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Fig. 1. A. Puncture set for antegrade puncture technique.

A 60cm, 0.018 inch guidewire is introduced into the puncture
needle with its tip positioned in the needle tip(arrow).

B. Initial cholangiogram obtained with antegrade puncture
technique shows that ductal puncture (arrow) was made at the
periphery of the right hepatic duct, 3cm far from the liver
capsule.

C. Cholangiogram obtained with successful PTBD using
antegrade puncture technique.
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Percutaneous Transhepatic Cholangiography and Biliary Drainage
by Antegrade Puncture Technique : Technical Note'

Seong Tai Hahn, M.D., Kyung Jae Cho, M.D.?, Jae Mun Lee, M.D.
Choon-Yul Kim, M.D., Kyung Sub Shinn, M.D.

4 Department of Diagnostic Radiology, St. Mary's Hospital, The Catholic University of Korea
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The antegrade puncture technique represents a new approach to percutaneous transhepatic
cholangiography and biliary drainage. With this technique, ductal puncture begins with the liver
capsule toward the hepatic parenchyma. This report briefly describes this new technique, and its
safety and feasibility.
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