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Abstract

Key words

Background and Aims: For unresectable hilar cholangiocarcinoma, effective treatments should be performed
to relieve the biliary obstruction, and thereby to improve the quality of life and survival rates of the patients.
This study was aimed to investigate the application value of nanoknife ablation in treatment of unresectable
hilar cholangiocarcinoma through comparison of the efficacy and safety between nanoknife ablation combined
with percutaneous transhepatic cholangial drainage (PTCD) and PTCD alone for unresectable hilar
cholangiocarcinoma, so as to provide the basis and reference for the treatment selection of the condition.
Methods: Thirty-five patients with unresectable hilar cholangiocarcinoma admitted in the Fifth Affiliated Hospital
of Zhengzhou University from July 2016 to July 2017 were designated to observation group (15 cases) and control
group (20 cases). Patients in observation group underwent nanoknife ablation 1 to 2 weeks after PTCD treatment,
and patients in control group underwent PTCD alone. The changes in the levels of transaminases and total
bilirubin (TBIL), scores for quality of life and postoperative survival rates were compared between the two groups
of patients before and after treatment, and the recanalization of the bile duct as well as the adverse reactions and
complications in the patients after nanoknife ablation treatment, and the incidence of rehospitalization due to
internal PTCD tube obstruction and infection in patients undergoing PTCD alone were observed.

Results: There were no significant differences in the general data and liver function parameters between the
two groups of patients (all P>0.05). The levels of transaminases and TBIL, and scores for quality of life at 1 and
3 months after operation were significantly improved compared with those before operation in observation
group (all P<0.05), which were significantly improved at 1 month after operation (all P<0.05), but showed no
significant difference at 3 months after operation compared those before operation in control group (all P>0.05).
All above variables in observation group were significantly superior to those in control group at both 1 month and
3 months after operation (all P<0.05). The median survival time in observation group was significantly longer
than that in control group (15 months vs. S months, P<0.0S.), and the 1-year survival rate in observation group
was significantly higher than that in control group (80.0% vs. 15.0%, P<0.05), but the 2-year survival rates showed
no significant difference between the two groups (6.7% vs. 0, P>0.05). In observation group, the removal rates of
PTCD tube were 82.6% and 98.0% at 1 and 3 months after operation, and the patency time of the bile duct was
(185.1+95.8) d; the discomfortable symptoms such as abdominal distention and fever occurred in some patients,
biliary infection occurred in 2 cases and upper gastrointestinal hemorrhage occurred in 1 case. In control group,
the rates of rehospitalization due to PTCD tube obstruction or infection was 50%.

Conclusion: Nanoknife ablation has demonstrable efficacy in treatment of unresectable hilar cholangiocarcinoma,
which can effectively improve the liver function, prolong the survival time of the patients, and also can recanalize
the bile duct, then provide the patients an opportunity for drainage tube removal, thereby improve the
patients” quality of life, with a high safety. It offers a new treatment modality for patients with unresectable hilar
cholangiocarcinoma.

Klatskin Tumor; Ablation Techniques; Quality of Life; Survival Rate
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Table 1 Comparison of general data between two groups of

patients
%% 4] iFHE Z
. T R
(n=15) (n=20)
S [n (%) ]

3 11 (73.3) 14 (70.0)

Ky 4(277)  6(300) O 0
RS (B, xxs) 689+87 652+9.1 122 0.23
Bismuth-Corlette 7344 [n (% ) ]

I 7(46.7) 11 (55.0)

1A% 8 (53.3) 9 (45.0) 024 063
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K FHSPSS 21,05k 4 % # 4 #4748 0 e o it
BRI B + briE2E (xxs) £k, 4R HER
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Table 2 Comparison of transaminase and TBIL levels between

the two groups before and after treatment (x+s)

EIELD WS (n=15) XHRA (n=20) ¢ P

ALT (U/L)

ARi1d 91.2+57.6 96.1+55.1 024 0.81

AE14H 453+18.1"  658+37.1" 271 001

RG340 H 272+8.1" 923+61.3 457 0.00
AST (U/L)

AHi1d 94.8 +37.7 902+40.1 034 0.73

AE 14H 471+143"  64.1+328" 206 0.04

ARG 314H 299+ 83" 87.8+347 720 0.00
TBIL ( pmol/L)

ARHT1d 1924+76.1 1889+635 0.15 0.89

VNEREN: 69.8 457" 126.5+857" 252 0.02

AJE 31 H 27.4+386" 1834+713 823 0.00

E: 1) SAAUARTTILEL, P<0.05
Note: 1) P<0.0S vs. the same group before surgery
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Table 3 Comparison of the patients’quality of life between the

two groups before and after operation ( X+s)
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2.3 4£7FrtiE. EEEHGEEEARERE PTCD &

HERE ., REEERERER

BE UG 22019457 H , W28 4 v {7 A8 A7 i i)
MISAH, WA NSAHA, WEHH T T
P4 (P<0.05) o WA, 24EEFHRN
80.0% . 6.7%, XM K15.0%. 0, WHEHAK
Ja UV R RU R & XA (P<0.05) ,
ARG RBUEFREMHE Z R LI E XL
(P>0.05) (K1) . MEBEHARFLEPTCDHE &
WoR, B HBCE BRI X 0] FEaE A A 0 R
(185.1+95.8) d, RiF1. 3 APTCDHE K i
HH82.6% . 98.0%, K HITCHEH FPTCDIE
BH . JER e R A B o
2.4 REARR KRR IH%FE

AR AR Gy BE MBI . AMERR
RN, 45T RREIRIT G AE IR 2 %, MR HE Clavien-
Dindo4r "B TE1~290, AJF KA IHHE RG24,
A E S LB, Z2BWIBITREYEE, K5
3AH N TCEE | IS R IR Y A I R
KA xRN M SR T N, RJE3NH N
PIPTCDEAHBE . Y F U A B % H50% -

http://www.zpwz.net



82 b E G E AR A 29 %
1.0 1.0 4 _ [Twgea
X HRZH
0.8 0.8 —— WEL -k
. » —H— X HRZH - R
@ 0.6 @ 0.6 P>0.05
w041 _ [msa e 0
_Ixraal
02 —— WA - Mk 0.2
—— X HRA - R
0.0- P<0.05 0.0
O.IOO S.IOO 10I.00 15I.00 20100 25I.00 30100 0.60 5.I()0 10:00 15100 20..00 25100 30100
AR (A) A RS () B
B RWABEMERFHEE A VFEAAE; B 240K
Figure 1  Survival curves of the two groups of patients A: 1-year survival rates; B: 2-year survival rates
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