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A NS NI E WS ARG TR
5 e v AEE AR BEL Y 22 e S5 v o A
— 02 [l JEst 4 BA S 4T 5%

BRm ARAE ki A& EF
B R KT RSN SOk B H LA, d R 210008
BAEHEH : £F , Email : 867152094@qq.com

(HE] BHW LHEHEFNET R THEWA AR (endoscopic ultrasound-guided
hepaticogastrostomy, EUS-HGS) A7 4 BH A4 B 00 (B R R RO IRIE AR PR 1) L e S A %M. ik |
B 4387 2016 4F 1 7 —20214F 6 F 7 B 5T S B B 1 82 3 IR A5 BEL A8 2 A I R Bkt . SR 3
1232 EUS-HGS VRYT , A I A BH A7 B 43 g JFF 130 BH T8 A5 L2 (30 491)) Azt v A G ASE BHL4H (52 481)) o i
JH Logistic [\ #4175 R 24007 5 2 R R 4T i Db A8 &k, LB P BOR iU 28 I IR LT AR B
BER AR A BT RIS . G5B T S JIEL A S 2H R g I AT R 2 0 AR R T AR A3 g
S 93.3% (28/30) Fll 94.2% (49/52) , P9 2 & AR j o 2 22 5 T 4 i1 2% 3 L (P=0.870, OR=1.17 ,
95%CI: 0.18~7.41) o "] 318 JIFL 3 A58 L 4L 61 32 i JIFL 3 A9 L 200 7 115 IR B B 284303 hy 83.3% (25/30) il
88.5%(46/52) , B 4Ll IR M T 2 22 R L G0 i 24 7 L (P=0.514,0R=1.53, 95%CI: 0.43~5.53) . HFI1#&B
JHTEAERH A S AS RS & AE 2 28 10.0%(3/30) , FHe i A 4 3.3%(1/30) , Mk 6.7%(2/30) , 03t PR
A 6.7%(2/30) ; i 378 By A T8 A8 B AR A8 AN R RO R AR 4R 17.3%(9/52) , o IRAE 48 9.6%(5/52) , IR i
7.7%(4152) PRI B 5.89%(3/52) o PHALAEAR R 300 & 45 22 F g2 X (P>0.05) .
518 EUS-HGSIAYT I35 HE 1845 BH. 55 372 sy JE T80 A58 BEL 4 22 4 P R PR 1 T W 3 22 e

[kgim] MiE; BANESISFTIHEWAEAR; M, 2er; fAadk

EETH VLI T HEREZE 5 2R E L5 H (M20200034)

Safety and efficacy of endoscopic ultrasound-guided hepaticogastrostomy for the treatment of hilar
and distal biliary obstruction: a retrospective cohort study
Yan Peng, Ni Muhan, Shen Yonghua, Meng Rui, Wang Lei
Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China
Corresponding author: Wang Lei, Email: 867152094@qq.com

[ Abstract ] Objective To compare the safety and efficacy of endoscopic ultrasound-guided
hepaticogastrostomy (EUS-HGS) for the treatment of biliary obstruction at different locations. Methods
From January 2016 to June 2021 data of 82 patients with obstructive jaundice treated with EUS-HGS in
Nanjing Drum Tower Hospital were reviewed in this retrospective cohort study. According to the location of
biliary obstruction, patients were divided into hilar biliary obstruction group (n=30) and distal biliary
obstruction group (n=52). Univariate and multivariate logistic regression analyses were conducted adjusting
covariates to compare the technical success rate, the clinical success rate, the adverse reaction incidence,

hospital stay and cost of the two groups. Results The technical success rates were 93.3% (28/30) and

DOI: 10.3760/cma.j.cn321463-20221118-00127
s HE 2022-11-18 AR mE HE

S| AT MG, 4, Yook A, A8 A NBES S T B WG AR IR YT 50 5 3 it P A B 174 22 4
A 8PS b — 30 AT A B S, AR Ak 4R 2 AR, 2023, 40(5): 379-384. DOL: 10.3760/cma. j.

¢n321463-20221118-00127.

