Kbk GRS S & 5k 224 & 3 9 pp. 317 ~ 322, 1986
Journal of Korean Radiological Society, Vol.22, No.3, 1986

s B RS IR HEER

AL AR WRAR BOHRRH R HE
HES - #ERE - EH - B8F

AL KB WRAE ARBHE
i = B

AEKRBR BRIRE NRBEE

F = &0
— Abstract —

Percutaneous Dilatation of Biliary Benign Strictures
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Department of Radiology, College of Medicine, Seoul National University
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Percutaneous biliary dilation was done in 3 patients with benign strictures. The first case was 50-year-old
male who had multiple intrahepatic stones with biliary stricture. The second 46-year-old female and the third
25-year-old male suffered from recurrent cholangitis with benign stricture of anastomotic site after choledocho-
jejunostomy.

In the first case, a 6mm diameter Criinzig dilatation balloon catheter was introduced through the T-tube
tract. In the second case, the stricture was dilated with two balloons of 5mm and 8mm in each diameter
sequentially through the U-loop tract formed by surgically made jejunostomy and percutaneous transhepatic
puncture. In the third case, the dilatation catheter was introduced through the percutaneous transhepatic tract.

Dilatation was made with a pressure of 5 to 10 atmospheres for 1 to 3 minutes duration for 3 times.
In all 3 cases, the strictures were successfully dilated and in second and third cases internal stent was left

across the lesion for prevention of restenosis.
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Case 2. 46F. Biliary dilatation of post-op. stricture at anastomotic site of choledochojejunostomy.

A. Percutaneous transhepatic cholangiography reveals severe narrowing at anastomotic site with minimal dilatation
of intrahepatic biliary tree.

B. Wire snare through biliary drain tube pulls the tip of wire ascended froni stoma at afferent loop of jejunostomy

to make U-loop.
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Fig. 1. C. Griinzig balloon, S5mm
outer diameter, is en-
forced to locate through
U-loop across the
stricture and dilated.
D. Transhepatic tube
cholangiography 1 week
after serial dilatation
shows dilated
astomotic site.

an-

E. Endoprosthesis 12F is
inserted the
stricture site for preven-

tion of restenosis.

across
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. Case 3. 25M. Biliary dilatation of anastomotic
stricture.

. Severe narrowing is noted at anastomotic site
in percutaneous transhepatic cholangio-
graphy.

. Balloon is dilated after
stricutre.

. Drainage stent, 12F polyurethane, is inserted
immediately after dilatation of the stricture.

location across the

— 321 —



— KERAHRR S 5228 £ 39 1986 —

HE 1~33 AET HEES T
AR Al b Fod Tl HAERf] weehs 7
29} PAES Av4 rlolmololo] S Eja]y| i uieo]
ol H&SO 7S Ao} zbo] oA sbA] BT Higke] B
= 9l owl 3% Russell 5-& Bl A /o=

SFHpO 2 BHE T 2F Bel Wb o R WS
e 4 vty w skl SEpI 22 7

__,_\—_'

Cla=i28

39+ US%

2} RS R BES AnZT M e} B
frg Bk 2% o 45T F Pt FUa Yol

=5

BRI Filgoll Aeb 7bo] BeES] fEo] sbsshd ol
o BB s AHEE 34 3~6MPAHE FHT

S FAs7|®= sk Ferrucei 5 17 Wz 1044

o ~MES BREdety vtk JER7E wA ol

I Bkl o g Rite] obA st oM 7H e
Ferrucci @ 21 ¢ o4 14F -2 24F o|4ke] 3B
& Bkl ofF 50 %ol A RzhE-S moarska Qv
5 HRKE o) < /Pok‘“‘ oS e KEAE JEE

o Alole] KRl BEEHUEATe] MRS BME B
DH A =214 9l kol = //ﬂo—% 7] ke njo| cf

— 322 —

L5 o]-g3h w0 2 Heso] Alse] KBIITIEDIAIE ©

F RN EES
7y fEa k2
LR EZ23p 3hA] B

N

92

HHEL

. Molnar W, Stockum AE:

R,

V. &

£

- A AEMEREE i RRRRel A 3 B fEE
o w E7IE RS AF8Shed K
Rrhow ffTe + dgiwl uh ol
shad ok

REFERENCES
Transhepatic dilatation of

choledocho-enterostomy strictures. Radiology 129:59-64,
1978

. Salomonowiz E, Castaneda-Zuniga WR, Lund G, et al:

Balloon dilatation of benign biliary strictures. Radiology
151:613-676, 1984

A, 4T 5 A sk 24
6754 2] 4. o] ghe| g5l <] 28 1 1127-1134,
1985,

. Mueller PR, Ferrucci JT: Biliary stricture dilatation. In Fer-

rucci JT, Wittenberg J, Mueller PR, Simeone JF: Inter-
Ventional Radiology of the Abdomen. 2nd Ed. Chap

15:282-297, Williams & Wilkins, Baltimore, 1985

. Russel £, Hutson DG, Guerra JJ, Nunez D, Yrizarry JM, Schiff

E: Dilatation of biliary strictures through a stomatized
jejunal limb. Acta Radiol Diagn 26:283-287, 1985





