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[ABSTRACT] BACKGROUND & OBJECTIVE: Pancreaticoduodenectomy can
cause a high morbidity of postoperative complications. Preoperative biliary
drainage can improve liver function. However, the effect of preoperative biliary
drainage on preoperative liver function of the patients underwent
pancreaticoduodenectomy for malignant obstructive jaundice in the low bile
duct has seldom been reported. This study was to investigate the perioperative
liver function changes and prognosis of the patients. METHODS: Data of 98
patients, with total serum bilirubin level of over 85 umol/L and underwent
pancreaticoduodenectomy for malignant obstructive jaundice in the low bile
duct, were collected. The correlation of liver function to serum bilirubin level,
perioperative liver function changes, the impacts of preoperative biliary
drainage and postoperative complications on postoperative liver function, and
prognosis were investigated. RESULTS: The index of y-glutamyltransferase
(GGT) was positively correlated to total bilirubin (TB) (r=0.368, P<0.001),
but alkaline phosphatase (ALP) was not. Preoperative biliary drainage
significantly reduced TB from (266+119) umol/L to (184+115) ymol/L, DB
from (160+75) umol/L to (112+67) umol/L, ALP from (161+88) U/L to (99+
90) U/L, alanine aminotransferase (ALT) from (508+276) U/L to (319+145)
U/L, and GGT from (5637+417) U/L to (203+176) U/L (all P<0.05), but did
not reduce aspartate aminotransferase (AST) significantly. ALT, AST, GGT,
ALP decreased to the lowest values on Day 7 after operation, but increased
slightly on Day 14. On Day 7 after operation, TB and DB were significantly
higher and albumin (ALB) was significantly lower in the patients with
postoperative complications than in those without complications [ (152 +68)
umol/L vs. (101 +77) wmol/L, (80+57) uwmol/L vs. (58+45) wmol/L, and
(36.2+4.7) g/L vs. (38.6+£5.2) g/L, all P<0.05]. The median survival time was
19.2 months in the patients underwent preoperative biliary drainage and 16.4
months in the patients didn’t undergo preoperative biliary drainage (P=0.458).
CONCLUSIONS: GGT can sensitively reflect the extent of malignant
obstruction in the low bile duct. Preoperative biliary drainage can improve liver
function effectively. Postoperative complications has adverse effects on the
improvement of postoperative jaundice and liver function in a short time after
operation. Biliary decompression has no effects on the prognosis.
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Table 2 Liver functions of the patients before and after operation

Time AST(U/L) ALT(U/L) ALP(U/L) GGT(U/L) ALB(g/L) TB (pmol/L) DB (jmol/L)
Preoperative 122+123 142+140 456+275 467+436 38.5+ 5.2 233+131 127+ 77
POD1 136+£109* 107£155° 247+171° 193+201" 33.7+ 4.7 175+110° 113+143
POD7 60+ 34" 72+ 56 274185 209+168" 37.8+ 5.2 119+ 98" 66+ 51"
POD14 95+103* 89+ 63° 312£218" 223+176" 43.1£18.3" 90+ 77" 48+ 43"

ALB, albumin; POD, postoperative day. Other abbreviations as in Table 1. All values are presented as mean = SD of the 98 patients. *P<0.05,
"P<0.01, vs. the values before PBD.

3

Table 3 Comparison of postoperative liver functions between the patients with and without complications

Time  Group AST (U/L) ALT(U/L)  ALP(U/L)  GGT(U/L) ALB(g/L)  TB (mmol/L) DB (pmol/L)
POD1  With complications 78+ 49 89+ 74 243+161 211+ 82 34.3+4.8 164+106 11471
Without complications 236+201 137+237 253+189 181+ 64 32.5+4.2 195+116 110£75
POD7  With complications 60+ 36 77+ 64 296+109 229+181 38.6+5.2 101+ 77 58+45
Without complications 61+ 32 63+ 38 235+124 173+134 36.2+4.7° 152+ 68 80+57*
POD14  With complications 86+ 81 92+ 69 287+159 221+149 44.1+2.2 77+ 57 4642
Without complications 105126 84+ 56 341+272 226+107 41.6+1.3 106+ 96 50+45

Abbreviations as in Table 1. All values are presented as mean + SD of the 98 patients. ‘P<0.05, vs. the group with complications.
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