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Fig. 1. Photograph of a 16F silastic Foley catheter and a
metallic  stiffening cannula. The catheter has bevel
anteriorly and multiple side holes.

A

Fig. 2. A. A 16F silastic catheter was inserted at the CBD through the left intrahepatic duct. Main stricture site is proxi-
mal portion of the left intrahpatic duct, is not seen due to indwelled catheter(arrow).
B. At 3 months after catheterization, follow-up cholangiography was done after retraction of the tip distally. The stric-

ture segment is dilated remarkably.
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Fig. 3. Forty four-year-old female patient
A. Cholangiogram reveals non-filling of the left intrahepat-
ic ducts due to stricture(arrow). Right intrahepatic ducts
show straightening, rigidity, decreased arborization and
strictures.

B. A 16F silastic catheter was inserted throught the right
PTBD tract. Multiple stones and dilated ducts are visible.
C. Eleven months follow-up ultrasonography reveals 2.
7mm sized left intrahepatic duct, within 5cm above the
stricture. The patient had no recurrent cholangitic
symptoms. ;
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Fig. 4. Suitable triple-lumen balloon catheter for dila-
tation of stricture of the bile duct.

Table 1. Results of Choledochoplasty with a 16F Silastic Catheter in 9 Patients with Biliary Stricture Complicating Re-

current Pyogenic Cholangitis

Cases Age/ Main Stent Diameter of f-u (mm/Mo) with US Total f-u
Sex SS D(Mo) pre Ist 2nd 3rd 4th No/D(Mo)
1 32/M left 4 8 3/2 2/9 2/18 2/27 4/27
2 62/M left 2 13.5 3.5/3  3.4/10 1.3/30 3/30
3 39/F left 2 8 2.5/2 2/10 2/10
4 42/F left 4 25 3/2 3.8/7 2/15 3/15
5 56/F right 1 7 4/3 3.8/12  3.1/14  3/22 4/22
6 48/F left 2 8 2/4 2/6 1.3/14 3/14
7 46/F left 3 10 2/4 2.5/15 2/15
8 37/F right 4 10.5 2/ 25/10  1.6/19 3/19
9 44/F left 2 6 2/5 2.7/11 2/11
Mean 2.9 10.6 2.6/3.3 2.7/10 1.9/18.3 2.5/24.5 2.9/18.1

M = Male, F=Female
Main SS(stricture site)

= Most severely strictured intrahepatic bile duct responsible for clinical symptoms and stones

D(Mo)=duration(months), f-u; follow-up, US; ultrasonography, mm/Mo ; millimeter /months after removal of the catheter

pre; diameter of the bile duct before insertion of the catheter

Total f-u No/D(Mo); number and duration of follow-up with ultrasonography
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Efficacy of Percutaneous Transhepatic Choledochoplasty of the
Biliary Stricture, Using a 16F Silastic Catheter, in Patients with
’ Recurrent Pyogenic Cholangitis'

Hak-Jin Kim, M.D., Suck—Hong Lee, M.D., Tae-Yong Moon, M.D., Byung-Soo Kim, M.D.

IDepartment of Radiology, College of Medicine, Pusan National University

Purpose: To evaluate the efficacy of percutaneous transhepatic choledochoplasty of the main bili-
ary stricture, using a 16F silastic foley catheter, in patients suffering from recurrent pyogenic chol-
\ angitis

Materials and Methods:In nine patients who had undergone stenting procedure at the site of
the main stricture after the total removal of biliary stones, a 16F silastic catheter was held in pos-
ition for 1 —4 (mean, 2.7) months. Using ultrasonogrophy, we assessed the diameter of the bile duct
5cm above the main stricture.

Results: During the follow-up period of 1 —30(mean, 18.1)months, the diameter of the bile duct
above the main stricture was, in all cases, under 3mm.

Conclusion:In patients with recurrent pyogenic cholangitis, choledochoplasty of the biliary
stricture, using a 16F silastic catheter, was therapeutically effective.

Index Words: Bile ducts, interventional procedure
Bile ducts, stenosis or obstruction
Catheters and catheterization
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