Y

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 obstruction is 2 common problem with an increasing incidence
nowadays.""’ There are many causes of biliary tract obstruction that can be classified

into benign or malignant causes. The common benign causes include biliary stones,

primary sclerosing cholangitis (PSC). ischemic causes. chemicals. traumatic causes
and radiation while common malignant causes include cholangiocarcinoma,
gallbladder cancer sovading the liver and/or hepatoduodenal ligament and non biliary
carcinoma like ampuiiary tumors, pancreatic malignancy, advanced gastric cancer and
periponal adenopathy involving hepatoduodenal ligament and hepatocellular

= F1
CArCInoma.

According to the level of biliary obstruction, it is classified into proximal and
distal obstruction with respect to the cystic duct. The most commaon site is being at the
distal portion of common bile duct (CBLY). Also, biliary tract obstruction can be
classified into many types: Type | with obstruction below the confluence, Type Il with
obstruction confined to confluence, Type Illa with obstruction with an extension into
right hepatic duct, Type [1lb with obstruction with an extension into left hepatic duct
and Type 1V with multicentric tumors or tumors that involve the secondary confluence
on the right orfand left as suggested by Bismuth and Corlette.

Prolonged biliary iract obstruction wsually results in malabsorplion with
subsequent progressive malnutrition. pruritus, attacks of cholangitis, hepatic and
renal dysfunction resulting in an immediate limitation to patient survival. in addition
to causing significant loss to histher quality of life. Therefore, patients with biliary
ehstruction should be diagnosed and managed rapidly.”™

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

bilirubin levels, serum alkaline phosphatase level and gamma glutamyle
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transpeptidase) besides ultrasonography (US), which is the essential first-line
investigation thal differentiates between abstructive and non obstructive jaundice,

Magnetic  resonance  cholangiopancreatography (MRCP) and computed
tomography (CT) are wtilized to funher characterize the underlying cause ™"
Endoscopic retrograde cholangiopancreatography (ERCP) is no longer routinely used
in a diagnostic setting.'" Careful evaluation by combined cross-sectional imaging,
including CT and MRCP, is also important in locating the position of the stricture.

In case of benign CBD strictures, biliary drainage ean be performed wvia
percutaneous trans-hepatic biliary drainsge either intermal or external deainage or via
endoscopic management by ERCP. Percudaneous trans- hepatic biliary drainage and
ERCP provide adequate biliary drainage, decompress obstructed biliary iree, divert
bile flow, place stent in hile duct defeel. remove bile duct stones, stent malignant
lesions, brachytherapy/phototherapy and  end luminal tissue sample or foreign body
retrieval. But every one of them has its complications and contraindications,

Malignant causes of bilary siricture can be relieved by surgery and by stent
insertion [perculoncous or endoscopic). Surgical palliation is. for the most part,
emploved for patients who are undergoing lapamtomy  for anticipated reseciable
disease and found to be unrespectable at the time of surgery. Surgical treatment for
malignant biliary obstruction includes a curative resection or palliative procedure,
Patients with type | and type 11 biliary tract obstrugtion are candidates for curative
surgery. Surgery of type 11l lesions often requires major reseciion which includes for
example: choledochadusdenosiomy, choledochojejunostomy or h:pé\lichjunmtumy.
Among these patients, some will survive only a few weeks, most will die within six
months, bul some may survive in a fairly good condition for one or even several years,
(g Reported median survival is 3-10 months ¥

External hilizry drainage was the first non-surgical technigque described for
malignant obstructive jaundice. Early reports consisted predominantly of intermal-
external drainage catheters passing though the strictured bile duct and into the
duodenum. These early radiological drainage procedures were invaluable for patients



who were too frail for definitive surgery and had some role in prolonging survival.
Disadvantages of exteriorization of bile include pain, dislodgment of drainage
catheters and bile and ascitic fMuid leakages from around the puncture sites with
associated volume depletion from this high-output drainage.

