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Abstract

AIM: To evaluate the relationship of hilar chol-
angiocarcinoma Bismuth type with incidence of
complications of endoscopic retrograde cholan-
giopancreatography (ERBD) and jaundice clear-
ance.

METHODS: Ninety-seven patients with inoper-
able hilar cholangiocarcinoma were treated by
ERBD. The differences in the incidence of chol-
angitis, pancreatitis, bleeding, and the rate of
jaundice clearance were compared among differ-
ent types of hilar cholangiocarcinoma.

RESULTS: Patients with Bismuth types III and
IV hilar cholangiocarcinoma had a significantly
higher incidence of post-ERBD cholangitis
(59.52% vs 3.33%; 59.52% vs 4.00%, both P < 0.01)
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and a lower rate of jaundice clearance (71.43% vs
96.67%; 71.43% vs 100.00%, both P < 0.01) than
those with Bismuth types I and II disease. How-
ever, there were no significant differences in the
incidences of post-ERBD pancreatitis and bleed-
ing among all types of hilar cholangiocarcinoma
(P >0.05).

CONCLUSION: Bismuth types III and IV hilar
cholangiocarcinoma is associated with a signifi-
cantly higher risk of post-ERBD cholangitis and
a lower rate of jaundice clearance.
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