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SAFRA YOLU  
TIKANIKLIĞINDA PALYATİF  

YAKLAŞIMLAR VE PALYASYON  
CERRAHİSİNİN YERİ

Bölüm
30

Cemil YÜKSEL1

GIRIŞ

Biliyer kanal tıkanıklıkları malign ve benign durumlara bağlı ortaya çıkabilir. 
Safra yolu, pankreas, hepatoselüler kanserler ve karaciğer metastazlarında safra 
yolu obstrüksiyonları sık görülmektedir. Bu obstrüksiyonlara benign durum-
lar da sebep olabileceği için ayrımın iyi yapılması gerekmektedir (1). Tanı için 
doku biyopsisi olması şart olmamakla birlikte histopatolojik doğrulama yapılması 
önemlidir. Tanı, radyolog tarafından tomografi eşliğinde biyopsi, endoskopik ult-
rasonografi (EUS) eşliğinde ince iğne aspirasyon ya da endoskopik retrograd ko-
lanjio pankreotografi (ERCP) sırasında yapılan örnekleme ile konur. Biliyer dar-
lıkta genel değerlendirme için bilgisayarlı tomografi (BT) veya manyetik rezonans 
kolanjiopankreatografi (MRCP) çekilmelidir. Kitle mevcut ise biyopsi yapılmalı; 
kitle yok ise EUS ile önceki yöntemlerle görülmeyen lezyonlar araştırılmalıdır. 
EUS’a ek olarak ERCP yapılıp gerekirse fırça sitoloji veya biyopsi alınır (2, 3). Ya-
pılan çalışmalarda subklinik sarılık sebebi hastaların ortalama %20’sinde malign 
bir duruma bağlı olmakla beraber bunların 2/3’ü pankreas kaynaklı, kalan 1/3’ü 
ise biliyer sistem kaynaklı olduğu gösterilmiştir (4). Obstrüksiyona bağlı olarak: 
sarılık, kaşıntı, böbrek yetmezlikleri, immün sistem bozuklukları ve malnutrisyon 
gelişebilir (5, 6). En sık karşılaşılan semptom sarılıktır. Özellikle serum bilirubin 
düzeyleri 2-3 mg/dl’ye ulaştığı zaman ciltte sarılık görülmeye başlar. Ayrıca idra-
rın koyulaşması, akolik gayta sarılığı izler. Daha sonra da yaşam kalitesini bozan 
ısrarlı kaşıntı gelişir. Hastaların bu semptomları biliyer drenaj ile gerileyip, hayat 
kalitelerinin artmasını sağlanmaktadır (7). Hastaların sadece %20’si tanı anında 
operabl iken geriye kalanları geç bulgu vermesi, ileri derece invazyon ve medikal 
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olarak önerilmemektedir çünkü günümüzde gelişen yeni tedavi modalitelerine 
bağlı olarak ortalama sağ kalım 6 ayı geçmektedir. Obstrüksiyon olan bölgeye ula-
şılamama durumlarında ise EUS kullanımı işe yarayabilmektedir. İnvaziv olma-
yan yöntemlerle başarılı olunamazsa palyasyon cerrahisi denenebilir.

Anahtar Kelimeler: Biliyer obstrüksiyon, Malignite, Endoskopik Retrograd 
Kolanjio Pankreotografi, Perkütan Transhepatik Kolanjiyografi

KAYNAKLAR
1.	 Pu LZCT, Singh R, Loong CK, de Moura EGH. Malignant biliary obstruction: evidence for best 

practice. Gastroenterology research and practice. 2016;2016.
2.	 Tringali A, Lemmers A, Meves V, Terheggen G, Pohl J, Manfredi G, et al. Intraductal biliopanc-

reatic imaging: European Society of Gastrointestinal Endoscopy (ESGE) technology review. 
Endoscopy. 2015;47(08):739-53.

3.	 Parasher G, Lee JG. The Role of ERCP in Pancreatico-Biliary Malignancies. Advanced Digesti-
ve Endoscopy: ERCP. 2005:120.

4.	 Reisman Y, Gips CH, Lavelle SM, Wilson J. Clinical presentation of (subclinical) jaundice--the 
Euricterus project in The Netherlands. United Dutch Hospitals and Euricterus Project Mana-
gement Group. Hepato-gastroenterology. 1996;43(11):1190-5.

5.	 Rege RV. Adverse effects of biliary obstruction: implications for treatment of patients with obst-
ructive jaundice. AJR American journal of roentgenology. 1995;164(2):287-93.

