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Abstract

AIM: To assess the value of endoscopic ultraso-
nography in the auxiliary treatment of malig-
nant obstructive jaundice.

METHODS: The clinical data for 105 patients
with malignant obstructive jaundice who under-
went endoscopic ultrasonography were retro-
spectively analyzed.

RESULTS: One hundred and five patients who
were diagnosed with malignant obstructive
jaundice by both endoscopic retrograde chol-
angiopancreatography (ERCP) and endoscopic
ultrasonography were included. Based on the
clinical condition, endoscopic metal biliary en-
doprothesis was used in 61 patients, endoscopic
retrograde biliary drainage in 39 patients, en-
doscopic nasobiliary drainage in 3 patients, and
percutaneous transhepatic cholangial drainage
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in 2 patients. In the vast majority of patients,
clinical symptoms were relieved and hepatic
function was significantly recovered. The suc-
cess rate of ERCP was 98.1%, and the rate of
complications was 7.62%. Three patients had
post-ERCP hyperamylasemia, 2 patients had
mild cholangitis, and 3 patients had acute pan-
creatitis. During a follow-up period of 6.8 mo *
5.3 mo (range, 1-18 mo), the half-year survival
rate was 63.8% (67/105).

CONCLUSION: Endoscopic ultrasonography is
a safe, effective and mildly invasive method for
treating malignant obstructive jaundice.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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