— 379 —

5

iz




— 380 —

rRAE A N B R 2023 4E5 H 45 40 %5 5] Chin J Dig Endosc, May 2023, Vol. 40, No. 5

94.2% (49/52) in the hilar biliary obstruction group and the distal biliary obstruction group with no
significant difference between the two groups (P=0.870, OR=1.17, 95%CI: 0.18-7.41). The clinical success
rates were 83.3% (25/30) and 88.5% (46/52) in the hilar biliary obstruction group and the distal biliary
obstruction group with no significant difference between the two groups (P=0.514, OR=1.53, 95%CI:
0.43-5.53). The incidence of adverse events in hilar biliary obstruction group was 10.0% (3/30), including
cholangitis 3.3% (1/30), biliary fistula 6.7% (2/30), biliary peritonitis 6.7% (2/30). The incidence of adverse
events in patients with distal biliary obstruction was 17.3% (9/52), including cholangitis 9.6% (5/52), biliary
fistula 7.7% (4/52) and biliary peritonitis 5.8% (3/52). There was no significant difference in the incidence of
adverse events between the two groups (P>0.05). Conclusion There is no significant difference in safety or

efficacy of EUS-HGS for hilar biliary obstruction and distal biliary obstruction.

[ Key words ]  Biliary tract;  Ultrasound-guided hepaticogastrostomy;  Obstruction;  Safety;

Efficacy

Fund program: General Project of Medical Research of Jiangsu Commission of Health (M20200034)

TR B R R A5 2% A RSB R 5 R I E AL
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i AR DIBR A5 BHE BRAE BRI I ARE 25 R
PRI A2 55 e e o RS i I N k7 B ZE B85z TR 38
Sl F AT RAR B SO B B AIRT T IA 2
N 58 105 4T JBR I A 3 52 R (endoscopic retrograde
cholangiopancreatography , ERCP) . {H ERCP 37 #f
BH 1 598 18 SR R AE 4%~10% Z 8], BeAh, X T
SNRFT AR 1 it ) 2 A A R bR R AL - S
I AR LA R, T AR I B LR A
+ e FL AL E A S 54T ERCPIRYY . HAH
AN B 5l 5 O iE 51 i R (endoscopic
ultrasound-guided biliary drainage, EUS-BD) {14 7+
WEE5 |5 T I B WA K (endoscopic ultrasonography-
guided hepaticogastrostomy, EUS-HGS) | 8 75 PN B
5l FHEE T 3 B W A KR (endoscopic
ultrasonography-guided choledochoduodenostomy ,
EUS-CDS) 45 £ i A ERCP 26 I JC 1 912t i 3
AR %, B2 008 2 4 £ W] EUS-BD X i 8
MRS | HAT AT 122 A PR R BEAROF
FEH A A 1] 70 B A2 v JIEL T A L BA 1) 3
'Y EUS-BD 5 Uit i 22 A P A RUrE 7 o AR5k
o 15 BEL 748 (32 %) EUS-BD 75 | 3 A%CR 5 22 4 1 Y 52 1
EDLAE o AR AR RO T A B s BT
EUS-HGS ] F A 0] UJ 55 (9 JHF 171 30 AR TE AR B A A
JFAE ™ B R 2 o HELE AR BELYAR 97, W PRI FHYE R
LG , A IESE B 35 2 A T S8 A [] JEE A LA
11 EUS-HGS #E475 [ 9 2 A PE A R

AREFHE

— BRI AR
[m] P 4 A 2016 4F 1 H—20214F 6 H K AHIE

1 L 7E B 5T 9% Bk IS e A7 EUS-HGS (1 3% Yok, 4t
821, IAFRME: (1) F1E=18%; (2) T LiHAk
B AR B R AR RH A I A S 8O0k
B 87T ERCP JIH4E 48 %8 2K W% " 47 EUS-HGS 1995
B o HEBRFRAE : (1) FARAT 4 J5 NAT ERCP 28 {2
25 Ji| IH 3E 5] i R (percutaneous transhepatic bile
drainage , PTBD) 8% EUS-BD 5|t i S35 ; (2) A ™ &
P RE Il D) e S AR IE 5 (3) G IF A0 il i 45
BN E N AR (D IR IR R A 20 B H .
Fie A TE AN [R) A R R LA S W AL, RS A T 11 )
- R AR A A RHLZH (30 61) ) , IR 45 T F 11
L FEAE A H S 37 S HEL T AR L2 (52 451) ) o A BHLASE
AR 4 g LR g AN A5 i 52 (magnetic resonance
cholangiopancreatography, MRCP) | 135 #L K7 )2 1
5 (CT) W 98 B2 (MRI) 75 N 1Y 514 25 45 F 4]
JE o A5 EUS-HGS ¥ 1 24850+ & (ERCP &2
£ AE 91 20 >1 000 1], B 75 P9 BE 2 ) 45 4
H>50011]) 14 P B = DTS2 1

TR R

A N B (H A Olympus GF-UCT260) | =540 &
A 2% (5[5 ERBE APC300 2 ICC200EA) Bt 5 S22
( 2 [ Boston Scientific M00556580) . 19 G % il 4t
(3£ E COOK ECHO-19 ) WU B #8348 (3 [
COOK ZSO-7F) .6 F 2 Y] FF 7] Ak it 55