6.	 Roughneen PT, Gouma DJ, Kulkarni AD, Fanslow WF, Rowlands BJ. Impaired specific cell-me-
diated immunity in experimental biliary obstruction and its reversibility by internal biliary 
drainage. Journal of Surgical Research. 1986;41(2):113-25.

7.	 Ballinger A, McHugh M, Catnach S, Alstead E, Clark M. Symptom relief and quality of life after 
stenting for malignant bile duct obstruction. Gut. 1994;35(4):467-70.

8.	 Ryan DP, Hong TS, Bardeesy N. Pancreatic adenocarcinoma. New England Journal of Medici-
ne. 2014;371(11):1039-49.

9.	 Burke EC, Jarnagin WR, Hochwald SN, Pisters PW, Fong Y, Blumgart LH. Hilar cholangiocar-
cinoma: patterns of spread, the importance of hepatic resection for curative operation, and a 
presurgical clinical staging system. Annals of surgery. 1998;228(3):385.

10.	 Jarnagin WR, Burke E, Fong Y, Blumgart LH. Intrahepatic biliary enteric bypass provides effe-
ctive palliation in selected patients with malignant obstruction at the hepatic duct confluence. 
The American journal of surgery. 1998;175(6):453-60.

11.	 Kuhlmann K, Van Poll D, De Castro S, Van Heek N, Busch O, Van Gulik T, et al. Initial and 
long-term outcome after palliative surgical drainage of 269 patients with malignant biliary 
obstruction. European Journal of Surgical Oncology (EJSO). 2007;33(6):757-62.

12.	 Heedman P, Åstradsson E, Blomquist K, Sjödahl R. Palliation of malignant biliary obstructi-
on: adverse events are common after percutaneous transhepatic biliary drainage. Scandinavian 
Journal of Surgery. 2018;107(1):48-53.

13.	 Dumonceau J-M, Tringali A, Blero D, Devière J, Laugiers R, Heresbach D, et al. Biliary sten-
ting: indications, choice of stents and results: European Society of Gastrointestinal Endoscopy 
(ESGE) clinical guideline. Endoscopy. 2012;44(03):277-98.

14.	 Kosuge T, Yamamoto J, Shimada K, Yamasaki S, Makuuchi M. Improved surgical results for hi-
lar cholangiocarcinoma with procedures including major hepatic resection. Annals of surgery. 
1999;230(5):663.

15.	 Sugiura Y, Nakamura S, Iida S, Hosoda Y, Ikeuchi S, Mori S, et al. Extensive resection of the bile 
ducts combined with liver resection for cancer of the main hepatic duct junction: a cooperative 
study of the Keio Bile Duct Cancer Study Group. Surgery. 1994;115(4):445-51.



Gastrointestinal Sistem Kanserlerinin Cerrahisi

- 341 -

16.	 Burke DR, Lewis CA, Cardella JF, Citron SJ, Drooz AT, Haskal ZJ, et al. Quality improvement 
guidelines for percutaneous transhepatic cholangiography and biliary drainage. Journal of vas-
cular and interventional radiology: JVIR. 2003;14(9 Pt 2):S243.

17.	 Ferrero A, Tesoriere RL, Viganò L, Caggiano L, Sgotto E, Capussotti L. Preoperative biliary 
drainage increases infectious complications after hepatectomy for proximal bile duct tumor 
obstruction. World journal of surgery. 2009;33(2):318-25.

18.	 Abdullah SA, Gupta T, Jaafar KA, Chung YFA, Ooi LLPJ, Mesenas SJ. Ampullary carcinoma: 
effect of preoperative biliary drainage on surgical outcome. World Journal of Gastroenterology: 
WJG. 2009;15(23):2908.

19.	 Lygidakis N, Lubbers M. Evaluation of preoperative biliary drainage in the surgical manage-
ment of pancreatic head carcinoma. Acta chirurgica scandinavica. 1987;153(11-12):665-8.

20.	 Marcus SG, Dobryansky M, Shamamian P, Cohen H, Gouge TH, Pachter HL, et al. Endoscopic 
biliary drainage before pancreaticoduodenectomy for periampullary malignancies. Journal of 
clinical gastroenterology. 1998;26(2):125-9.

21.	 Fang Y, Gurusamy KS, Wang Q, Davidson BR, Lin H, Xie X, et al. Pre‐operative biliary drainage 
for obstructive jaundice. Cochrane database of systematic reviews. 2012(9).

