1)

2)

3)

4)

CONCLUSIONS

From the current study, it can be concluded that:

Both ERCP and percutaneous approach provide a useful mean of treatment of distal
CBD strictures

Endoscopic intervention that includes stricture dilatation and stenting is an acceptable
approach for patients with distal strictures either benign or malignant as it improves a
range of symptoms and enhances quality of life

Percutaneous stenting of the biliary tree is a safe and minimally invasive procedure as it
provides equally adequate palliation in patients with distal strictures, the technical and
therapeutic success rate are satisfactory as compared to endoscopic approach however
cost effectiveness as prolonged hospital stay should be taken in considerations against
percutaneous approach

ERCP and PTBD can be used as complementary rather than competing techniques in
management of distal CBD strictures however further studies are needed to decide
which technique to be started with
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INTRODUCTION

Biliary tract ohstruclion is & comman problem with an increasing incidence
nowadays.'"! There are many causes of biliary tract obstruction that can be classified
into benign or mahignant causes. The common benign causes include biliary stones,
primary sclerosing cholangitis (PSCY. ischemic causes. chemicals, iraumatic causes
and radiation while common malignant cuses include cholamgiocarcinoma,
galibladder cancer snvading the liver andfor hepatoduodenal ligament and non biliary
carcinoma like ampullary fumors, pancreatic malignancy, advanced gastric caneer and
periportal - adenopathy  invelving  hepatoducdenal  ligament and  hepatocellular

A 1
carcinpma.

According to the level of biliary obstniction, it s classified mto proximal and
distal obstruction with respect to the cystic duct. The most common site is being at the
distal portion of commaon bile duct {CBD). Also, biliary tract obstruction can be
classified ino many types: Type | with abstruction below the confluence, Type {1 with
obstruction confined to confluence, Type llka with obstruction with an extension into
right hepatic duct, Type 111b with ebstruction with an extension into beft hepatic duct
and Type IV with multicentric tumors or tumaors that involve the secondary confluence
on the right or/and |efi as suggested by Sismuth and Carlette.

Prolonged biliary tract obstruction usvally results in malabsorption with
subsequent progressive malnutrition, pruritus, aitacks of cholangitis, hepatic and
renal dyslunction resulting in an immediate limitation to patient survival. in addition
lo causing significant loss to histher quality of life. Therefore, patients with biliary
ghsiruction should be diagnosed aind managed rapidly.'”

The diagnosis is based on history taking from the patient, clinical examinatian,
and laboratory investigations including {liver function tests, total and direct serum

bilirubin levels, serum  alkaline phosphatase level and gamma glutamyle
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transpeplicdase)  besides  ultrasonography (US). which is the essential first-line
investigation that dilferentistes berween obstructive snd non obstructive jaundice.

Magnetic  resonance  chalangiopanceeatography {MRCP) and  compuled
tomography {CT) are utilized to further characterize the underlying cause*™
Endoscapic retrograde cholangiopancreatogrsphy (ERCP) is no longer routinely used
in a diggnostic seting."” Carelul evaluation by combined cross-sectional Fmaging,
including CT and MRCP, is also impontant in locating the position of the stricture.

In case of benign CBD strictures, biliary drainage can be performed via
percutaneous trans-hepatic biliary drainage either internal or externul drainage or via
endoscopic management by ERCP. Percutancous trans- hepatic biliary drainage and
ERCP provide sdequate biliary drainsge, decompress obstructed biliary tree, divert
bile Now, place sient m bile duct defect. remove hile duct stones. siem malignant
lesiong, brachvthierapy/phototherapy snd - end luminal tissue sample o foreign body
retvieval. Bui every cae of them has its complicalions and contraindications,

Malignant capses of hiliary stricture can be relieved by surgery and by steal
imsertion (percutanepus. or endoseopic), Surgical pallistion is. Tor ihe most part,
cmployed for paticrts who are undergoing laparolomy lor anticipaied rescctable
disease and found 10 be unregpectable at the time of surgery. Surgical treatment Tor
malignani 'biliary obstruction includes & curalive resection or patlislive procedure,
Patients with type 1 and rypet |1 hilisry 1ract obsiruction are candidates for curative
surgery. Surgery of type 111 lesions ofted reguires major resection which includes for
example: choledochodundensstomy, choledochojejunostomy or hcpilimjcjumstmuy.
Among these patients, some will survive pnly a few weeks, most will die within six
mmnths, bul some may suevive in o faiely good condition for one or even several vears,
i Reported median survival is 3-10 months '

Fxternal hiliary drainage was the first non-surgical technigue described lor
malignant obstrugtve jaundice. Early reports consisted predominantly of intermal-
external drainage catheters pussing though the siricturcd bile duct and into the
dugdenum. These early radiological drainage procedures were invaluable for paticnts
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who were 100 k@l Tor definilive surgery and had some role 1 prolonging survival.
Disadvaniages of exteriorization of bile include pain, dislodgment of drainage
catheters and bile and ascilic Nuid leakages from around the pumcture sites with
associated volume depleticm from this high-nulpul drainage.

