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[ Abstract]  Objective To investigate the therapeutic value of modified multipoint drainage for
biliary complications after liver transplantation. Methods A total of 125 patients treated by endoscopic

retrograde cholangiopancreatography (ERCP) for biliary complications after liver transplantation in
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Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine from May 2018 to May
2020 were enrolled. Patients were divided into endoscopic retrograde biliary drainage (ERBD) group (n=67,
treated with multiple drainage of bile duct stent) and modified multipoint drainage group [n=58, treated with
ERBD combined with endoscopic nasobiliary drainage (ENBD)] by random number table. Modified
multipoint drainage group were further randomly divided into two groups, modification group 1, 31 cases,
where nasobiliary ducts were cut proximal to duodenal papilla after one week under endoscopy and
modification group 2, 27 cases, where they were cut proximal to duodenal papilla after two weeks under
endoscopy. The changes of serological indexes in 2 weeks after the operation in three groups were compared,
and the incidence of short-term and long-term complications were analyzed. Results The serological
indexes were improved in patients at 1 d, 7 d and 14 d after ERCP, especially in modified multipoint drainage
groups. Two weeks after the operation, the improvement of serological indexes in modification group 2 was
better than that in modification group 1. Incidence of recent complications including cholangitis,
hyperamylasinemia, and pancreatitis in the ERBD group were higher than those in modification group 1
[32.84% (22/67) VS 12.90% (4/31), 46.27% (31/67) VS 19.35% (6/31), 20.90% (14/67) VS 3.23% (1/31), all
P<0.05] and modification group 2 [32.84% (22/67) VS 11.11% (3/27), 46.27% (31/67) VS 22.22% (6/27),
20.90% (14/67) VS 3.70% (1/27), all P<0.05]. ERBD group had a higher incidence of long-term
complications including recurrent biliary infection and jaundice than modification group 1 [ 58.21% (39/67)
VS 35.48% (11/31), P=0.036; 49.25% (33/67) VS 25.81% (8/31), P=0.027] and modification group
2[58.21% (39/67) VS 11.11% (3/27), P<0.001; 49.25% (33/67) VS 25.93% (7/27), P=0.038]. The incidence
of recurrent biliary infection in modification group 1 was higher than that in modification group 2 [35.48%
(11/31) VS 11.11% (3/27), P=0.030]. Conclusion Multiple drainage with indwelling nasal bile duct by
ERCP can effectively reduce the short-term and long-term complications and improve the recovery of
serological indexes for patients with biliary complications after liver transplantation. It is suggested that the
nasobiliary duct should be retained for 2 weeks and then transformed into a built-in tube to continue drainage.

[ Key words ]  Cholangiopancreatography, endoscopic retrograde; Liver transplantation; — Biliary
tract; Postoperative complications; Multiple drainage
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R2 UG KA IR I AT B MG A48 AR K P LUK (ets)

25 5% WBC(x10°/ L) CRP(mg/L.) TBIL( wmol/L) ALT(U/L) GGT(U/L) ALP(U/L)

MR 14 31

ARH 12.89+4.26 88.58 +24.28 149.83 £23.67 194.92 +76.25 427.00+98.00 432.00£76.00

RiF1d 9.43+2.37 102.45+24.98 102.68 +34.67 134.12 +46.34 277.00+66.00 299.0+89.00

RIF7d 6.19+2.29* 65.79+19.42° 86.22+23.78" 78.25+22.48" 217.00£66.00* 275.0+75.00"

ARG 14d 5.82+2.96" 22.25 +4.76* 62.11£29.14° 48.56 +11.79* 163.00+£35.00°* 165.0+66.00°
MR 24 27

A 13.49+5.04 89.98 +34.24 155.83 +33.63 185.72 +56.75 439.00+78.00 440.00+67.00

RIF1d 8.93+2.37 111.45+24.98 97.68 +24.57 133.12 35.36 297.00+56.00 309.0+79.00

N 6.39+3.29" 69.79+15.72° 88.22+25.78" 74.25+25.48" 208.00+46.00°" 255.0+65.00"
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ERBD #H 67
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AJg1d 11.89+5.57"™ 142.45+34.28" 140.98 +34.67" 167.52 +76.95" 387.00+86.00™ 389.0+99.00"

RJF7d 8.09+2.79" 70.79+12.72" 136.22+23.78" 98.25+42.28"" 317.00+76.00™ 345.0+89.00""

ARJF14d 6.02+2.36" 32.25+8.26"" 90.11+29.14" 68.56+21.09"" 223.00+34.00™ 235.0+67.00""
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ERBDZH 67 22(32.84)" 31(46.27)™ 14(20.90)" 2(2.99)
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