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Analysis of factors affecting the patency time of the seeds stent

in malignant obstructive jaundice

Peng Zhaohong Zhang Dezhi Shi Wanyin Zhao Bensheng Xiong Zhuang Wang Mingquan
Song Wen Tao Longxiang Liu Bin Zhang Shuai Cheng Xiang
( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the risk factors affecting the patency time of the I seeds stent in malignant
obstructive jaundice. Methods A retrospective analysis of 113 patients with malignant obstructive jaundice under—
went biliary tract 1 seeds stent implantation. The gender age obstruction site type of '*1 seeds stent primary
tumor type and postoperative response to treatment of tumor were enrolled for analysis to evaluate the related risk
factors affecting the patency time of the stent. Results Univariate analysis showed that the location of biliary ob-
struction the type of "I seeds stent the type of primary tumor and the type of primary tumor were the main fac—
tors affecting the patency time of the stent ( P <0.001) ; Cox multivariate regression analysis showed biliary ob—
struction location the type of '*’1 seeds stent and whether the primary tumor treated were independent factors that
affected the patency time of the stent ( P <0.001) . Conclusion Multifactor analysis shows that the location of
biliary obstruction the type of '*’1 seeds stent and the primary tumor are independent risk factors that affect the
patency of the stent for malignant obstructive jaundice which shows important markers for evaluating the prognosis
of patients treated with this method.
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