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ABSTRACT 

Minimally invasive percutaneous transhepatic decompression interventions are an effective way to restore bile 

outflow in obstruction of the biliary system. These techniques make it possible to quickly and effectively eliminate 

breast cancer and cholangitis, make it possible to carry out surgical interventions in the most favorable conditions, in 

a planned manner, and in patients, they can serve as an alternative to surgical treatment. These interventions are less 

traumatic, are accompanied by a small number of complications and can significantly improve the results of treatment 

of patients with breast cancer. 
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INTRODUCTION

Around 990,000 new cases of stomach cancer are 

registered annually in the world, of which about 

738,000 die (3). Gastric cancer is the fourth most 

commonly diagnosed cancer and the second leading 

cause of cancer death worldwide (4). In the structure 

of oncological morbidity (RF), gastric cancer ranks 6th, 

2nd in terms of mortality (1). In 2020, 36171 new cases 

of stomach cancer were detected. 
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One of the terrible complications of stomach cancer is 

obstructive jaundice (JJ). Breast cancer in gastric 

cancer develops due to metastatic lesions of the lymph 

nodes of the hepato-duodenal ligament of group 12p, 

liver metastases, invasion of the primary tumor and 

local recurrences of gastric cancer. (6,7,8). Jaundice 

occurs in rare cases with gastric cancer and its 

incidence has been reported to be 1.3-2.4% (9).The main 

cause of obstructive jaundice in gastric cancer is a 

metastatic lesion of the lymph nodes of the 

hepatoduodenal ligament, which is 75-92% (4). 

According to research in Lee at all. 54 patients with 

metastatic gastric carcinoma suffering from 

obstructive jaundice were retrospectively analyzed. In 

which of the 50 (92%) patients the causes of 

obstructive jaundice were metastatic lesions of the 

lymph nodes of the hepatoduodenal ligament, 4 (8%) 

patients had direct invasion of the primary or recurrent 

tumor. The rate of obstruction of the intrahepatic duct 

to the hilum of the biliary tract (segment 1) was 15%, the 

common hepatic duct (segment 2) in 46%, the proximal 

half of the common bile duct (CBD) (segment 3) in 32%, 

and the distal half of the CBD (segment 4) ) in 7% (10). 

According to Takeshi Ogura et al., the cause of 

obstructive jaundice in gastric cancer, metastatic 

lymph nodes in the hepatoduodenal ligament was 

observed in 31 (76%) patients, in 11 (24%) patients, direct 

invasion of primary gastric cancer into the bile ducts. 

 

In diagnosis, the data of clinical and objective research, 

analysis of complaints, anamnesis of the disease, 

clinical and laboratory research and instrumental 

diagnostic methods are of decisive importance. 

Establishing the level of the block of the biliary tract is 

the main non-invasive diagnostic method is ultrasound 

(ultrasound). According to some reports, the 

sensitivity of ultrasound in determining the level of 

obstruction of the biliary tract is 90% - 91.2%. The main 

ultrasound sign of obstruction of the biliary tract is the 

expansion of the extra and intrahepatic bile ducts (9). 
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       Magnetic resonance imaging (MRI) is a highly 

informative diagnostic method, since it is possible to 

visualize the tumor, ductal system, and vascular 

structures. Foreign and domestic experts report on the 

effective use of three-dimensional magnetic resonance 

cholangiopancreatography. This type of MRI allows 

obtaining a native image of the bile ducts, comparable 

in diagnostic value to radiopaque bile ducts (7).

 

Figure 2: MR cholangiography with contrast. 

Obstructive jaundice itself causes terrible 

complications: hemodynamic, metabolic, coagulation 

and immune changes in the body, leading to functional 

and morphological disorders of the liver and other vital 

organs, as a result of which multiple organ failure may 

develop (10). At the same time, obstructive jaundice 

complicates further treatment of advanced cases of 

gastric cancer. The most important treatment for 

advanced cases of gastric cancer is chemotherapy, as 

jaundice is one of the contraindications to 

chemotherapy. Chemotherapy and surgical 

decompression are usually recommended for palliative 

purposes (12). Surgical treatment of obstructive 

jaundice is considered the treatment of choice for 

patients with biliary obstruction (13). 

