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Abstract

Biliary stricture is a common complication after liver transplantation with an incidence rate be-
tween 9.3% and 27%, causing death in about 15%-34% of postoperative stricture patients. Per-
cutaneous transhepatic cholangial drainage (PTCD) as a rapid and effective method for relieving
jaundice has wildly applied in patients with biliary stricture after liver transplantation. However,
bleeding, infection, drainage tube obstruction, leakage, drop off and other complications after
PTCD has plagued clinical doctors, nurses, and patients. In addition, the survival of liver trans-
plant patients is complicated by suppressed immunity. So intensive PTCD perioperative care for
post-transplantation biliary stricture patients is important to reduce complications after PTCD,
and thus improve patient prognosis.
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TR F K 15%~34%, “EXWABEEBEENBERNER. &K% R HE 5| % (Percutaneous
Transhepatic Cholangial Drainage, PTCD)/E ARER B EEHE. XEBE2HRM. FBURTHEIKNA
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1. PTCD H#t&

2 J7 JFF 78 IR 4 5139 R (Percutaneous  transhepatic cholangial drainage, PTCD)/& A& ARV 5] H ()5
%, RTE BEBIIRE X T, KRR 0 A2 R AR S TR NI NI, 2 5 3 5 ) (U2 5 i B
ORI ) B e N EE,  JHF 9 AR AR ARG B 5, ()R I8 I 3 R K 0 R B A8 BN BRIE 34T 519 [1]

2. PTCD & ABIARBIIFIE

PTCD & IARTIAE S T, EEARGREAR VR A& VAl E HN A S B =T .

PTCD Rl PRy TARFH N R B 10— BORASHEAT VP4l 583 M L FF DD REAIERE M D) RE 5 AR
AR A, TR E ARG sy gy s o O SRR s, BB O IR, MURE . RS R
ATARAE, BIZXS PTCD & WU SIAE M AR E, DA R %2 42 . WS, ATas (3 & PR A ST i hom % [ 2]
B EHGEARFTAE R IR T A TT IAT, 7870 BB A R TR TH B AR, AT BSCE VR 7 R8RS
IR TAEfUAH . BN DR Y A B 4 PTCD FARME X 7%, ARJG AR H B ANIE LA RExT
SR, T AR R EE R RIS A NI, DO S H R 2K, DA RT DU AR 158
BEE L. AEPEARITE S AR E . FHZEmAEEey, KEEH S AR TN
ey IT, EFERET 2~6 /NNAEEK . VB ERATEER, e EE AR .

3. PTCD mAKARGIFE
3.1 —fRiPIE

PTCD AJa FEANGE SN . K. o, IKit, PTCD fo EEIFRIEEFE M. /K AR ZXEL
REV IR PHIEERG A R I . BAr. BRVR[3] [4]. XF HR IS0 W 4t 37 LA Ay ot R T o
PTCD %53, BEVIKE, WATHD 2 NS4 e, i B 2 ma . K. %o,
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CH SR, AR FERENNL, RIS, FURIGENSL, DA RS R SUEAR, T
AL A PTCD SRIAR, HINTRTAEI I, JATHRAIRIE. S Bk, JFER 2 /00, FI%
BH S UHILRE, TBHTKIE €, JHER R T FIRES). B R T IR R E A,
PERTHERIANE, BECOT00, RN BIER MK, R F LR E U

3.2. EIMIPE

SEEHE PTCD BE PN EPZEH, AP R E BT UK FREYL, B, HEE R
YIFFRAEM R A [5] [6] [7]-
321 BEEE

PTCD & T3 H BB I MRektE, SEMIBAL, WA A AR IS 2 5] e [
B0, REIRE 2B E e Pibhn. B, — ok AR08 B E SO, BCRA PTCD & 51
Wb REIREELS, [ A EACERAL AT ] 3M B BB I E PTCD B4 [, [ e s 3 ir S E R, R
T,

32.2. SIREMRE

LI R T P AA TR S i, 15 e N BE H B 20 800~1200 ml iy, ARJEHT=R5IHR
B Z, w/bT 100 ml Bi25pE S ST eREEZE VT RE[8]. A AR ZE AL A A B LK o . IERE I
BB T, R A REE 055 7 1 DU RE Tt IR £ €055 3 K% I 3 R R A [1] o

3.2.3. RZRRIFEE

SEMPHEREE SIAE H, SR, WSV B SALM . B, BB, BRI,
Bz AL A . R PR U SR AN BRI, IR IR, e 28 AR R SR, TP H A
Vel b B 2K BETR,  SI0E A B BT S R R S e, SRR A AR R [2] [9]

3.3. RERMIFE

FRIE S E IHE R KR R T Ik Bk PTCD 4, RERTHTF I, KR REREEN RS,
G AAL. AR, BEIR. . BREE, WshRE DA E, TE SRR % R ER
LR R

4. FFBEBENTHME
4.1 BEBEEERFHRY

Fo M B H B A PTCD B A R IR T« A S HE R RS R4 22 [10]

R s B IR A 22, HLACHSE A Sz dil 55, B 1K, & kA2 DAIHGE IR G 45 R et 1O o
BEI RIAS A BB P AR R B T8 AR RO T BAFE T O3, MR waSEM, Wis
RV EEAE R, TR B A NTERE . IR E IR I T IKIES) . B e i E T K i, i A
) B S Z% A BT T o o

BT FEAE R AR AE S HE R R, By DAAE SQvE AR 5w E Y IR TG DL (RT3 LW B B2 R4 T e
VW, XA SO IR AR A S 2 DL S B R AR IR . RINVEAERER, HIERR
H5HEFAESG, FERES FIREIMEEREE, &aaR, #—P LR . MRCP. ERCP %5 B2 ir[11]
[12].

N Y =1
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4.2. BEBENHS - DEERFRYE

AWFFRY], LR 1 EE R DR 2 59 TR AME[13]. 24 B () L 2O B A AR AMAE
MRS R SR N BRI TERL, O RRITEIRE . HOFRIERGTE . HOHF RN, 50 If
FONE KR R R 5 [14] . R HLEE WA AR AT 4 MG IIEDT, RDUVMOLIERER. B, B3,
FEEE. MRS, k. JURALRYE. AAEEIT[15]. B, MRS S TPBEEHEEZNHS L
FEM R BESCRE, 515 G B AT B LA R R, T DR A3 R et J 3 0 O B AR [13] . i it
BHOHESNEZEER, BREEE S AERRRNS, EEEREWE, SHAATRSA K. HAEEREN:
X NBAT R R . A BT SR N R5KE S, L RIFIE R R, A BT3B 5 5m™ 5
TR e FEIRA R B H IR [14]. FFE, fEEE HEE, EMsRbEUi R, iR %E8E L
RS AR, SIS 3 BANER S0t PTCD 3 I B A 2 B B AH R

5. /NG5

MM 5 IHIE A2 — 283 WA IFAOME, PTCD W] DARIEA Rt Z2 i BEFHL I JH . PTCD A5 97 2%t
U/ PTCD ARSI ROEAT 28 SC FE B A o M R 3 b AR B0 SO PR AR IRRS A, B 7 I 5 18 3 B A
B NAZVE BRI G R R SOEAR IR, A E AT A AR E R, I &I PG PR
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