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Analysis of the efficacy of one-piece retrievable bile duct plastic
stent in treatment of malignant biliary disease*
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Abstract: Objective To investigate the timeliness and safety of the one-piece retrievable bile duct plastic
stent in the treatment of malignant biliary obstruction. Methods 81 patients with malignant biliary obstruction who

underwent ERCP from January 2019 to May 2022 were retrospectively selected. Among them, 25 patients were
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implanted with one-piece retrievable bile duct plastic stent (one-piece stent group), 23 patients were implanted with

ordinary plastic stents (ordinary stent group), and 33 patients were implanted with metal-covered stent (metal stent

group). The changes of liver function, stent patency time, incidence of reflux, incidence of postoperative pancreatitis,

single hospitalization days and hospitalization costs were compared among the three groups. Results There was no

significant difference in liver function among the three groups before stent implantation (P > 0.05). Compared with

the ordinary stent group, the TBIL and DBIL indexes of the one-piece stent group and metal stent group had a more

obvious decreasing trend, and the DBIL indexes of the one-piece stent group had a more obvious decreasing degree

than that of the metal stent group (P <0.05). The stent patency time in the metal stent group was the longest

(184.70 £ 16.40) d, followed by the one-piece stent group (118.64 + 16.00) d, and the ordinary stent group was the

shortest (96.43 + 15.85) d,the difference was statistically significant (P < 0.05). The incidence of reflux in the one-

piece stent group was the lowest, followed by the metal stent group, and the incidence of reflux in the ordinary stent

group was the highest, and the difference was statistically significant among the three groups (P < 0.05). There was

no significant difference in the incidence of pancreatitis and the length of single hospital stay among the three groups

(P> 0.05). The hospitalization cost of the metal stent group was higher than that of the one-piece stent group and the

ordinary stent group, and the difference was statistically significant (P <0.05). Conclusion Compared with the

metal-covered stent and the ordinary plastic stent, the one-piece retrievable bile duct plastic stent has better liver

function recovery after the stent implantation, the stent patency time is relatively long, the incidence of reflux is low,

and the hospitalization cost is low. It is safe and effective, and is the best choice for patients with malignant biliary

obstruction.
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Table 1 Comparison of general data among the three groups
PER ) RN

215 ———— AR %

L 5’g ALP/(u/L) GGT/(u/L) TBIL/(pwmol/L)  DBIL/(pmol/L)
— (R (n = 25) 15 10 66.08+11.77 414.84+159.65  589.32+223.92 251.40+67.88 165.31+54.34
W 4 (n = 23) 16 7 65.61+7.44 430.26+127.07  596.43+222.24 235.82+73.65 160.39+58.26
& @ 4R (n = 33) 19 14 68.12+9.45 467.09+200.79  637.39+199.47  239.13+124.36 146.23+61.83
FI*E 0.87° 0.54 0.63 0.43 0.31 0.84
P 0.647 0.583 0.537 0.650 0.734 0.436
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Fig.1 One-piece retrievable bile duct plastic stent
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P<0.05 hESAGIFE L.

2 HE

21 SHBEIIBELLE

34 E A SZ AL TBIL F1 DBIL ek, 2251
B EL (P<0.05), Hb, —kZ8g4if4 R
S BR 2H A 58 S 4R 4H TBIL I DBIL T e # 3 58 Sy B
B, H—K L4 DBIL TR 4 8 S R g
ZRWAGIFE L (P<0.05), &2,
2.2 BHBEZZEEGEELLE

SRR RS, A (184.70 +16.40) d,
— R KIRHRZ, F (118.64 £16.00) d, i 48
ZHim I A, A (96.43 £15.85) d, 34LEE L
B, ERAEGITFEYL (P<0.05), H—KS 5458
g it TR K T 0 S A 3 R R A B N ]
i, 2R ITGEI#EX (P>0.05). 48 T94aE
Bt 9% P — AR SR Sl R, 2R A G
B (P<0.05). W#3,
2.3 BHEBEHEELERILE

— R R R AR, 5 A Jm SR R
WY RARRELEFRLK, ZRAGIT¥EX
(P<0.05), 3HBHENGIRIER A EFRILE, 27T
GiitEE Y (P>0.05), W4,

.62 -



% 8 BreEg, A5 —PRaXnT DR o SRl S R A R I s Hh ) 7 FH AR
R2 SHBEMELRE (xxs)
Table 2 Comparison of liver function among the three groups  (x + s)
BAZAE
ZH 5
ALP/(u/L) GGT/(u/L) TBIL/(pmol/L) DBIL/(mol/L)
— R (n = 25) 244.20+108.53 311.32+124.86 113.65+59.49 49.24+35.03
Wl 284 (n = 23) 274.70+103.44 300.52+119.80 161.17+73.60"% 93.17+56.92"%
48 44 (n = 33) 290.97+131.49 374.03+171.90 121.58+71.99 56.95+42.24
FAE 1.14 2.18 331 5.08
Pia 0.325 0.120 0.042 0.010
TR
217
ALP/(u/L) GGT/(u/L) TBIL/(umol/L) DBIL/(pumol/L)
— K48 (n = 25) 170.64+79.92 278.00+130.39 137.75+32.55 116.07+35.48%
Wil 484 (n = 23) 155.57+51.58 295.91+220.29 74.64223.76"% 67.22+30.48"%
)B4 (n = 33) 176.12+92.30 263.36+85.74 117.56+84.93 89.28+42.03"
FAE 0.47 0.30 30.20 10.48
P 0.625 0.744 0.000 0.000

TE: 1) S-SR, ERAgiEE L (P<0.05);

2) HdJm SR A,

ZRAEGHE L (P<0.05),
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Table 3 Comparison of operation related conditions among the three groups  (x+s)
205 SCAE A A ) /d FEBERAUd R e HIoT
— R HRY (n = 25) 118.64+16.00"% 10.04+3.88 26 869.20+2 131.83V%
3 SR (n = 23) 96.43+15.85” 9.35+2.62 20 938.54+2 695.51%
& JE Y (n = 33) 184.70+16.40 8.94+2.12 31 898.21+3 163.69
FAE 232.57 0.86 108.08
P1H 0.000 0.430 0.000

2 1) SRR, ERAGIEE S (P<0.05);
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Table 4 Comparison of complication rate among the

three groups n (%)
) S Jef e
— R4 (n = 25) 3(12.00) 2(8.00)
W38 ST (n = 23) 11(47.83) 1(4.35)
4B S (n = 33) 15(45.45) 1(3.03)
X1H 8.95 0.96
PIE 0.011 0.818
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