X*=7.729, P=0.021). For pairwise comparisons, there was significant difference
in in-hospital mortalities between ERBD group and EMBE group (X*>=8.406, P=0.004). The incidences of
acute cholangitis were 57. 7% (15/26), 27.3% (6/22) and 17.6% (3/17), respectively, in the contrast
media group, the air contrast group and the non-contrast group, with significant difference (X*=8.407, P=
0.015). For pairwise comparisons, there was significant difference in acute cholangitis incidence between the
contrast media group and the non-contrast group (P = 0.012). Conclusion For type IV hilar
cholangiocarcinoma, biliary double plastic stent implantation can significantly reduce the incidence of
postoperative acute cholangitis and the mortality during hospitalization, which can be used as the preferred

stent scheme. Additionally, intraoperative contrast agents may increase the incidence of postoperative acute
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cholangitis which should be used with caution.

[ Key words] Endoscope; Stent; Hilar cholangiocarcinoma

Fund program: Natural Science Foundation of Gansu Province ( 1606RJZA139)

DOI:; 10. 3760/ ¢ma.j.cn321463-20191230-00444

Xt TR AR 8, FAR DI BRAS R2 F RipoeE—
FRIRTT T B H PR R e b, TR DI
AL 50% ", JLHIE IV BUIF T AR AR 4, T AR DI B
REREF M, T AT ARGITHN ]
FRAEAE IR , 2019 JR 3 [ [ 37 23 5 8 AE M 4% ( national
comprehensive cancer network , NCCN ) FfRH g3 il PR
SRR M IR 3 00 P 28 BT 2 R AR AE 5 1 A
A ( percuteneous transhepatic cholangial drainage,
PTCD) Bl £ 28 N5 1 7 I AS 15 52 R (endoscopic
retrograde cholangiopancreatography, ERCP ) i ‘& JH
T SRR AR (E A7 AE S S CE R A, AR
A e AR AL, ] T e E G SR A RSB A
J7 A A B o T ARBICR AR T AR XU H AT
TR i PRFFTARIE . AW RS 22 P 27 5 —
BEBeir 8 AFMIA Y 65 i IV 2L AT 3 AE A8 i R 3 Y
Bl 7 B SR A R AT 1 BB o A, X EE 3
MR 5137 A s RBCR , IF B =R b 2
AERAEIZIIIR N BLIRTT P —LE 25

BARERE

LI R YER U8 2010 4E 9 H—2018 4£ 9 AUk
EABEIZ W IV R[] 30 H 4898 ( Bismuth-Corlette
A1) B SR I R BERE, e R L P ST ERCP ikl i
1BYT, IRy O I S 40 B AR B, AR
FIIRF AN R AR Wk AR A AR 2 (4R 8 iR
J 2019 NCCN Ji-IE fith 924 e PR 5% e 4 mig o il 22 1) JHF
IERARAE SIS WibRiE S (JCHE M B4R CT 2 MRCP
M2 W 6 A8 ) P I BB ), I 4% BB Bismuth-

Corlette 73T RGE AT 43 Y LA S AR 80 1) e ¢
WRIEARE 2B B VKT R E W BRI,
WA 7 BB AN ZEF 430 3 2 8 N R IR EE PN S 4Rk
# R (endoscopic retrograde biliary drainage, ERBD)
20 .ERBD+ N 55 T JIH 3 43 J& S 22 & A (endoscopic
metal biliary endoprosthesis, EMBE) 21, EMBE £,
ARBTFET ) B H R R ESSRT AT, B LR E
BT AR R R B

2. ARy B YR R K 5 BRI, ERCP 4
(=9 Rl) SR BN NEIW Ok 2 S e E L R 3 2 Ry
SRS ) WIBA 2o A7 A I 1 ROBRZE 6 B 5 AT R
AR ERBD 4 T2 IS 3 A 1 BUIBE S8R}
ST XT ERBD+EMBE 4, S T4 JIFE B A IHIE 42 )
BRI MG 5 T 20 A IR T SR SR 1A
EMBE 20 T3 B A« Y BUETE 4 JR RS, I8 S
BRSAR 3 I R AN w7 SRS B PR AT
AR b2 R ke CHrP R SRR, 8. 5F R
W4 SR SRR 1.0 em K BE 6 cm B 8 cm) ,

