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Fig. 1. Comparative data of individual procedure times
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Table 1. Comparative Data of Complications of Percutaneous
Biliary Drainage

Right approach  Left approach

Early
Major
Bile peritonitis 2 1
Sepsis 1
Massive hemobilia 2
Minor
Transient hemobilia 10 4
Pneumothorax 1 0
Catheter obstruction
or dislodgement 5 2
Pain 5 1
Fever 9 6
Late
Major
Bile peritonitis 0
Liver abscess 1
Pyothorax 1
Minor
Catheter malfunction 13
Wound infection 2
Drain site oozing 9 2
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Percutaneous Transhepatic Biliary Drainage(PTBD): Comparative
Data of Right and Left Hepatic Lobe Approach’

Choon Hyeong Lee, M.D., Joo Hyeong Oh, M.D., Yup Yoon, M.D.

I Department of Diagnostic Radiology, Kyung Hee University Hospital

Purpose: To evaluate the difference in each procedure time and complication rates related to percutaneous
transhepatic biliary drainage(PTBD) via the right and the left hepatic lobe.

Materials and Methods: We performed PTBD in 120 patients with biliary obstruction below both main hep-
atic ducts. Of the 120 catheters, 54 were introduced via a left lobe approach and 66 through the right lobe. All
procedures were performed under fluoroscopic guidance by the same operator.

For each patient, procedure time was recorded prospectively.

PTBD related complications were classified as either early(up to 30 days after procedure) or late(after 30
days), and each complication graded as major, or minor according to its intensity.

Results: The difference in the mean procedure time(28.8min versus 36.2min, left versus right approach
group) and that in complication rates (37 % versus 58%) were statistically significant(p<0.05). Concerning ma-
jor complications(bile peritonitis, sepsis, massive hemobilia, liver abscess, pyothorax), the percentages related
to left and right lobe approach were 1.8% and 10.6%, and concerning minor complications(catheter obstruction
or dislodgement, transient hemobilia, persistent fever or pain), the percentages were 36%and 51 %respectively.

Conclusions:PTBD via the left lobe approach was superior with short procedure time and low complication
rates than the right approach.

Index Words: Bile ducts, percutaneous drainage
Bile ducts, stenosis or obstruction
Catheters and catheterization, complications
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