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The Safety Assessment of Percutaneous Transhepatic Transpapillary Stent
Insertion in Malignant Obstructive Jaundice: Regarding the Risk of
Pancreatitis and the Effect of Preliminary Endoscopic Sphincterotomy

Young Wook Jeong, M.D., Kyong Deok Shin, M.D., Seong Hun Kim, M.D.,
In Hee Kim, M.D., Sang Wook Kim, M.D., Kyong Ae Lee, M.D,,
Byung Jun Jeon, M.D., and Seung Ok Lee, M.D.

Department of Internal Medicine, Chonbuk National University Medical School, Jeonju, Korea

Background/Aims: Metal stent insertion through percutaneous transhepatic biliary drainage (PTBD) track is an
important palliative treatment modality for malignant biliary obstruction. Acute pancreatitis is one of serious com-
plications of biliary metal stenting. The purpose of this study was to investigate the risk of pancreatitis for pa-
tients who underwent metal stent insertion via PTBD track. Methods: A retrospective analysis of 90 consecutive
patients who received metal stent insertion via PTBD track from Jan. 2002 to Dec. 2007 was carried out.
Patients were devided into the transpapillary and non-transpapillary group, and the risks of pancreatitis were
compared. The effects of preliminary endoscopic sphincterectomy (EST) was also investigated in transpapillary
group. Results: The rate of pancreatitis was higher in transpapillary group compared to nontranspapillary group
(odd ratio 1.87, 95% CI 0.516-6.761), but it showed no stastically significance (p=0.502). In transpapillary group,
patients who received preliminary EST showed lower rate of pancreatitis (odd ratio 0.91, 95% CI 0.656-1.273),
but it showed no stastically significance (p=0.614). Conclusions: Metallic stent insertion through the intact sphinc-
ter of Oddi might have a risk of developing pancreatitis. Further study is needed to elucidate the mechanism of
pancreatitis and the way of prevention. (Korean J Gastroenterol 2009;54:390-394)

Key Words: Percutaneous transhepatic biliary drainage; Endoscopic sphincterectomy; Pancreatitis; Biliary stent
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20024 19 195 20079 129 31L71A] eHAI =514 3¢
e Faz wel £sluziel deklel2ela), Helge
sithol] Q}eIs}o] PTBD 3 F42HlES 4113 hn=90
W) ol sigich oba sl el U
29k (klatskin tumor, n=28), #|7<(pancreatic cancer, n=21),
A5 Fk(distal CBD cancer, n=17), B39 (n=10), A o]
o &gt o]x}4 H|#n=10)%1ct. PTBDE 3l 4% 255
ZEEE BE 353 A E(mesh type)7} AHEEU L
Herculles DH Billiary® (S & G Biotech, Korea) f5 Sentinol®
(Boston Scientific, SA)°] AHgE9 3 2732 8, 10 mm, Zo]
+ 41 mm, 50 mm, 60 mm, 70 mm, 80 mm, 90 mm, 100 mm

ek,
2. uhy
e Faz U WA F A A4S B g
el sl gatel slslvh shlslo] PTBDE AlsiSiRl

gkt 33 o weE FFEE Afse T
(tranpapillary group, n=50)Z} FFHE& 34 &= T
(nontranspapillary group, n=40)2.2 &3} 31, ~6ES] §
TH 5 ool ulE HAe] WAL XpolE 3
th 3 R 7 frele] 2RIEZE AR T F olAell
ERCPE 53l 4385 75 2 ANEo] Flo] Y&
(n=10)Z+ A &2 TFn=40)= Hv]Lsle] PTBD A3 A
AH [F-75 Zekt Aige] PTBDE &3k £HIE 4
= Al A Aol digt ol E3t AdeA] obi gt

B A Al 39 Aol Al 2Y7EA19] amylase
= Ao, Al $ 24417k o] of] 1A 3 ¥l ZA %)
o] A& Aol A3 w9 vlaslgict Aledt #A=
Aede] WAl Als 3Y ARE AlE DY(period 0), A&
3 24417k o] Hi(period 1)7}A] amylase®] &%= ¥ 3ke} H-5-2
uke oLz S A w9l o, dubEel Algeie] Ao
of] H]F=o] amylase”} 3 H919} vlaLsle] 24417k o]ujol]
3ul] o] AsEhA AEF HFo] WA e 72 E5F
o] o}ty = o Holw olof whzl Jd7|7re] 29 o] 4
AREE A$E A%ty ma whge A
Ranson’s Criterias ©]-8-3Fo] EF3}it}

EAl= SPSS 15.05 ©]-83}o] Student-t test 3! chi-square
testE ©]-88}o] p-value7} 0.05 Wkl 7§ 2v] Q& Ao
2 fAsdck

2

1. 28 57

3izte] i 9182 transpapillary groupoll 4] 68.8+11.54),
non-transpapillary groupoll4] 71.6+8.34193. 2 Yhin]= 22+
27:23, 22:182.2 <k 7+ 7+ o] 9= Aol gldv). H#A
ol 19l Ao R+ transpapillary groupellAl= A<t
18¢]], Pt 5odl, A9 H 2t 124, 919k <] Hololl 9
3} o]x# #H|all7} 49419027, non transpapillary groupoll A+
FEN gaer 21, Tt sel, delol oIk ol4h4 =
5°] 69l tKTable 1).

