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The cost-effectiveness analysis of percutaneous transhepatic metal versus plastic biliary stent implantation for treating malignant
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biliary obstruction (a multi-center investigation)

[Abstract] Objective: To compare metal versus plastic biliary stent implantation for treatment of malignant biliary ob-
struction in cost-effectiveness ratio(CER). Methods;: Percutaneous transhepatic self-expandable metal stent (MS,n=61) or
10F plastic stent (PS,n=34) implantation were performed in 95 patients with malignant biliary obstruction in three hospi-
tals of Guangdong province. All patients were followed up until death or at least one year after the procedure. Kaplan-Meier
analysis was used to compare patient’s survival and stent patency rates. CERs of two groups were calculated. The main inde-
xes were CER of survival period (total cost/median survival period) ,CER of patency period (total cost/median patency pe-
riod). Results: The total costs of treatment were 5317743139 yuan (RMB) in group MS and 4256444950 yuan (RMB) in
group PS (P>>0. 05). CER in group MS was superior to that in group PS (CER of survival period was 237. 4 yuan /d vs
452. 6 yuan /d,respectively; CER of patency period was 231. 2 yuan/d vs 472. 9 yuan/d,respectively). Conclusion: The metal
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stent implantation is superior to the plastic stent in the CER for treatment of malignant biliary obstruction.
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