3MEAE i A 3 IR JF AP RAE 5 (1K
fit =38°C, PRl A EFE B bk M 1 240 408
KA T 7 o TIE S BBR) &R, SUHLLR &
EHTRER(GARAT LB, ARG — A HLLR T R
25%) AEBEHIRISET R,

4 553147 R ) SPSS 26. 0 G it kA4 T
Bl b, THEBGORILIGI (%) 2,3 2 IA) H AR
F RXC B R X K50, Ko B0 K HE a=0. 05545 25 5%
A GETH S R A% R X K30 5 Fisher i 1)
RS A TREAS 8] 1) T P LG 388, O XA 36 7K M o =



— 630 —

BT AL N B2 R 2020 4E 9 A48 37 %5 9 1 Chin J Dig Endosc, September 2020, Vol. 37,No.9

0. 05 47 Bonferroni 48 1E , £ 1E J& B A5 36 7K fE Ky
a’=0.05/3(3 MELEXE)=0.017,

# R

1 —BIE 0 S A 65 BIRFFEXT 4, 2 26 14l
339 {7, iy 40 ~ 85 & - HAENE 69 B, Hop
ERBD 41 38 il . ERBD+EMBE 4 23 {iij EMBE 41 4
%5 DL B AR AT IHAE i 5 7 5 26 1] 25 Rk
W22 0] RATIESRE 17 1,

2. ERCP RHR[R G 97 2o 4. 3 dif
PG ILER 1,3 ARG SIS R E R IR ZE R
AEI#E L (X =7.499,P=0.006) , K5 #H 4T
Wi He#s , Hordr ERBD 44 (23. 7% ) #il ERBD+EMBE 41
(52.2%) Z M ER TG ITFE L (X* =5.057,P =
0.024>0.017 ) ; ERBD 41 (23.7%) A1 EMBE 41
(75.0%) Z Al 2 5% LB B L (P =0.042 >
0.017, Fisher #fi Y] # % 1% ); ERBD + EMBE 4
(52.2%) Fl EMBE 41 (75.0%) 2 [8] 22 5% L4 i 2%
X (P=0. 385, Fisher #IHE%:)

ARG EARLL R K TR 71 3 41025 7 g1t
2 Y (X2 =0.758,P=0.685) . 3 ZAEBMIIAET %
ERAGHFEL (X =7.729,P=0.021) SR )5 4T
Wi e#s, Horh ERBD 41 (5. 3% ) #1 ERBD+EMBE 41
(13.0%)Z B Z 5 LEIFFEE XX =1.111,P =
0.292) ; ERBD #1 (5.3%) B 5L T- %% T EMBE 4
(50.0%) , =5 A GIH2EE L (X’ =8.406,P=0.004) ;
ERBD+EMBE 41 (13.0%) 1 EMBE 4 (50. 0%) Z [H]
ERTG I FE X (X*=2.218,P=0.113) ,

T IVEUFI TR B 2 N B AT AR s B R v
ENCEIN WiEwig @iy
o RIFAMEIE MBZZAT  BET

BB R ()] FRELB () ] (%) ]
ERBD 4 38 9(23.7) 30(78.9)  2(5.3)
ERBD+EMBE 41 23 12(52.2) 20(87.0)  3(13.0)
EMBE 41 4 3(75.0) 3(75.0)  2(50.0)
X {H 7.499 0.758 7.729
PAE 0. 006 0. 685 0. 021

T ERBD $5 £ A B2 I Y AR EE AR s EMBE 15 88 T AR IE
B SRE AR

3.ERCP AR HA [R5 77 7 88050 2 3 Fhid 52
TrAIT R WLER 2, ARG IR R R AR 3 4
B LA 22 A Gt 2E B L (X2 =8.407,P=0.015) ,
SRJE HEA TR g, e (i 3 2 R4 (57. 7% ) Fi
R4 (27.3% ) Z A 22 LG4 L (X =
4.481,P=0.034>0.017) ; @& H 4 (57.7%) K5

