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Percutaneous Transhepatic Biliary Drainage

Jeong Soo Suh

Department of Radiology, College of Medicine, Ewha Womans University

Percutaneous transhepatic biliary drainage(PTBD) is an effective nonsurgical method for

combined external/internal catheter decompression of obstructed extrahepatic bile ducts.

In the past 41 months, 17 patients have undergone PTBD in our institution.

The results were as follows -

1) The male to female ratio was 14 @ 1, and the 7th decade was the most common.

2) The cause of obstructive jaundice included 16 malignant diseases, and 1 benign disease.

Maligant disease were 6 cases of metastases, 5 cases of bile duct cancer, 3 cases of pancreas

cancer, and 2 cases of GB cancer. Benign disease was 1 case of benign bile duct stricture.

3) The most common indication was palliative drainage of obstruction secondary to malignant

tumor in 16 patients.

4) Decline in serum bilirubin level was found in 13 patients with the most rapid decline

within first week after the procedure.

5) Complication rate of the procedure was 20%.
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Fig. 1A.

Fig. 1E.
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Fig. 1.

Fig. 1D.

Procedure of percutaneous biliary drainage.

A I PTC shows dilated intrahepatic ducts and
common hepatic duct with complete obst-
ruction in the distal common hepatic duct
due to panereatic head cancer.

B I External drainage catheter tip in common
hepatic duct.

C : About 8 wks after initial external drainage
procedure contrast media begin to fill pro-
ximal part of common bile duct.

D ! Wire passed through completely obstruc-
ted segment into duodenum.

E © 12Fr. mushroom type endoprosthesis is
inserted into common bile duct bridging
over obstructed segment.
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4) Hair-wire® w2} 5Fr. sheath catheter® %
=
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(Fig. 1B).

6) 10~12Fr. sheath dilatorE ©] &3ty E2&
g3k

7) Guide wireE w4 H8 7 2= Yz
Bli= catheter® HolBEvh old guide wires}

Table 1. Age & sex distribution

Age Sex Total
Male Female
30—39 1 2 3
40~49 2 . 2
50~59 3 1 4
60~—69 2 3 5
70~79 2 1 3
Total 10 7 17
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Fig. 2. External drainage catheter tip is in left hepatic
duct in completely obstructed common hepatic
duct due to GB cancer metastasis.

Fig. 3A.
Fig. 3. Benign stricture of distal common bile duct.
A ! External drainage catheter tip is in distal CBD after cholecystectomy.
B : 4 wks after external drainage procedure, diameter of biliary trees are markedly reduced.

Fig. 3B.
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Fig. 4B.

Fig. 4C.

Fig. 4D.

Fig. 4. Complication and correction of catheter dislodgment.
A ! External drainage catheter tip is placed in common hepatic duct just proximal to complete obstru-

ction due to stomach cancer metastasis.

B : About 2 wks after the initial procedure, catheter tip slipped out slightly and side holes of the

catheter placed in the liver parenchyme.

C . Wire is inserted into distal common bile duct passed through obstruction site.
D : Catheter tip is in proximal common bile duct and resultant combined external/internal drainage

was successfully made.
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Table 2. Causes of obstructive jaundice

No. of patient

Malignant 16
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Bile duct carcinoma 5
Pancreas carcinoma 3 Table 5. Cases of retrial
Metastasis from No.
Stomach 4 Reinsertion* 22
Colon 2 Catheter change** 15
GB carcinoma 2 *{ In case of accidental removal or second stage
Benign 1 ok v ai)proach . .
3 In case of non-functioning drain catheter or
Stricutre bleeding
Total 17
Table 6. Result of PTBD
Table 3. Level of obstruction No. of case
Site No. of patient Successful 35 (90%)
Trifurcation 11 Internal 25 (71%)
Common hepatic duct 2 External only 10 (29%)
Proximal common bile duct Unsuccessful 4 (10%)
Distal common bile duct 3 Total 39
Total 17

Table 4. Indication of PTBD

Table 7. Change of bilirubin level with time lapse
in 13 successful patients

Indication No. of patient Time interval Pre-PTBD 1wk 3—4wk
Palliation of advanced malignancy 16 Total bilirubin 145 9.8 48
Failled biliary-enteric anastomosis 1 level(mg %)

Total 17 % 100 67 33
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Table 8. Complication

No.

Acute 11
Bile leakage 5
Hemobilia 1
Sepsis 1
Pain 3
Catheter dislodgement 1
Delayed 8
Catheter dislodgement 3
Infection around skin puncture site 2
Cholangitis 3
Total 19
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