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Abstract; Objective To evaluate the curative effects of biliary stent combined with '*I-seed bar implantations in bile
duct and single biliary stent implantation in bile duct for the treatment of cholangiocarcinoma with obstructive jaundice.
Methods A total of 54 patients with cholangiocarcinoma complicated with obstructive jaundice confirmed in the Affiliated
Hospital of Nantong University from January 2007 to July 2013 were enrolled by retrospective analysis method in this study.
According to treatment methods , the patients (n=30) were treated by biliary stent combined with ' I-seed bar implanta-
tion as observation group,and the patients (n =24 ) were treated only by biliary stent implantation as control group. The
clinical curative effects of two groups were observed and analyzed respectively. Results The biliary stent and/or ' I-seed
bar were successfully implanted in all patients. Postoperative cholangiography revealed bile duct patency. Operation success
rate was 100% . After operation, itchy of skin disappeared ;stool turned into yellow ;total bilirubin level decreased obviously
even down to normal level. There were no massive hemorrhage and failure of liver and kidney functions in perioperative pe-
riod. There was no displacement of stent and ' I- seed bar. The followed up time was 3-18 months and 8 cases were lost to
follow-up by mid-February 2015. The time of bile duct patency after operation in observation group was significantly longer
than that in control group [ (8.7 £0.7)months vs (6.2 £0.4)months,P <0.05 ]. The result of survival analysis showed
that the survival time in observation group was significantly longer than that in control group[ (11.7 £0. 8) months vs
(8.6 +0.6) months, P <0.05]. Conclusion Biliary stent combined with '*I-seed bar implantations is a more safe , effec-
tive and minimally invasive method for the treatment of cholangiocarcinoma with obstructive jaundice.
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