Minimally invasive methods of biliary drainage is a 

necessary procedure to relieve jaundice, prevent 

complications, start chemotherapy and improve 

prognosis. (9) Among the minimally invasive methods 

of decompression of the biliary system can be divided 

into two groups, endoscopic and percutaneous. 

Endoscopic drainage includes endoscopic retrograde 

cholangiopancreatography (ERCP) with endoscopic 

papillosphincterotomy (EPST), percutaneous 

transhepatic cholangiography (PTCG) with 

percutaneous transhepatic cholangiostomy (PTCS) 

(14). Gastric cancer in rare cases is complicated by 

obstruction of the biliary tract and this often leads to 

the development of obstructive jaundice. (5) 

According to the opinion, the causes of obstructive 

jaundice in gastric cancer may be a metastatic lesion of 

the l / n hepatoduodenal ligament. 
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PTCHG and PTCHS in a patient with APZhP 

Obstruction of the common bile duct in advanced 

gastric cancer is predominantly due to metastatic 

lymphadenopathy in the hepatoduodenal ligament at 

the level of the cystic duct. 

Standard gastric surgery with lymphatic dissection for 

gastric carcinoma does not remove the lymph nodes 

along the hepatoduodenal ligament. Despite this, 

malignant obstruction after gastric resection is rare 

(12). According to a study by Japanese scientists, the 

frequency of metastases to the lymph nodes along the 

hepatoduodenal ligament, when the tumor is located 

in the distal third of the stomach, especially the 

malignant tumor is located in the antrum or in the 

pylorus, it is necessary to think about the defeat of the 

lymph nodes of the hepatoduodenal ligament, and 

lymphatic dissection is necessary. Lymph dissection is 

known to reduce the risk of developing obstructive 

jaundice due to lymphatic metastases of gastric cancer 

(13). Obstructive jaundice itself causes formidable 

complications: hemodynamic, metabolic, coagulation 

and immune changes in the body, leading to functional 

and morphological disorders of the liver and other vital 

organs and often leading to multiple organ failure (10). 

According to some authors, the prognosis among 

patients with severe jaundice seems to be worse; 

mortality among patients with malignant neoplasms, 

mainly due to liver metastases, was high (11). 

Chemotherapy, surgical decompression, interventional 

decompression, and radiotherapy are usually 

recommended for palliative purposes (12). Among the 

minimally invasive methods of decompression of the 

biliary system, endoscopic and percutaneous methods 

can be divided into two groups. Endoscopic drainage 

includes endoscopic retrograde 

cholangiopancreatography (ERCP) with endoscopic 

papillosphincterotomy (EPST), percutaneous 

transhepatic cholangiography (PTCG) with 

percutaneous transhepatic cholangiostomy (PTCS) 

(14). 

Endoscopic retrograde cholangiography (ERCP) in 

some patients is usually difficult due to deformity of 

the bowel loop after surgical interventions such as 

gastrectomy, gastric resection and Billroth II 

reconstruction or Rouxen-Y esophagojejunostomy. 
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In some cases of Billroth II anastomosis and Roux-en-Y 

gastrojejunostomy, it is difficult to advance the 

endoscope into the duodenal stump due to intestinal 

stenosis or excessive length of the intestine, possibly 

leading to perforation of the afferent loop (15, 16). 

Percutaneous transhepatic placement of a biliary stent 

for obstructive jaundice caused by metastatic gastric 

cancer after gastrectomy, local recurrence of gastric 

cancer is a technically feasible, safe and clinically 

effective palliative procedure (7,9). 

CONCLUSIONS 

The introduction of minimally invasive technologies for 

decompression of the bile ducts in obstructive jaundice 

of tumor origin has reduced the number of open 

palliative surgical interventions in this category of 

patients, reduced the incidence of postoperative 

complications by 8.5%, and the incidence of bile 

peritonitis by 9% in the period from 2017 to 2022. 

Obstructive jaundice should be eliminated as soon as 

possible from the moment of occurrence due to the 

real threat of developing cholangitis and liver failure. 
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