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Table 1. Causes of Obstructive Jaundice

Causes No.
Bile duct Ca. 25
Metastasis 3
Pancreas ca. 3
GB ca. 2
Hepatoma 2
Periampullary ca. 1
Choledocholithiasis with benign obstruction 2
Malignant appearing obstruction, unspecified 8

Total 46

a
Fig. 2. Pig-tail catheter for external drainage was inserted into the trifurcation of biliary tree with complete obstruction due to
ductal adenocarcinoma.
b. Internal and external drainage in patient with metastasis from colon ca. was done. Obstructed common bile duct in distal
portion contains multiple filling defects, stones.
c. Z-stents inserted state into obstructed proximal common bile duct due to ductal adenocarcinoma after decompressive external
drainage.
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Fig. 1. Cholangiogram shows dilatated biliary trees with ob-
struction due to large stone in distal common bile duct, punc-
tured state with 18G needle.
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Table 2. Classification of Complications

Acute
Severe 6 (11.5%)
Death 3( 5.8%)
Septicemia 2 ( 3.8%)
Bile
Peritonitis 1(1.9%)
Mild
Hemobilia 4
Subcapsular leakage of contrast 1
Transient fever & leukocytosis 11

Fig. 3. Seperated segments of Z-stents were seen 8 month
after endoprosthesis performed.

Fig. 4. Subcapsular leakage of contrast during procedure,
mainly inferior border of liver was seen.
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Percutaneous Transhepatic Biliary Drainage Using Large
Needle: Complications and Usefulness

Noh Kyoung Park M.D., Hyun Yang Lim, M.D., Ji Yeon Lee, M.D.,
Kil Jun Lee, M.D., Seok Tae, M.D., Kyoung Ja Shin, M.D., Sang Chun Lee, M.D.

Department of Diagnostic Radiology, Seoul Red Cross Hospital

Purpose:To analyse complications and to review usefulness of large needle(18G) in percutaneous
transhepatic biliary drainage(PTBD).

Materials and Methods:46 patients underwent PTBD in 52 occassions using large needle. 44 of 46
patients had either definite or suspicious malignant biliary obstruction, and most patients were poor in general
condition. Complications were classified as acute type if developed within 30 days and as delayed type if devel-
oped after 30 days. Acute type was subdivided into severe and mild forms.

Results: Severe forms of complications were death(5.8%), septicemia(3.8%), and bile peritonitis(1.9%).
There were not different from the rate of complication in PTBD using fine needle but the procedure was much
more simple.

Conclusion: We PTBD using large neddle is a simple and safe procedure for prompt bile decompression.

Index Words : Bile ducts, percutaneous drainage
Bile ducts, prosthesis
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