The development of long-lasting intemal end prostheses greatly improved
quality of life and patient mobility following decompression. Although external

cholangitis, The establishment of @ more permamem internal stent i now the goal of
treatment. Pmm:lu::-retated complications, from the method of stemt placement,
include sepsis, bile leakage, biliary peritonitis, intra-abdominal collections, fistela
formation, pain. and duodenal perfmliﬂn.”"' ik

Endoscopic cannulation of the ampulla of Vater was first described in 1968,
and, since that time, ERCP has become rapidly established as a valuable diagnostic
and therapeutic technique."™ It is now widely used in the management of biliary tract
ohstruction, Complications from ERCP include cholangitis, perforation, bleeding,

fistulae, and acute Fincrt-u[i:is_”“'m
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AIM OF THE WORK

The aim aof the study is to compare the role of the ERCF versus percutancous

approach in the management of distal CBD stricture.
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MATERIAL

Patients:

This study will include forty patiems with established diagnosis of distal CBD
stricture either benign or malignant. They will be recruited at Gastroenterology unit,
Imemal Medicine Department and Interventional Radiology section of radiology
department of The Main University Hospital of Alexandria. They will be classified
ko 2 graups;

Group Iz 20 patients with distal CBD siricture who will be managed by ERCP.

Group 19 20 patients with distal CBD stricture who will be managed by trans
hepatic approach
Uhe twer groups will be matched sceording 1o age sex and clinlogy either benign or

malignant

#  The wrget siudy population consisted of patients with biliary obstruction due tw
dizstal CRD stricture either bemign or malignant,
» Cross over between both methods is allowed

selusion crilirin:

Patients with the following will be excluded from the study:
o Massive tumoral hepatic infiltration (multiple nodules ip both lobes or
dhifTuse infiltration ). I
= Had previous biliary drainage.
#  Patients with proximal CBD stricture.
s Had relused study participation

An intermed consent will be obtained from every patient included in the study.
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METHODS

The patients will be subjected to the following:

History taking
Complete phyvsical examination.

Laboratory investigations:

Whale hlond sample will be colleeted rom patienis for:

iad

complete blood count (CBC)H"

Renal profile (serum creatining level, blood wrea lewely o

Liver profile (Serum aspartate and alanine aminotransferases (AST and
ALTY serum albumin, serum hiliouhinftotal and dircct). serum pamma

glutamy | transpeptidase alkaline phosphatase' " and prothrombin time "

Group | patients with distal CBD stricture with endoscopic management.

Group I patienis with distal CBD siricture with transhepatic management.

Will b followed up for 30 days [or;

s Techmical success rate

« Therapeutic success rale

= Major complication rale

o Type of complications:
=  Bacterial infeetion
#  Acute pancrealilis
= Bile-leak peritonitis
¥ Hemwrrhage

® Shghy wortahiny e

olauses ol death:

* DBacterial infection
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A

Multiorganic lailure

L

Hemorrhage

N

Tumor progression

v

Mean durstion of hospital stay after procedure
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RESULTS

The resulis obtained will be statistically analyzed, presented in figures an
tabulated forms. Parameters previously mentioned in the methods will be determine

and comelated with gach other,

11.



DISCUSSION

The results obtained in this study are (o be discussed in the view of achievement

of the aims and compared o the other related studics published in the linerature.,

\;)*n‘t'""/

(555 2=
> s

12.



REFERENCES

l. Yoshida H. Mamada Y. Taniai N. et al. One-step palliative treatment method for
obstructive  jaundice caused by unresectable malignancies by percutancous
transhepatic insertion of an expandable metallic stent. World J Gastroenterol.
2006:12:2423-6

2. Barauskas G, Guibinas A, Pundzius J, Results of surgical treatment of carcinoma of
papilla of Vater. Medicina (Kaunas). 2007;43:455-62.

3. Brountzos.EM, P‘:l'm:his M. Panagiotou |, et al. A survival analysis of patients with
malignant biliary strictures treated by percutancous metallic stenting. Cardiovasc
Intervent Radiol. 2007;30:66-73.

4. Covey AM. Brown KT. Palliative percutaneous drainage in malignant biliary
obstruction. Part 2: Mechanisms and posiprocedure management. J Support Oncol
2006:4:329-35.

5. Rutkauskas 5. Gedrimas V, Pundzius 1, et al. Clinical and anatemical basis for the
classification of the structural pars of liver. Medicina (Kaunas), 2006:42:98-106.

