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Indications and clinical controversies of preoperative biliary
drainage at different anatomical sites in malignant obstructive
jaundice

ZHAO Xuean', QIN Wenke', LI Xin’, ZHOU Wence’

(1. The Second Clinical Medical School, Lanzhou University, Lanzhou 730000, China; 2. Department of General Surgery, the Second
Hospital of Lanzhou University, Lanzhou 730000, China)

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 A L e R e MR Sk o i R
Bl i 25 < R ULl IR R B, K R R R IR 70%~
909! . MR {f Pk T A DT R 2 e — n] e S B AR A
MRT TB . LIHEEE 5T S EIEa A 0 A, 1
TE AR o> s L AR A2 P2 . Hoam v (S K&
PLEJKSF) Shn LA RE, 37 s J0) 8 IR 2 A B .
J09 JEL S B 2 52 i N R B 2% A 2 RE AR B
SR i I A E e A R A AL AR, AR
HWE . I, o R FTALIE 5] (preoperative
biliary drainage, PBD) fi# R IHIEREFH , 7T 48 8 K 0
2 W 2 g BHLAR 25 1) O B TR il . IELE 51 R R 2
BLAG N BRI B o R PR R AR . N B AT B A
it % (endoscopic retrograde cholangiopancreatography ,
ERCP) £ ARG 167 MR AR B A A7 207 16, Hf
YRR R o B 52 1 b BT RO R A B D
C# ) 2 Ao —2inir FEP. 2 BF o A 5
Wit (percutaneous transhepatic cholangial ~drainage ,
PTCD) JEAERAR 515 & 2 7 28 R4 ok JH 8 52 B AR
AR, % R A AR . B ED
] R 2% i AR BELAE AR SE LA . R SRR E H
AT 2 B T R, (E A OR300 A B e
14 52 PR 3J g ATH A A 0, IR B 8 AN [ fige 351 950 A2
RERH B9 35 W IE 51U T 3 AR KA S XU 473 s
— B . R GEIFAL PBD 7E AN [ A5 BE A 8 3 h
f19 1 PR L P R S A AR B, X s SRR IR T
3 TR S HoAT B A I R S

1 BACEMARERER

B 17 &8 BB 45 9 (hilar cholangiocarcinoma ,
HCCA) 3UFR Klatskin i, 25 50 3 JIH 18 48 BH )
PERIELIE . 29 5 B IE R 1Y 40%~60%"" Kk
T bR T R TE B Al e AE AV LAY 22 5%, Bismuth-
Corlette 73 81 TR T S 42 46 T H 2R, Ak
A KA FE DI BR X HCCA TR B SUAFTE — 2 I IR 4
W, AH Z A E R M X 0 98 1 8 R AR 2 HETE
Bismuth-Corlette II~IV % fift 57 1 156 45 21 i e DA |5
Bl A BT DI BR 11 HOCA i Bk 09 A 1) o7 5 B
TE AR 51 % B9 T S RE 45 T S O N, R OR HEIT
ity IF % 25 D RE IR TR AR SCHE3R T . (NI,
PBD 1Y 52 il 7 2 255 75 f IHZL 2R OKF o AR A
1 (future liver remnant, FLR) . Bismuth-Corlette 43

T Je A B AR B, XRS5 3K 4 500K 9 - 4 75 2 24

I I AR R 5 14 S A
1.1 PBDHIEMIESREIEHESIN

HCCA 17 PBD [ 52 1 1 S il B HLAT Bk = 58—
B e, 324 R 1k B = A R0 IE BE A4 4 SR .
Z WU 53R [ B B PBD RH AT & A9 (. 3¢ [ Farges
AR T8 R T I 3 ARZT 2 7K F->50 pmol/L 5 47 FF )
B AR 5 s FE R I AE OG5 R E A 3 i ks IR r
KR 2 <75 pmol/L 1] ya /> AR w1 I 203 A
AEUY s 2 A ST TR R TR R B e A T
PTCD iy “JEJA” (3~4 M) MRESIH %,
AT LT 4 2T 25 7K <85 wmol/L VE M P 4% 45 T g
AT 32 K5 LU0 BR B9 AR 5 22 Wronka 251714
FEXTIR AL 2 /K F-2102.6 pmol/L #4751, JIH
41 K V1 42.75~102.6 pmol/L FAMEAL % &, T fiH
21 £ K <4275 pmol/L F A5 i ; wah, £
W5 — BOA M B2 R K F->171 pmol/L 2 Fl 5 A B
O VAN A PS b= |\ SR OIS e e ] R (E
15 2 218.75 wmol/L™, KR Ratti 551U #1806 #E
JEI A K (515 d) 82T 2 7K S >256.5 wmol/L [
U513

PBD 75 A [] [ 5 R b X9 45 7 H 08 A7 7 3
265 BRESEHE M 2 47 HCCA AR 52t PBD,
EIFTC B 2 B L . H A HS g A 1 N B
T & H % 5] Wi (endoscopic nasobiliary drainage ,
ENBD) &R NHGE 513, B G DI B & R A i i
JIH 21 2 7K 5 17 <50 pmol/Lo  { H [ I JR ik 8 2% 43
(CSCO) A 0 M i 983 12 7 48 B —2024) v 4y
AR A R Kok A iE S AR B . I S R4 &
7K AF->200 wmol/L B 48 A7 K3 [ i U B & 47 0 JE
I, 51 H b M 50 pmol/L L F o 76 (P
IR s W AR T Fe (2025 BiR) ) M Y
TE R A E K FE>100 wmol/L . A HE 5 . EFF
AR BT BT N LT S0, Bl EEARH
Fr R <51 wmol/L. T (IR IR 1297 W e o o3t
(2025 L) ) P ORHETE R ML #EAT PBD, HTES
JEMAE R . KA IHE AR . & bk 2E (portal
vein embolization, PVE) ARAETHESR . L7 B AHLT E K
F->200 wmol/L. 181 #2 32 KAE Bl T VI B A (FLR<
40%) “F1EBLT % & PBD.

CEA A B SCHR R 9 M IX A A G A 5 R4S
X PBD By ZEVEAN R RSP A B, mirthE L H A
i ] A5 I AR o D) AT i) B R S it AR i 5 | O R
W&o H R S B 2 TR Y, AR 202
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[IEEARE N R (N AR AN S i ] )7 RS2 L U AP )
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JH 1 e 5 8 114 XU
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H B, ERCPE{ PTCD & i k8 BH M 25 96 ) B
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Kloek 250 B, P850 00 Ui 51 9 19 L D1 R 81%
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] 48 FEAE , B 5E Kk BRI 9 AR 3 R AL PBD 43 1Y
Jnof K RE B & A BRI, X WA 9T ] R AF A
— S u] U, [N ORI AE A ARG R IR AT 2 K T
4 39.3~249.7 pwmol/L., W] REFK £ 1 = FE 4 BH P v JE
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BE 5l U 2 IF Kk ORE & AR R R A AT A R v
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e RS, L E R TR RE ], R R E R T
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2SR ET G EE . X IR PBD 3k 25 7T fiE
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2.2 BEEHEES|IMEABNMBILKES IEKRER
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