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Transhepatic Cholangio- Drainage for Malignant Biliary
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[ Abstract] Objective  To explore the incidence and risk factor of bacterial infection after Percutaneous
Transhepatic Cholangio-Drainage, (PTCD) of Malignant Biliary Obstruction. Methods  The clinical data of 113
cases after PTCD of Malignant Biliary Obstruction between 2008 and 2011 were collected and analyzed
retrospectively. Results 113 patients underwent PTCD. Cholangitis was confirmed in 25 patients. The bile cultures
were positive in 52 samples. Among them, the Gram—negative bacilli were 86%, where Gram—positive bacilli were
14% . Most of them were intestinal flora. The risk factors of Bacterial Infection after PTCD for Malignant Biliary
Obstruction included the preoperative Child—Pugh score, prolonged biliary drainage catheters indwelling, high
level biliary obstruction and restenosis of biliary duct. Conclusions  Cholangitis is a common complication of PTCD.
The primary cause of Cholangitis is the reflux of intestinal flora. The results suggest that shortenubg the time of
preoperative preparation, reducing the reflux of duodenal juice and maintaining the biliary drainage unobstructed
would reduce the risk of Cholangitis.

[ Key words] Malignant hiliary obstruction; Percutaneous transhepatic cholangio— drainage; Infection of

biliary tract

2 FFRIFFARAE SR (percutaneous transhepa— BORAG . AN IR, ERCR EAE B B
tic cholangio—drainages, PTCD) , XJ & H— s M JE G B MERRIE SR iR T . IR H

(BE&WB] ZMEAFITR AR TIINHE (2010Y18S)
MEZE®N] Zik 1976~), F, WIRMEHTA, BEysgd, BRI, FEMNEMREN AIG)T TR
[BHMEE] ¥, E-mail:huangming4238@sina,com.cn



mailto:E-mail:huangming4238@sina,com.cn

90 R ERKF%4H

F 34 %

DA ARG I RIEZ —, WARBE KBl
SO B R B4R A, PTCD BRSNS 1 S 8k |
AR5 13 2R AR AN R AR B A e s | BRI ek
) JRURS: BH S T [l Bt i o0 B B B B R 2008
A1 2 2011 4 12 5] PTCD ARJ5 A9 IH 8 2k e
113 ], 2E# 57554k PTCD A5 i HE YL 10 1
BRI, FEor MR s DA 53 AT, R
FE I AT RAE 9 & A S .

1 MRERE

1.1 —fER

e B 2008 4E 1 A & 2011 4F 12 A =& i
96 = e HAT SE LI DR R S0 % GO 0 A AR B 9%
JE PTCD Ji {74t 113 f, e b 72 ], 4 41 il
AEWY 31 ~89 %, KX 61.4 % fuiHIHE I 26 f,
AREEE o 9, [RARIE 35 B, ARARIE 10 B, JAPE
JHF9EE 6 1, PR ESE 7 i), Hifth 20 .
1.2 FRIBEEM

FAREBAE BN T AT, Pz
TP RN, RIS, R ZREIN
FI3E 3 pe 2 E A, D) )3 B S AR A 5]
B, WNFLARBRIRE P TRA, WIEASMG I
B, THITIRGE S E AR, ARG WHIESE AR 728
Iy, S sIRE—3dEJkH, RE 1 Ak
Br. 40 EIRTE S0 | AN R AR B IS S48
IXHER A | AET B A ).
1.3 ARABBUEM

SR BRERANG AT S B B IRE
JEYLIST R BT AR AR, an B B, D[] st f By
FEFRAR.
1.4 RBERHOHT

A7 B 8 I B SR 2 AR E AL FE . R
W OATE (> 10x 107L) . #H . L IEETR .
IR R ORI, WA LA I PR UE R S5
PAARRA YT 3SR A B A TR X BB 2 R E
Jk .
1.5 BBEERERE

A WA SCERE R IR R, BUEIFHEZR
1 PTCD JHIE 32 B2 K 5 R 8 8% e i v 7E i 1 R
. BEER . ARAT Child-Pugh 432% . FEFHA &
FAREHA], EAE—WEAME L &G HBRE
FRReAE | A LA AET BY L ).
1.6 FitZE4bE

Fr A B A SPSS G ik a8,
FH Logistic [HIH#FATHLN R K Z KR 00, LUER
KRGO RAS R, L7 ANy A&
(W1 . P<0.05 WESAGITHE L.

F1 WEERT7AFRNEREZSRE
Tab. 1 Description of 7 possible risk factors of bacte-

rial infection

LU iy TkAE
IS <504 =0, >50 % =1
AH Child—Pugh ¥4 A=1,B=2,C=3
AR B Rfi=0, wBfi=1
FARAA] <1h=0,=1h=1
S — W IR 4 J£=0, %=1
ST A5 H B IRE P =0, =1
MG ST s s EEE =0, =1
S5 B B ] <1H=0,>1H=1
2 #ZR

2.1 PEEREMRIEER R

AWFFEIL AT B 113 451, HrpA 52 flEA
JE R RS e s gR e An T, Horp 25 Bl Ao
WiRE R A T IRGE IR Y. SRR AR 3R 284
B, HA PHEARAS 148 . ZEFHPERRAH G- B
86%, G 14%, G WUKBRAE. Wik
[RENE, G HELIEGERE . SHERENFE G
2) . KRpRan. wHAmE. 2uekn. S
BRI M IGIETERE. i PTCD A S5 H 8 B 5
22 TR T W IR R
22 EWFEBAHEXNEREZENEEESH

AR . RHET Child-Pugh ¥F43 . AERHA &
FARBE , EH—EANGE 48 &5 BUH
SIEREER) SN[ R1: (572 S Sy 75 i Rt 9770 4 AN A
5| 4G R B TE] 8 A PRI 2R X 2 R R s, 4
W B, AT Child—Pugh 73%%, AHIEANS |7 &
BFA] . A A AR TEAE R . A IR E
ZH A EES (P<0.05), L3R 3.
2.3 PEEHEXEREER Logistic £ EESHT

W FH Logistic B9 X5 8 A4 f& 16 [ 2 10 437 .
/I, PTCD AJ5 IHIE &G 5 RH] Child—Pugh 739 ,
NRTE ARG |3 B B A A | @ IR GE AR . S B
NRE AR YIFHE (R 4) .



5 4 ¥ W, SF BRI BT PTCD A IEE G i R 287 91

% 2 PTCD A5 HEiE Bk p 4 Fh sk

Tab. 2 Distribution of different orgaisms in positive bile cultures after PTCD
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Tab. 3 Analysis of single risk factors related to bacterial infection [n (%) ]
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Tab. 4 Analysis of logistic multiple risk factors related to bacterial infection
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