6. van Delden OM. Lameris 1S, Percutancous drainage and stenting for palliation of
malignant bile duct obstruction. Eur Radiol. 2008;18:448-56

7. Bergasa NV. Medical palliation of the jaundiced patient with pruritis. Gastroenterol
Clin Morth Am. 2006,35:113-23,

8. Andersson M. Kostic 8, Johansson M. et al. MRI combined with MR
cholangiopancreatography versus helical CT in the evaluation bf patients with
suspected periampullary tumours: a prospective comparative study. Acta Radiol.
2005:46:16-27.

9, Saluja S8, Sharma R. Chanopadhyay TK. et al. Differentiation between malignant
and benign hilar obstructions using laboratory and radiological investigations: a
prospective study, HPB. 2007:9:373-82.

10. Acalovschi M. Cholangivcarcinoma: risk factors. diagnosis and management.

Rom ] Intern Med. 2004;42:41--5¥,

y‘ o)\e—" .
U_— S

13.



1. Cotton FB, Schmitt C. Quality of life in palliative management of malignant
obstructive jaundice. Scand J Gastroenterol Suppl. 1993;199:44-6.

|2, Indar AA, Lobo DN, Gilliam AD, et al. Percutaneous biliary metal wall stenting in
malignant obstructive jaundice. Eur J Gastroenterol Hepatol. 2003;15:915-9.

13. Brasiiniene B, Juozaityle E. Barauskas G. Impact of different treatment methods
on survival in advanced pancreatic cancer. Medicina (Kaunas). 2005:41:382-5,

I4. Cotton PB. ERCP over-view: a 30-year perspective. In: Cotton PB, Leung J, eds.
Advanced digestive endoscopy (ERCP). 1st edn. Oxford: Blackwell Science. 2005,1-
1.

5. Ferreira LE. Baron TH. Post-sphincterotomy bleeding: who, what, when and how?
Am ] Gastroenteral. 2007 102:2850-5.

16. Bailey AA. Bourke M), Williams SJ. et al. A prospective randomized trial of
cannulation technique in ERCP: effects on technical success and post-ERCP
pancreatitis. Endoscopy. 2008:40:296-301.

I17. Wu HM, Dixon E, Sutherland FR, et al. Management of perforation after
endoscopic retrograde cholangiopancreatography (ERCP): a population-based review.
HFPB. 2006;8:343-9.

18. Etzel JP, Eng SC, Ko CW, et al. Complications after ERCP in patients with
primary sclerosing cholangitis, Gastrointest Endosc. 2008:67:643-8.

19, Cotton "B, Rawlse Connor P, Romagnuolo J. Infection after ERCP, and antibiotic
prophylaxis: a sequential quality improvement approach over 11 years. Gastrointest
Endose. 2008:67:471-5.

20. Speer AG, Cotton PB. Russell RC, et al. Randomised trial of endoscopic versus
percutaneous stent insertion in malignant abstructive jaundice. Lancet 1987;1:57-62,
'11. Hoffbrand AV, Pettit JE, Moss PAH. Multiple myeloma and related disorders.
Essential Hematology. 4"edn. Oxford: Blackwell Science. 2001.215-35.

22, waston AJ, Rock RG. In:Twete NW ed. Fundamentals of chimical chenistry, 4 th
Ed. Philadelphia. WB Saunder's. 2001,

2 e (/\\'((I j
o

14.



25, Friedman L5, Martin P. Munoz 51, Laboratory methods for evaluation of the
patient with liver disease. In: Zakim D, Boyer TD. eds. Hepatology: A Textbook of
Liver Diseasc, 4"edn. Philadelphia: Saunders. 2002,661-708.

15.



ETHICS OF RESEARCH

Research on human or human products:

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

MWﬁmcliw study: Confidentiality of records will be considered

D DNA / genomic material: Informed consent for DNA / genomic test and for
research will be taken from patients. No further tests will be carried out excepl
with further approval of commitiee and patients. If the samples will travel cutside
Egypt the researcher will be responsible for transportation and security approval.

[1 Al drugs used in the research are approved by the Egyptian Ministry of Health

Y
S nts

Research on animal:

]

The animal species are appropriate for the test,

]

After test, if the animal will suffer, it will be euthanized and properly disposed.

]

After operation, it will have a proper postoperative care.
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