SRR REERE TRMIE G R A (17.6%)
(P=0.012, Fisher B PIMEAE ) s 25 (27.3%) I
TCMRIE ¥ 52 41 (17.6%) Z 181 22 5 T Gi it 2% 3 X
(P=0.479,Fisher B IHEAR ) |
ARJF ERLLR K NI 3 400 22 7 g it
FR X (X*=4.366,P=0.113) , 3 Fhyki iy 4L b
WIRBET R JCRHE 3 A AR (0) , A A H
9. 1% , i fdf 13 5250 4H fie & (19. 2% ) {5 3 ZH LA
ER LB X (X =5.556,P=0.062) ,
Fz2 VAT R E SN BT RIBE AR p
ENGiEEY g Gl

g g NERPEAESR

ISYISEA e ) S S 1)

[Bl(%) ] TRELEI(%) ] [F1(%) ]
TR 26 15(57.7) 18(69.2) 5(19.2)
TREYH 22 6(27.3) 20(90.9) 2(9.1)
ToAEE A 17 3(17.6) 15(88.2) 0
X2 8. 407 4.366 5.556
P 0.015 0.113 0. 062
15 e

T IR e R AR B 2R LA X
Ko Ae A IF 45 B DEGE I IR, AR 4 Bismuth-Corlette
SRR GE , BRATRE T TR AR A 88 43 4 19 TRY (e
{UR ST 558 ) IS (g R S 245 A A DX AHL
RAZIAATEAE ) T (Jigg 42 B e A A b —
) B IV (Jofr i 4= B3 A DX B S48 ) ' P
PR e A B VAT R — 2SR e
AN AR A (1~2)/10 J77, HbtE A F
PR A0 AT , 2 R B S MR i
DL —, HRAEAERAR 5% XA
RETFARYIBR A9 TR AR A B 2, AR A2 2.6
A —AE R S AEAATFRS BN 1980 00 IVRLHF T35
R FARYIBR R BB A AR WA

#tH AT T EARAKE W BRI TR VR
IR 1 B 2R YT T X2 —, ERCP FEARZ U B
BT EAT —E I (1) B0/ TS i
BRI R B THEZ  (2) Iy S 1, B4
BAEEOR BN T 280N g VAL T IE
BRI AR H B s o g FEE 5 1 g,
PR I FE R = A IR AR R 2 2
JEIFE i HF D RE 208 R B A FE T, DT il 201 35 4
ARIRH, FUILRER IR HE NETF ARG R TR
AT RAE R &R X T4 S RO | s B il



BRI A 2020 4E 9 A% 37 55 9 Chin J Dig Endosc, September 2020, Vol. 37,No.9

— 631 —

Je AT I R S, 38 X ARk N BRI YT R
H G R GOBRIEA T B 23 BT B4, FRAT 2 AR 5]
T AR B TR A BR AR Xt T
VAU TS , AR b7 205 [ IR 2 AR B A Ji
D] R o PR, U AR AT [ B 3 | S, AR
I P AMR 22 SCHR A R RS S 285 b 48 S48
BRA AT P S BB AR e, ELAE S i i e R] B
RS RASCR B B S A5 2 R BR IR T
T T8 43 TURU P T T R 8 , XoF 1 IV B JHF 1T AR A9
BRI B i A R s R AT &
B, A A A SR SR | Al S R I R AE 9 4
REAPR BT A T 26 5 T A A G 43 i S 4R B 45 9 kL
AR A Y RS E B T A X AT
TE BB S A AR 25 5y, A i T R R T g R
Hh SR P AR 0 S 9L S B AR AR A, R
R AR ARG, RS, T AR
AR 2.6 A H VR 1B A4S i 2 S, i E
TEERS AE g i AT A F] 3~6 AN AT HE
JHCEAV A, 6 A AR T A NP S 5 | A 2 )
BF, SRE S AN A BN T 4 SR AT e R A
JE At s B e RA R S B AR A B, — MR
S RN T, 04 JE S 2R A R S SRR IR LT R
REATR 3 s i TR SRl S e A AR Dy 45 i S 2
BEAMERE RT3 K, AR A I 2 R RRGE R,
VR RIE B A S M 306 1 7 e A AR A e A A
RO HMAEF G I#E L, JHE Y A48 %
P SN S & B SRS W W R T = e NG
TSI R A B A B 2 IR 2R o TR R AN
PHAE, SR A OARD R TR
BRI B ATIE K A i 1 R 705 5
A R AR5 IR AE AR T A 38 ) I8 v T Aol FH s 2 79
A S B TR, X 1 BB R4S s 1) P
TRITRCR RS ST BRI B B T R — R R,
TRSEAR ) — S ELR G T S5 ma T RRCR . B
AT — L8 00 BZE AR - (1) RS AT e/l g
AN SE ) AT 7853 0 MRCP 58 CT 4552182
o B B B A8 6r 8 RO R B K B R T BEAS LA
ERCP YE M2 F-B , it o i 52 70 K it E AT N IS
MARREFE 535 [ 5 AR i S 2 — AL WA e 78 for
B Y T RS RN IR, (2)
R0 F AR ] B AR AR B L X B
WHE RSB ENEE AR — R F AR s
Il AT SEA T A REBH 0 (B B s A )