2. AHIES| RFE S1t {70 ME Y LMBT

PTBDE %3t £HIE ARQl& HAed2 transpapillary

™
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groupoll4] 7491(14%)%3.2™ nontranspapillary groupoll 4] 3¢i]
(I:5%7) AT, PTBD PA ZElES] fsehn
I off7t Algede] Aol mXe ddel i3t odds
ratio= 1.867 (95% CI 0.515-6.761)2™ p-value”7} 0.5022 5
AT o482 HolA] ¢kt Amylase®] W32 trans-
papillary groupell4] 75.7+410.6 TU/L, non transpapillary group
ollA] 8.0+104.5 IULOE ZAEQom < - 7ke] oJu] 9}
= Aol =] A gkokrHTable 2).

Table 1. Patient Characteristics

Transpapillary  Non transpapillary

group (n=50) group (n=40)

Age 68.8+11.5 71.6+8.3
Sex (M:F) 27:23 22:18
Diagnosis

Pancreatic cancer 18 3

Klatskin tumor 7 21

GB cancer 5 5

Distal CBD cancer 12 5

Ampullar of Vater cancer 4 0

Metastatic obstruction 4 6

Table 2. Frequency of Pancreatitis and Changes of Amylase

Transpapill Non-
o P (5)1 _ Sa(l).il transpapillary ~ p-value
group group (n=40)
Pancreatitis 7 (14%) 3 (7.5%) OR=1.867
0.502

Serum amylase (IU/L)

Period 0 117.1£96.9  98.9168.0 0.31
Period 1 192.9£413.5 106.9+91.7 0.20
Change 75.7£410.6 8.0£104.5 0.31

Table 4. Patient Characteristics in Pancreatitis (n=10)

3. NN RFER oD iz old &1}

Transpapillary groupell4] PTBD A]# A ESTE Al#¥siwd
A= 109, ESTE Al3YstA] 9551 PTBDE Al#¥st hal=
407 o]l om ESTE AJ3¥gt LgollA] gl 20floflA] Wk
2B(20%)81R 3L, ESTE AlielA] ¢k aFollAE 59lollA]
FAedo] WA(12.5%)5t0] pancreatitis BHJoll EST7} 7] %]+
odds ratio= 0914 (95% CI 0.656-1.273)0.2.7 p-value:=
0.614= SAISHH {42 Holx] gfskel skA 7 FollA]
9] amylase®] W3} EST AJ3Y1FollA 9541019 IU/L,
EST7} A=A gkl LFollA= 92.3+456.1 TULITH
(Table 3).

4. FEH @Y sxjol M S 2

A2 F 109l(111%)0l A BBt o Gl o]
5:59] Bl&3 Hdvk Skabe] o AR 71.9+6.241% 0,
ZHE A& T HHF 10316529 4717 H) olF
Ranson’s criteria 7158 0-27H(mortality <1%) sl 3+

2= 9 o| 9T, 347N (mortality <15%)5 WrEsHE 3AE

Table 3. Changes of Amylase in Transpapillary Group
according to Preliminary EST

Preliminary Non preliminary

—val
EST (n=10)  EST (n=40) P 2"¢

Pancreatitis 2 5 OR=0914
0.614

Serum amylase (IU/L)

Period 0 132.3£76.3 113.4+101.9 0.58
Peroid 1 141.8495.7 205.5+460.3 0.66
Change 9.5£101.9 92.3£456.1 0.57

EST, endoscopic sphincterectomy.

Pancreatitis severity

Sex Age Transpapillar passage Diagnosis Hospital (Ranson’s criteria)
days .

mortality risk (%)
Case 1 M 78 o Klatskin tumor 11 1%
Case 2 M 76 O Gastric cancer 19 15%
Case 3 F 66 (6] Klatsking tumor 18 1%
Case 4 F 65 (0] Pancreatic cancer 6 1%
Case 5 M 64 O Klatskin tumor 8 1%
Case 6 M 71 O Periampullary cancer 6 1%
Case 7 F 74 (0] Klatskin tumor 5 1%
Case 8 M 76 X GB cancer 14 1%
Case 9 F 77 X Gastric cancer 5 1%
Case 10 M 72 X GB cancer 11 1%
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17 0]%4™ transpapillary groupell <3k Aict. 27 <
717k F AFdollA] 3] o] Ho] ElYsiglon g ~HIE
o Fivh Aolot Adedztel HAgL L 5 Uk
(Table 4).
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