22.	 Haapamäki C, Seppänen H, Udd M, Juuti A, Halttunen J, Kiviluoto T, et al. Preoperative biliary 
decompression preceding pancreaticoduodenectomy with plastic or self-expandable metallic 
stent. Scandinavian Journal of Surgery. 2015;104(2):79-85.

23.	 Tol J, Van Hooft J, Timmer R, Kubben F, van der Harst E, De Hingh I, et al. Metal or plastic 
stents for preoperative biliary drainage in resectable pancreatic cancer. Gut. 2016;65(12):1981-
7.

24.	 Takahashi Y, Nagino M, Nishio H, Ebata T, Igami T, Nimura Y. Percutaneous transhepatic 
biliary drainage catheter tract recurrence in cholangiocarcinoma. British Journal of Surgery. 
2010;97(12):1860-6.

25.	 Wiggers JK, Koerkamp BG, Coelen RJ, Rauws EA, Schattner MA, Nio CY, et al. Preoperative 
biliary drainage in perihilar cholangiocarcinoma: identifying patients who require percutaneo-
us drainage after failed endoscopic drainage. Endoscopy. 2015;47(12):1124-31.

26.	 Xu C, Lv P-H, Huang X-E, Wang S-X, Sun L, Wang F-A. Analysis of different ways of drai-
nage for obstructive jaundice caused by hilar cholangiocarcinoma. Asian Pac J Cancer Prev. 
2014;15(14):5617-20.

27.	 Kloek JJ, Van der Gaag NA, Aziz Y, Rauws EA, van Delden OM, Lameris JS, et al. Endoscopic 
and percutaneous preoperative biliary drainage in patients with suspected hilar cholangiocar-
cinoma. Journal of Gastrointestinal Surgery. 2010;14(1):119-25.

28.	 Park DH, Koo JE, Oh J, Lee YH, Moon S-H, Lee SS, et al. EUS-guided biliary drainage with one-
step placement of a fully covered metal stent for malignant biliary obstruction: a prospective 
feasibility study. The American journal of gastroenterology. 2009;104(9):2168.

29.	 Farges O, Regimbeau J, Fuks Da, Le Treut Y, Cherqui D, Bachellier P, et al. Multicentre Euro-
pean study of preoperative biliary drainage for hilar cholangiocarcinoma. British Journal of 
Surgery. 2013;100(2):274-83.

30.	 Coss A, Byrne MF. Preoperative biliary drainage in malignant obstruction: indications, tech-
niques, and the debate over risk. Current gastroenterology reports. 2009;11(2):145-9.

31.	 Neuberger TJ, Wade TP, Swope TJ, Virgo KS, Johnson FE. Palliative operations for pancreatic 
cancer in the hospitals of the US Department of Veterans Affairs from 1987 to 1991. The Ame-
rican journal of surgery. 1993;166(6):632-7.

32.	 Huguier M, Baumel H, Manderscheid J, Houry S, Fabre J. Surgical palliation for unresected 
cancer of the exocrine pancreas. European journal of surgical oncology: the journal of the 
European Society of Surgical Oncology and the British Association of Surgical Oncology. 
1993;19(4):342-7.

33.	 Ho CS, Warkentin AE. Evidence-based decompression in malignant biliary obstruction. Kore-
an journal of radiology. 2012;13(Suppl 1):S56-S61.



Gastrointestinal Sistem Kanserlerinin Cerrahisi

- 342 -

34.	 Distler M, Kersting S, Rückert F, Dobrowolski F, Miehlke S, Grützmann R, et al. Palliative tre-
atment of obstructive jaundice in patients with carcinoma of the pancreatic head or distal bi-
liary tree. Endoscopic stent placement vs. hepaticojejunostomy. JOP Journal of the Pancreas. 
2010;11(6):568-74.

35.	 Edge SB, Compton CC. The American Joint Committee on Cancer: the 7th edition of the AJCC 
cancer staging manual and the future of TNM. Annals of surgical oncology. 2010;17(6):1471-4.

36.	 Smigielski J, Hołyński J, Kococik M, Kococik Z, Balcerczak M, Sztompka J, et al. Paliative pro-
cedures in cholangiocarcinomas--experience of 5 centers. Polski merkuriusz lekarski: organ 
Polskiego Towarzystwa Lekarskiego. 2009;26(155):416-9.