= TR

PR N BB B T B B AR el
kb, 75 N B R R B o B N IR A e —
Wb B 8 o RE R A AR R 2R, FHR (B 25 )
R 75 PR AT 0 B AR AL A 19 G S BT R AT 22
JHAE 2, ORI AT, T DABER R A5 28 AR
B HEARCR IR e s AT I NAMIBAS 5 . T
HFERIE BN 0.035 91 BELh S22 iCE TR Y,
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T Geit ik

i Geit=# o R1E S (AR 4.1.2) 581
X TAEE IES A SR a R wes 538, 2
() LU 358K T ¢ AGr 30 5 %k T 0 285 43 A 3% 2 78 &R
MCQ,, Q) A, 2] L3k H Wilcoxon Bk FIKS 55
I3 2AR R B (%) 34, 4] AR 7 A 3
Fisher i VI 3275 LU R 20 1] 22 5% . R Logistic 7]
AT E AR R 23 i R BT 8 AN B RNy & A 3
A T T e 5 PR 3R ) SRR o L D L 3 2
HEi2= B LR EZWA SRR it irhAs &
PEE ., P<O.05 N ZERAGEITHEE L.

# R

— LR
A G 90 A R H B # BH 4T EUS-HGS 19 &

82 5] , L JHF I 08 HEL A BEL £ 5 30 481, 2 i IFL T AR
BH A 52 4] Horp B3 53 91, 22 29 ], 4F % (62.5+
13.0) % o Ji R R PR AR 9 i, % M AR
73450, Ry 24 ), BB 17 ) IR A
1591 o B2 58k} i & 9 (P=0.004) | 75 P B2
T B "W & K (endoscopic ultrasonography-guided
gastroenterostomy , EUS-GE) 5 (P=0.039) 1E A 1 A%
HWAZHZ AT IR . A DI R 5
LGRHEN R 1.

N EL N g A

FE 30 15 JFF 171350 JIFL 3 A LA 2 v, R i T
93.33% (28/30) , Il K B ¥y % 83.33% (25/30) , 7
52 {5 3¢ i JIFL T A5 BH A8 2, BOR BT 38 94.23%
(49/52) , Ifa PR M h % 88.46% (46/52) . A ZE /3 #r
87 T AL A R ) R A R B % 25 57 650
TheE i SCCEE AR BT e 1] 504 BH 4. L 8 o 45 BHL
2, P=0.870, OR=1.17,95%CI: 0.18~7.41; Ilfi K )i
Ty 110 A BH 20 L Jzs v A BH 4, P=0.514, OR=
1.53,95%CI: 0.43~5.53) . TEZHNRoHrhit—1
PR T PILH R & 6 A EUS-GE S5, IZH i R
B K IR B My #2250 O g3 e
X (F2).

= AR E LN H

FE ST TB AR E A BH A 2R v, SO R RN &R
4 10.0%(3/30) , HARAE 58 AR TR Ry A 48
KAy R 3.33% (1/30) L 6.7% (2/30) . 6.7%
(2/30) , 1M 7 26 sy JE 18 A58 BEL A9 S8 35 v, AN R SO
R RIE17.3%(9/52) , HoA U A 3243 ] Dy R4
£ 9.6% (5/52) RH I 7.7% (4/52) | BB 31 6 IR 4
5.8%(3/52) . ARSI WA, AL SR R
N &R AT RRE & AR RN L R, 25 T
GtE o R RAE R IMAEESL, 7R )R
IR EUS-GE %2 J5 1T ZH R /04T, R WA R
FLE Y R B R G L (P>0.05,%3) .

