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Risk factors for short-term re-obstruction following ERCP plastic
stent placement in patients with hilar malignant biliary obstruction*

Yin Jingyi', Fan Mingyang', Li Jianhui’, Hao Xin®, Hua Haiyang’, Wang Aimin’
(1.Chengde Medical College, Chengde, Hebei 067000, China, 2.Department of Gastroenterology,
Chengde Central Hospital, Chengde, Hebei 067000, China)

Abstract: Objective To analyze the risk factors of short-term re-obstruction after plastic stent placement by
endoscopic retrograde cholangiopancreatography (ERCP) in patients with hilar malignant biliary obstruction.
Methods A retrospective study was performed on clinical data of 93 patients with hilar malignant biliary obstruction
who underwent ERCP biliary plastic stent placement from January 2015 to January 2024. Understanding the effects

of general information, clinical characteristics, operative-related factors, and laboratory-related indicators on
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postoperative short-term re-obstruction. The dependent variable was whether biliary stent re-obstruction in short-
term after operation, univariate and multivariate Logistic regression analysis were used to analyze the risk factors for
the patients with hilar malignant biliary obstruction occurred re-obstruction in short-term after ERCP plastic stent
placement. Results Among the 93 patients, 49 patients had short-term recurrent biliary stent obstruction after
plastic stent placement by ERCP and the recurrence rate was 52.7%. Univariate analysis showed that gender, types
of malignant biliary strictures, preoperative cholangitis, no drainage before operation and endoscopic
sphincterotomy (EST) during ERCP plastic stent placement, location of stent placement, fever within 24 h after
ERCP plastic stent placement, the decrease less than 50% of total bilirubin (TBiL) at 2 weeks after operation, the
decrease less than <50% of y -glutamyl transpeptidase (GGT) at 2 weeks after operation, GGT and alkaline
phosphatase (ALP) by less than 50% at 2 weeks after operation were potential risk factors affecting for short-term re-
obstruction after ERCP plastic stent placement in patlents with hilar malignant biliary obstruction. Multlvarlate
analysis showed that, no drainage before operation (OR 5.738, P=10.013), preoperatlve cholangitis (OR 5.347,
P =0.025) and place stents on the left or on the right (OR 6.739, P=0.014; OR 9.719, P =0.005) were
independent risk factors for short-term re-obstruction after ERCP plastic stent placement. Conclusion No drainage
before operation, preoperative cholangitis, place stents on the left or on the right are independent risk factors for
short-term re-obstruction after ERCP plastic stent placement in patients with hilar malignant biliary obstruction.
Early identification of risk groups and timely intervention of risk factors in clinical practice are of great significance
for the prevention of short-term re-obstruction after ERCP plastic stent placement in such patients.

Keywords: hilar malignant biliary obstruction; endoscopic retrograde cholangiopancreatography (ERCP);

plastic stent; re-obstruction; influencing factors
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Table 1 Comparison of general information between the two groups
PER 151(%) W 51 (%) I 151 (%)

215 1%

5 oL = w = =
WML (n = 49) 38(77.6) 11(22.4) 64.59+8.22 24(49.0) 25(51.0) 9(18.4) 40(81.6)
XFHRAL (n = 44) 25(56.8) 19(43.2) 66.86+11.12 13(29.5) 31(70.5) 11(25.0) 33(75.0)
i 1H 4.56 1.11° 3.66 0.60
P1H 0.033 0.270 0.056 0.437
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Table 2 Univariate analysis of the influence of gender and clinical characteristics on short-term re—obstruction after

ERCP plastic stent placement in patients with hilar malignant biliary obstruction

5 B SE Wald x*{E Pl OR 95%CI
il

i 0.965 0.458 4.440 0.035 2.625 1.070 ~ 6.444
7
JRFREAL,

= 0.668 0.651 1.053 0.305 1.951 0.544 ~ 6.996
i

AP AEAE A

I/ -1.869 0.811 5318 0.021 0.154 0.032 ~0.755
JH-440 -1.157 0.927 2.875 0.090 0.208 0.034 ~ 1.278
HEREYEPR -1.705 1.261 1.827 0.177 0.182 0.015 ~ 2.154
JIE g 5.357 0.147
R K i