37.	 Arvanitakis M, Devière J. Endoscopic retrograde cholangiopancreatography. Endoscopy. 
2004;36(10):855-9.

38.	 de Lima SLA, Bustamante FAC, de Moura EGH, Marques W, Bernardo ELdAA, Chaves DM, et 
al. Endoscopic palliative treatment versus surgical bypass in malignant low bile duct obstructi-
on: A systematic review and meta-analysis. Int J Hepatobiliary Pancreat Dis. 2015;5:35-46.

39.	 McCarthy M. US health-care system faces cost and insurance crises. The Lancet. 
2003;362(9381):375.

40.	 Freeman ML, Overby C. Selective MRCP and CT-targeted drainage of malignant hilar biliary 
obstruction with self-expanding metallic stents. Gastrointestinal endoscopy. 2003;58(1):41-9.

41.	 Walter D, Van Boeckel PG, Groenen M, Weusten BL, Witteman BJ, Tan G, et al. 606 Metal stent 
placement is cost-effective for palliation of malignant common bile duct obstruction: a rando-
mized controlled trial. Gastrointestinal Endoscopy. 2014;79(5):AB157-AB8.

42.	 T. Mukai IY, M. Nakashima. Metallic stents are more efficacious than plastic stents in unrese-
ctable malignant hilar biliary strictures: a randomized controlled trial. Journal of Hepato-Bili-
ary-Pancreatic Sciences. 2013;20:214-22.

43.	 F. Prat OC, B. Ducot. A randomized trial of endo- scopic drainage methods for inoperable 
malignant strictures of the common bile duct. Gastrointestinal Endoscopy. 1998;47:1-7.

44.	 P.L.Moses KMA, A.N.Barkun. Randomized trial in malignant biliary obstruction: plastic vs 
partially covered metal stents. World Journal of Gastroenterology: WJG. 2013;19:8638–46.

45.	 A. Sangchan WK, A. Pugkhem, K. Jenwitheesuk, and P. Mairiang. Efficacy of metal and plastic 
stents in unresectable complex hilar cholangiocarcinoma: a randomized controlled trial. Gast-
rointestinal Endoscopy. 2012;76:93-9.

46.	 Pu LZ, de Moura EGH, Bernardo WM, Baracat FI, Mendonça EQ, Kondo A, et al. Endoscopic 
stenting for inoperable malignant biliary obstruction: A systematic review and meta-analysis. 
World journal of gastroenterology. 2015;21(47):13374.

47.	 Yeoh KG, Zimmerman MJ, Cunningham JT, Cotton PB. Comparative costs of metal versus 
plastic biliary stent strategies for malignant obstructive jaundice by decision analysis. Gastroin-
testinal endoscopy. 1999;49(4):466-71.

48.	 Soderlund C, Linder S. Covered metal versus plastic stents for malignant common bile duct ste-
nosis: a prospective, randomized, controlled trial. Gastrointestinal endoscopy. 2006;63(7):986-
95.

49.	 Yang Z, Wu Q, Wang F, Ye X, Qi X, Fan D. A systematic review and meta-analysis of randomi-
zed trials and prospective studies comparing covered and bare self-expandable metal stents for 
the treatment of malignant obstruction in the digestive tract. International journal of medical 
sciences. 2013;10(7):825.

50.	 Sharaiha RZ, Sethi A, Weaver KR, Gonda TA, Shah RJ, Fukami N, et al. Impact of radiofrequen-
cy ablation on malignant biliary strictures: results of a collaborative registry. Digestive diseases 
and sciences. 2015;60(7):2164-9.

51.	 Duan X-H, Wang Y-L, Han X-W, Ren J-Z, Li T-F, Zhang J-H, et al. Intraductal radiofrequ-
ency ablation followed by locoregional tumor treatments for treating occluded biliary stents 
in non-resectable malignant biliary obstruction: a single-institution experience. PloS one. 
2015;10(8):e0134857.



Gastrointestinal Sistem Kanserlerinin Cerrahisi

- 343 -

52.	 Born P, Rösch T, Brühl K, Sandschin W, Weigert N, Ott R, et al. Long-term outcome in patients 
with advanced hilar bile duct tumors undergoing palliative endoscopic or percutaneous drai-
nage. Zeitschrift für Gastroenterologie. 2000;38(06):483-9.

53.	 Venkatesan AM, Kundu S, Sacks D, Wallace MJ, Wojak JC, Rose SC, et al. Practice guideline for 
adult antibiotic prophylaxis during vascular and interventional radiology procedures. Journal 
of Vascular and Interventional Radiology. 2010;21(11):1611-30.