i

A FEEE BIRTF AN [ E JIF T AR R ) S
PR EUS-HGS #4751 B , ANE TR R AR BT 2%
I R B E R 8 b b i SRR JE e A REAR R
RMHEAE b 2 R TR G T E L fEHEAT
Z N ZE T, S T JE & A EUS-GE 52 A~ [
R, a2 5 5 8 X, R EUS-HGS X
AN A7 %) A A L AR A B AT LG I R A (B, 3R
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F1 ATREANEETS TS W)EARBAFAERE RO S L GORT L
it H it (n=82) JHTTEAERE (n=30) VAR (n=52) itk PME
IS (4 wxs) 62.5+13.0 62.2+13.5 62.7+12.8 ==0.165 0.773
MBS EL (kg/m? , X5 ) 20.8+3.5 21.424.0 20.4+3.2 =0.993  0.354
PERNL1(%) ] X=1.921 0.104
% 53(64.6) 16(53.3) 37(71.2)
u 29(35.4) 14(46.7) 15(28.8)
P g0 9 (%) ] X'=19.352 0.004
R AR AR 9(11.0) 2(6.7) 7(13.5)
e Mg 17(20.7) 2(6.7) 15(28.8)
KR 15(18.3) 10(33.3) 5(9.6)
9 24(29.3) 8(26.7) 16(30.8)
JIEL 3 6(7.3) 5(16.7) 1(1.9)
N g 4(4.9) 0(0.0) 4(7.7)
MR g 7(8.5) 3(10.0) 4(7.7)
R (%) ] X'=0.104  0.568
w 25(30.5) 8(26.7) 17(32.7)
R 57(69.5) 22(73.3) 35(67.3)
ERCP 5 [ (%) ] X'=0.837  0.667
A fik 58(70.7) 23(76.7) 35(67.3)
#s] 14(17.1) 4(13.3) 10(19.2)
S 10(12.2) 3(10.0) 7(13.5)
JIRE S A [ (%) ] X'=0.659  0.245
i 72(87.8) 28(93.3) 44(84.6)
= 10(12.2) 2(6.7) 8(15.4)
A (%) ] X=9.893  0.129
1EH 43(55.5) 12(40.1) 31(59.6)
Roux-en-Y H # 22(26.8) 10(33.3) 12(23.1)
Billroth Il F# 6(7.3) 2(6.7) 4(7.7)
JIRHE 4(4.9) 4(13.3) 0(0.0)
Whipple A& 4(4.9) 1(3.3) 3(5.8)
oAb 3(3.7) 1(3.3) 2(3.9)
EUS-GE 5[ #1(%) ] X=3.139  0.039
w 67(81.7) 28(93.3) 39(75.0)
= 15(18.3) 2(6.7) 13(25.0)
JEFEGIBR S [ (%) ] X=3.191 0.074
[ 67(81.7) 21(70.0) 46(88.5)
= 15(18.3) 9(30.0) 6(11.5)
BRLT R [ pmol/L,M(Q,,Q,) ] 188.4(117.0, 309.8) 255.8(135.6, 310.2) 179.0(110.8, 309.2) 7=-0.977 0.328
HEMZZE [ pmol/L,M(Q,,0Q,) ] 151.2(94.2, 237.7) 178.5(100.4, 241.9) 134.3(89.9, 233.1) T=-1.126 0.260
WRMEEABLU/L,MQ,.0,) ] 85.0(46.0, 141.8) 87.4(51.5, 137.7) 81.6(45.9, 142.8) T=-0.197 0.844
e R UL, M(Q,,Q,) ] 606.6(344.5, 946.0) 647.4(344.5, 929.7) 582.5(363.5, 976.6) T=-0.164 0.870
FIEE A (g/L, s ) 32.4+4.4 31.7+4.1 32.8+4.45 =—1.035 0.304
fEBERKd, M(Q,,0Q,) ] 11.0(7.8, 16.0) 9.0(8.0, 12.8) 11.5(7.0,16.8) T=-0.653 0.514
fEpEdER e, M(Q,,Q,) ] 33 044.6(24962.7, 46 785.1)  33039.4(24 644.5, 46765.0) 33 044.6(25673.7, 46275.4) T=-0.029 0.977

[ : ERCPIR A N BLi AT IR E A EUS-GE SR A BT T Bl & AR
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F2 TSR I A B vt AP A B AR A TR S NS 1 T I B WA AR BT RO L
5iA it FEITRRERL s I ZHFT
) (n=82) (n=30) (n=52) OR(95%CI) Pt OR(95%CI) Pt
FAR IR (%) | 77(93.9) 28(93.3) 49(94.2) 1.17(0.18~7.41) 0.870 0.68(0.06~7.70) 0.757
I R %[ 1 (%) ] 71(86.6) 25(83.3) 46(88.5) 1.53(0.43~5.53) 0.514 1.11(0.24~5.15) 0.896
P8 2R R Wi AR R R B NS 5 R B A AR S
T3 JFITER A A A R A it A AE A AR AT A NS | R T E WA AR B AS KRN X EE
5 Gt BFTREEL R ZNFIT
) (n=82) (n=30) (n=52) OR(95%CI) P OR(95%CI) Pl
AR F1(%) ] 12(14.6) 3(10.0) 9(17.3) 1.92(0.51~7.67) 0.373 0.64(0.14~3.57) 0.611
MR R [B(%) ] 6(7.3) 1(3.3) 5(9.6) 3.12(0.35~27.74) 0.315 0.82(0.17~11.96) 0.880
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