>3cm 0.041 0.415 0.010 0.922 1.042 0.461 ~2.351
<3 cem
Bismuth 5378

17 -0.530 0.545 0.947 0.330 0.588 0.202 ~ 1.712
I 0.849 0.671 1.603 0.205 2.337 0.628 ~ 8.701
a2y -0.673 0.801 0.706 0.401 0.510 0.106 ~ 2.453
b7 0.020 0.690 0.001 0.977 1.020 0.264 ~ 3.941
VAL 4.354 0.360

Child-Pugh 4344

Ag -0.134 1.506 0.008 0.929 0.875 0.046 ~ 16.744
B% -0.028 0.566 0.002 0.960 0.972 0.320 ~ 2.950
cel 0.008 0.996
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Table 3 Univariate analysis of the influence of operative-related factors on short-term re—obstruction after ERCP

plastic stent placement in patients with hilar malignant biliary obstruction
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Table 4 Univariate analysis of the influence of laboratory—related factors on short—term re—obstruction after ERCP
plastic stent placement in patients with hilar malignant biliary obstruction

(SE B SE Wald & P1H OR 95%CI

AJ5 2 JF TBIiL R < 50%

= 1.219 0.437 7.790 0.005 3.383 1.438 ~7.963
1

ARJ5 2 i GCT T % < 50%
1.815 0.475 14.597 0.000 6.140 2.420 ~ 15.579

B o

*

o

2 JE ALP T % < 50%
0.815 0.426 3.653 0.056 2.259 0.980 ~ 5.209

ju

on

AJ5 28 GGT F1 ALP R < 50%
1.308 0.449 8.473 0.004 3.700 1.533 ~ 8.929

Jin

o

x5 AR MAREERE £ & 1T ERCP 82X R ENARE R EEHBEEMN % E = Logistic @3 5747
Table 5 Multivariate Logistic regression analysis of the influence of short—term re—obstruction after ERCP plastic stent
placement in patients with malignant hilar biliary obstruction

iS5y B SE Wald x* {8 P{H OR 95%CI
el 0.656 0.770 0.726 0.394 1.927 0.426 ~ 8.706
AR 24 h N KA 0.550 0.775 0.503 0.478 1.732 0.379 ~ 7.909
AJ5 2 A TBiL FF% < 50% -0.029 0.722 0.002 0.968 0.972 0.236 ~ 3.998
ARJ5 2 JH GCT FFE < 50% 1.446 0.815 3.147 0.076 4.244 0.859 ~ 20.960
ARJ5 2J5 GCTFIALP F [ < 50% -0.092 0.823 0.012 0.911 0.913 0.182 ~ 4.575
ARRTASIH 1.747 0.707 6.111 0.013 5.738 1.436 ~22.928
ARG RAE B R 1.677 0.745 5.057 0.025 5.347 1.240 ~ 23.049
AHFTEST 0.339 0.736 0.212 0.645 1.404 0.331 ~ 5.944
R 2R
AR -2.200 1.227 3214 0.073 0.111 0.010 ~ 1.228
JT4H A —2.449 1.439 2.896 0.089 0.086 0.005 ~ 1.450
TR PENR -1.250 1.694 0.545 0.461 0.286 0.010 ~ 7.926
JEEZa 3.723 0.293
R
ZEm 1.908 0.773 6.085 0.014 6.739 1.480 ~ 30.683
A 2274 0.812 7.839 0.005 9.719 1.978 ~ 47.756
wafm Y 9.908 0.007

TE: 1) WG 2) IHESCREARTTNBLAINEL AR 3) SHMIE:, 2ERTsit#E 3 (P>0.05).
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