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Effect of PBD on Postoperative Complications of PD: A Propensity Score Matched Analysis. ZHOU Shibo ,TAN Zhen ,HAN Li et al. Col-
lege of Clinical Medicine Southwest Medical University, Sichuan 646000, China

Abstract Objective To investigate the effect of preoperative biliary drainage (PBD) on complications after pancreaticoduodenec-
tomy (PD) in patients with low — level malignant obstructive jaundice. Methods The clinical data of patients with low — level malignant
obstructive jaundice who underwent pancreaticoduodenectomy in the Department of Hepatobiliary and Pancreatic surgery of General Hospi-
tal of Western Theater Command from January 2013 to January 2020 were analyzed retrospectively. Patients were divided into PBD group
and non — PBD group. The method of 1: 1 propensity score matching was used to equalize the baseline data of the two groups, and the intr-
aoperative data and postoperative complications of the two groups were analyzed. Results There was no significant difference in baseline
data between the two groups after propensity score matching ( P >0.05). The overall incidence of postoperative complications in PBD
group was significantly lower than that in non — PBD group (P <0.001). The postoperative hospital stay in the PBD group was significant-
ly shorter than that in the non — PBD group (P =0.01). It was showed that PBD was an independent protective factor for postoperative
complications in patients with low — level malignant obstructive jaundice by the Univariate and multivariate Logistic regression analysis
(OR =0.20,95% C1:0.08 —=0.51, P =0.001). Conclusion PBD in patients with low — level malignant obstructive jaundice can reduce

the overall incidence of complications after PD, shorten postoperative hospital stay. PBD is an independent protective factor for postopera-

tive complications after PD.
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