JESE 5 [ | TEGHLE 1 b AR S B G A 5 A
T REE AR b A R 4 52 5 ATt — 2 N B IR T
WIEERE, (3) X TRCR A IR BIAE R, [
WA CT 5 MRI, X S5 A 7843 B AHIE B s
17 PTCD #hFEIRIT, (4) PRApi T8 4% , el I T8
TR RE TR I D wde I RE 22, 2 3L
SIEL ) ROl A G2 A B E A AL S I (- S AN
IR Dy BB 58 5 I L, PRI ARJUIAE 45 77448
HABEZ5) R AN R AR R 2,

Al b SR (B el iR e v LIE T RUIES

2 % x

[ 1] Chamberlain RS, Blumgart LH. Hilar cholangiocarcinoma: a re-
view and commentary[ J]. Ann Surg Oncol, 2000,7 (1) :55-66.
DOI: 10.1007/s10434-000-0055-4.

[ 2] Bold RJ, Goodnight JE Jr. Hilar cholangiocarcinoma: surgical
and endoscopic approaches[ J]. Surg Clin North Am, 2004, 84
(2) :525-542. DOI; 10.1016/S0039-6109( 03)00232-9.

[ 3] Benson AB, D'Angelica MI, Abbott DE, et al. Guidelines Insights;
Hepatobiliary Cancers, Version 2.2019 [ J]. J Natl Compr Canc
Netw, 2019,17(4) :302-310. DOI: 10.6004/ jncen. 2019. 0019.

[ 4] PRV E@F SRR A8 AN ML st AR A ik,
2013.421.

[ 5] Yokoe M, Hata J, Takada T, et al. Tokyo Guidelines 2018 . di-
agnostic criteria and severity grading of acute cholecystitis ( with
videos) [ J]. J Hepatobiliary Pancreat Sci, 2018,25( 1) :41-54.
DOI: 10.1002/jhbp. 515.

[ 6] Bismuth H,
anastomosis in carcinoma of the hilus of the liver [ J]. Surg
Gynecol Obstet, 1975,140(2) ; 170-178.

[ 7] Friman S. Cholangiocarcinoma-current treatment options[J]. Scand J
Surg, 2011,100(1) ;:30-34. DOI; 10.1177/145749691110000106.

[ 81 Patel T. Worldwide trends in mortality from biliary tract malignancies
[7]. BMC Cancer, 2002,2:10. DOI; 10.1186/1471-2407-2-10.

[ 9] Hu HJ, Mao H, Shrestha A, et al. Prognostic factors and long-
term outcomes of hilar cholangiocarcinoma: a single-institution
experience in China[ J]. World J Gastroenterol, 2016,22(8) .
2601-2610. DOI; 10.3748/wjg. v22. i8. 2601.

[10] Davids PH, Groen AK, Rauws EA, et al. Randomised trial of
self-expanding metal stents versus polyethylene stents for distal
malignant biliary obstruction [ J ]. Lancet, 1992, 340 ( 8834-
8835) :1488-1492. DOI. 10.1016/0140-6736(92)92752-2.

[11] Prat F, Chapat O, Ducot B, et al. A randomized trial of endo-

Corlette MB. Intrahepatic  cholangioenteric

scopic drainage methods for inoperable malignant strictures of the
common bile duct[ J]. Gastrointest Endosc, 1998,47 (1) :1-7.
DOI:; 10.1016/50016-5107(98)70291-3.
[12] Leong QW, Shen ML, Au KW, et al. A prospective, randomized
study of the patency period of the plastic antireflux biliary stent
an interim analysis[ J]. Gastrointest Endosc, 2016,83(2) :387-
393. DOI; 10.1016/j.gie. 2015. 04. 027.
(Wi H 1 :2019-12-30)
(A B )



