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Malignant disease of the extrahepatic distal or 
proximal biliary tract is the most prevalent cause of 
obstructive jaundice. Obstructive jaundice itself is 

from portal and systemic endotoxemia.The exposure 
to endotoxemia and bacterial translocation leads 
to an uncontrolled induction of the inflammatory 
cascade.1 Previous studies seemed to agree that the 

will increase in the presence of biliary obstruction.

evaluating 40 patients with malignant obstructive 

drainage.

patients with malignant obstructive jaundice had 
reduced capacity to generate proinflammatory 
cytokine responses to endotoxin to a greater extent 
compared with healthy controls and those with benign 

tolerance subjects to the lower clearance capacity of 

lipopolysaccharides.Another study had similar in vitro 
condition for TNF alpha.4

Frequently the tumors are unresectable at diagnosis 
and only palliative treatment is possible to improve 

to intervene by both relieving jaundice and restoring 

either by means of endoscopic retrograde cholangio- 
pancreatography (ERCP) or percutaneous transhepatic 

associated with beneficial results: improved liver 

response.1 

Sabarudin found that there was a significant 
difference of TNF-alpha before and after biliary 

but it was not found in 6 patients treated with PTBD 

Following 

6 Contradictive 

secretion from monocytes was shown to undergo a rise 
4  No 

also possesses the risk of periprocedural infection.4 

effect of biliary drainage is the associated complications 
of the procedure itself.Every trauma in the procedure 

1 

the setting of patients without exposure of analgesics or 
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(SIRS) occurence.
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