LETTER TO THE EDITOR

Letter and Author’s Reply:
Safety of Percutaneous
Transhepatic Biliary Stenting
in Patients with Obstructive
Jaundice

This is in accordance with a review of 13-year data of
16,663 patients in the United Kingdom, where mortality
rates at 30 days were reported as 23.1% with a major
complication rate of 35.7%.6
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Sir,

This is with regards to the article "Safety of percutaneous
transhepatic biliary stenting in patients with obstructive
Jaundice" published in January 2019 issue of this journal.

Although a study of a considerable importance, it appears
that there is a lack of international literature review in the
explanation of results, particularly the major complications.
In all patients, there was 100% technical success with
significant improvement in bilirubin levels. This is
comparable to a study by Kloek et al. in 2010, where
considerable difference between technical success rates
were seen with percutaneous stenting as compared to
endoscopic stenting with a significantly high infectious
rate in endoscopic procedure (42%).1 They described an
infection rate of 9% for the percutaneous stenting group,
whereas, in this cohort the rate was at 5.8%, which is
touching the benchmark for the quality improvement
guidelines (2003) for percutaneous transhepatic cholangiography (PTC) and biliary drainage.2 The technical
success of PTC over endoscopic stenting has also been
clearly established in a study by Kwang et al., where
cholangitis and pancreatitis were more frequent in the
endoscopic group (54.5% vs 22.6% in PTC).3 In a review
by Madhusudhin et al. cholangitis rate ranged from
15 - 20%; whereas, in this group the rate of cholangitis was
at 4% with none of the patients developing abscess.4

Death has been termed as the major complication. I
believe that is a misinterpretation as only 6 patients had
septicemia leading to death. Although the authors have
taken care of confounding, they have not stated that
amongst the 10 deaths, four succumbed to the disease
as all patients with malignant disease were inoperable at
the time of procedure. Furthermore, all deaths occurred
beyond 6 weeks of the procedure as the study follow-up
for a 6-week bilirubin level is present for all patients.
Thus, death as a complication is a misnomer as
procedure-related deaths usually occur in the same
admission as the stenting; or soon thereafter as stated
by Vandenabeele et al., who reported a mortality rate of
33% with 3 deaths secondary to procedure-related
mortality.5 The deaths in this study are actually the
mortality rate, which is at 9.8% between 8-12 weeks.
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resident's dissertation-based article, we do acknowledge
that some shortcomings of the literature review might
have occurred due to limited access. We also accept
Haq's viewpoint that the deaths were probably secondary
to the underlying disease rather than the procedure
itself. The vast majority of patients who presented to the
Department were in stage 4, and had been refused
surgery. Thereby, making them inoperable at the time of
stenting as only 3 patients had benign disease and the
rest had malignant disease. This is in concordance with
the previous literature.1,2,3 The term complication rate,
therefore, is in fact the mortality rate and outcome of the
disease rather than the procedure-related complication
and is compatible with published literature.4
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