The development of long-lasting imemal end prostheses greatly improved
quality of life wnd patient mohility following decompression. Although external
drainage is still used as o temperary measure in patients suffering sepsis from
cholaagitis. The establishment of & more permanent inemal stent is now the geal of
Ireatment. Pmcd]ur.n:—mla[cd complications, from thie method of stent plagement,
imclude sepsis, bile leakage, biliary peritonitis, intra-abdominal collections, fistula
formation. pain, and duodenal perforation,™ '

Endoscopic cunnulmtion of the ampulla of Vater was first deseribed in 1968,
and. singe that time. ERCP has become rapidly established as a valuable diagnosiic
and therapeutic lechnique_"ﬁ" i iz now widely used in the management of biliary tract
ohstrugtion. Complications from ERCP include cholangitiz, perforation, bleeding,

fistulae, and acute pancreatitis."“**"
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AIM OF THE WORK

The aim af the study is 10 compare the role of the ERCP versus percutaneous

approach in the management of distal CBD stricture.
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MATERIAL

Paticnts:

This study will include forty patients with established diagnosis of distal CBD
sincture either benign or malignam, They will be recruited at Gastroenterplogy umil,
lisemal Medicine Department and Interventional Radiology section of radiology
department of The Main University Hospital of Alexandria. They will be classilied
inies 2 gooups;

Gronp Iz 20 patients with distal CBD sirictere whe will be managed by ERCP.

Group 11: 20 patients with distal CBD stricture who will be managed by trans
hepilic approach
The $wa groups a1 be matched seeunding v age sex and clinkgy cither henign or

malignant

Lvclusinn crileria:
s The arpet stedy populauon consisted ol patients wilh biliary obstruction due i
distal CBD siricture eather benign o malignant.

*» Cross over between both methods is allowed

Esclusion erikiri;
Patients with the inllosing will be excluded from the swdy:

o Massive lumaral hepatic infilmation {multiple nadules in both fobes or
hifTuse infliration).

= Had previous bitiary drsinage.

= Patents with proximal CBD stricture.

o Hond retused study partcipalicn

An intbrmed consent will be abtained from every patient included in the study.

C\g =

OR




METHODS

The paticmts will be subjected o the folbowing:
e History faking
= Camplele physical examination.

s Laboratory investigations:

Whake bloed samiphe swill be wollected [rom panicmts for:
I womplete blood count (CBC)™"

[
'

Renal profile {serum creatinine level, Hood nrea lcvcl},'m
3. Liver profile {Serum aspactate and alanine aminotransferases {AST and
A1) serume albumin, serom hilicubin(otal and direet]. senim gammia

glutamy | ranspeptidase alkaline phosphatase’™™ and prothrombin time ™"

Group | patiems with distal CBL striclure with endoscapic management,
Group 1 pabents with distal CBD sinciure with transhepatic ntanagement.
Will be followed up for 30 days lor:
s Techmical sugLcess e
¢ Therapeulic sucoess rale
« Major complication rale
oType of complications:
r  Bacterial infection
#  Acule pancreslilis
= Bile-leak peritonitis
w  lHemordhape
& Si-ghiny monaliny rae
oCuuses ol death.

* VBactertal infection
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v

Multiorganic (ailure
Hemorshege

© Tumer progression

Meun duralinn of hospital stay alter procedure
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RESULTS

The results obtained will be statistically analyzed. presented in figures am
tabulated forms. Paramelers previously mentioned in the methods will be determine:

and correlated with each other,

11.



DISCUSSION

The resulls obtaaned in this study are (o be discussed i the view of achicvement

of the aimis and compared o the other related studies published in the lnerawee.

(55 2=
~
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ETHICS OF RESEARCH

Research on human or human products:

E’fmmcﬁw study: Informed consent will be taken from patients. In case of
incompeient patients the informed consent will be taken from the guardians.,

mecli% study: Conlidentiality of records will be considered

D DNA / penomic material: Informed consent for DNA / genomic test and for
research will be taken from patients. Ne Turther tests will be earried out exgepl
with further approval of committee and patients. IF the samples will travel outside
Egypt the rescarcher will be responsible for transportation and security approval.

m All drugs used in the research are approved by the Egyptian Ministry of Health

M}Jlﬁﬂdffg‘i
i e

Research on animal:

The animal species are appropriste for the test.

]

Alter test, if the animal will suffer, it will be cuthanized and properly disposed.

After operation, it will have a proper postoperative care.

]
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