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[ Summary ]  To evaluate the clinical efficacy of endoscopic ultrasound-guided biliary drainage
(EUS-BD) for biliary obstruction in patients with anatomical changes after gastrointestinal surgery, data of 34
patients who underwent EUS-BD due to biliary obstruction with anatomical changes after digestive tract
reconstruction from March 2023 to June 2025 in Nanjing Drum Tower Hospital, the Affiliated Hospital of
Nanjing University Medical School were retrospectively analyzed. The technical success rate, clinical
success rate and incidence of EUS-BD-related adverse events were evaluated. A total of 39 EUS-BD
procedures were performed in 34 patients. The technical success rate was 97.4% (38/39), the clinical
success rate 87.9% (29/33), and the incidence of EUS-BD-related adverse events 14.7% (5/34). Three cases
of infection, 1 case of bleeding, and 1 case of postoperative cholangitis occurred. All of them were improved
after conservative treatment, and there was no EUS-BD-related death. Alanine aminotransferase, aspartate
aminotransferase, alkaline phosphatase, vy-glutamyl transferase and serum total bilirubin decreased
significantly at 1 month after operation (P<0.05). There was no significant difference in the changes of direct
bilirubin, white blood cell count and C-reactive protein levels (P>0.05). This study suggests that EUS-BD is
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an effective method for the treatment of biliary obstruction in patients with anatomical changes after

gastrointestinal surgery, but postoperative adverse events still need to be focused on.
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