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Indications and clinical controversies of preoperative biliary
drainage at different anatomical sites in malignant obstructive
jaundice
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Abstract Malignant obstructive jaundice is a severe pathophysiological disorder characterized primarily by
hyperbilirubinemia secondary to biliary obstruction. To mitigate the adverse effects of
hyperbilirubinemia and reduce postoperative complications, preoperative biliary drainage (PBD) has
long been employed as a perioperative management strategy. Nevertheless, whether PBD confers
definitive clinical benefits remains a subject of considerable debate. This review systematically
summarizes the current literature, with particular emphasis on the indications, approaches, and clinical
value of PBD in relation to obstruction at different anatomical sites, aiming to provide evidence-based
guidance for surgical decision-making in patients with malignant obstructive jaundice.
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A L e R e MR Sk o i R
PRl Jo 45 5 0 0 UL I PR R BL L kAR R IR 70%~
909! . MR {f Pk T AU R 2 e — n] e S B AR A
MRT TB. LIS 5T S EILa 07, 1
TE AR RH 23 o e 2 IR AL P2 Hom o (O R4
PLEJKSF) Sh AR, 3 s J0) 8 IR 2 A B
$09 JEL S R BEL 2 5 i R B 2% A 2 RE AR B
SR S I e E e A R A AL AR AR
HWE . I, o R FTARIE 513 (preoperative
biliary drainage, PBD) fif i JHE #HBH , AT A8 A i
Wz M 28 s HUIR 25 A S B T TR . RO 51 R R
B N B A2 B o PR R AR . N B AT B A
it % (endoscopic retrograde cholangiopancreatography ,
ERCP) £ ARG 167 M B AR B A A7 2071k, H
YRR R o B 52 1 b BT RO R A B D
B8z —23h)7 T B & BT Zr R AR 5
Wit (percutaneous transhepatic cholangial ~drainage ,
PTCD) JEAERAR 515 & 2 7 28 R4 ok JH 8 52 B AR
R EAR, % R AR B D
] T 2 figp A BELAE R SE AR . R SIREERE H
T2 BT TR R, (H A R 94 B
14 52 PR 3R A ATH A A 0, IR B X8 AN [a) fige 35 958 A2
R RH B9 35 W IE 51U T 3 AR KA S XURR: 473
— B . R GEITAL PBD 7E AN [ 5 BH A 8 3 rh
f19 1 PR L P CR S IR , E E AARARIR T
3 TR TS HAT B A I R S

1 BACEMARERER

JF 17 # MH % 9%  (hilar cholangiocarcinoma,
HCCA) 3UFR Klatskin i, 25 550 {3 JIH 18 48 BH )
PERMELIE . 29 5 B IE R 1Y 40%~60%"" Kk
T bR T IR TE B Al e AE Y LAY 22 5%, Bismuth-
Corlette 73 B Ry F-AR Iy S22 T HE BAKHET . A I
A KA B DI BR X HCCA TR 8 SUAF7E — 2 I IR 4
W, AH 24 E M M X 98 1 3 R AR 2 HETE
Bismuth-Corlette III~IV % fift 57 1 156 45 21 i e DA |3
Bl A BT DI BR 11 HOCA i Bk 9 A 1) o 5 B
TE AR R 51 % B9 T S RE 45 T S O M, R ORS HEIT
fiti IF % 25 D RE IR TR A R SCHE3R T o NI,
PBD 1Y 52 )il 7 2 455 75 f IHLL 2R OKF o AR A
1 (future liver remnant, FLR) . Bismuth-Corlette 43

B Je A B ARBL , FEXUBS: 15 3K i B0ORS 9~ 4 75 2 24

T I AR R 5 %) S A
1.1 PBDHIEMIESREAEHESIN

HCCA 17 PBD [ Wb B 1 52 i B AILATS 5k = 48—
B e, 324 R 1k B = A R0 A IE BE A 4 SR .
Z I JE 5% 3k (6 B 1 PBD IR 2T 28 A9 B (E . 125 [ Farges
A1 T8 R T I3 ARLZT 2 7K F->50 wmol/L 5 47 fiF )
B AR 5 s FE Z G I AE OG5 R E A 2 3 4 ks IR r
KR 2= <75 pmol/L AT ya /> AR Hp #1203 A
AEUY s 2 AR ST TR R TR R BT e A T
PTCD iy “JE A" (3~4 M) MRIESIH %, K
AT I 7 A 2T 25 7K <85 wmol/L VE M IF 4% 45 T g
AT 52 R LI U0 B A9 A 4 5 3% 2% Wronka 45114
FEXTIR AL 2 /K F-2102.6 pmol/L #4751 7, JIH
41 K V1 42.75~102.6 pmol/L FAMEAL % &, Tl
212K <42.75 pmol/L & AW B o, £
58 — BOA N I LL R IKF->171 pmol/L 2 Hil J5 A B
(R ST e s PR 2 U IR SR T I A e SR 4R
15 2 218.75 wmol/L™, KR Ratti 55710 #1806 #E
JEI A K (515 d) s LT 2 7K - >256.5 wmol/L [
U519

PBD 75 A [ [ 5 R b X 9 45 7 H 08 A7 7 3
25 o BRESEHE M 2 7 HCCA AR 54t PBD
EIFTC B AR B L . H A HS g O A I N B
T & H % 5] Wi (endoscopic nasobiliary drainage ,
ENBD) AR NHGE 513, B G DI B & AR A i i
JIH 21 2 7K - 17 <50 pmol/Lo (v [ I JR ik 98 2% 43
(CSCO) A 0 M i 983 12 97 48 B —2024) P 4y
AR A & Kok a) E S AR B . I M R4 E
7K AF->200 wmol/L B 48 A7 K3 [ U B & 47 0 JE
I, 51 H b R 50 pmol/L L F o 76 (P
IR s W AR T Fe (2025 i) ) MR Y
16 BB LT % K F>100 pmol/L . FEA A 4 . B3
AR BT BT N LT S0, Bl EEARH
Br R <51 wmol/L. T I TR IR 1297 W e o 23t
P(2025 L) ) P ORHETE R ML #E1T PBD, HTES
AR 2 . K HGERERE . TR KRR ZE (portal
vein embolization, PVE) ARAETHESR . L7 B AHLL E K
F->200 pmol/L, ] 452 52 Ky F VI BR R (FLR<
40%) “F1EBLT % & PBD.
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KB EAE T B, s AR AR B — 513 H AR
B, BU e B AR BELRD R SC L A ARSI, —
M 22 M Ay 51 . R, a2 X R O
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] 48 FEAE , B 5E K BRI 9 AR 3 R AL PBD 43 Y
Jnof & RE B & A SR, X WA 9T ] R AF A
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