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July 1973 to August 1974.
The results were as follows:

4. Over all complications are occured in § cases.

3 cases: transient fever

Percutaneous transhepatic cholangiography using special needle.
Yong Ho Auh, M.D.

Depariment of Radiology, Graduate school, Seoul National University

(Director: Prof. Eung Jin Kim)

Using the special needle (22 Gauze, 17cm long, flexible needle) percutaneous transhepatic cholang-
iography were performed in 23 cases at Seoul National University Hospital during the period from

1. Successful cholangiograms are obtained in 20 cases among the total of 23 cases.

The 3 cases of the unsuccessful are two cases of sclerosing cholangitis and one case of hepatoma.
2. Average attempts of puncture in successful case are 3.

It was not necessary to puncture more than § times to visualize biliary tree in dilated biliary tree.
3. Lateral approach (midaxillary line and 8th or Sth intercostal space) was used.

The advantage of this method was briefly discussed.

1 case : bile leakage without peritonitis
1 case : local peritonitis probably due to bile leakage
1 case : septicemia (the organism can not be detected even after blood culture)
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Table 1. Percutaneous Cholangiography

Successful

Diagnosis Case No.

Average attempts No.

Unsuccessful

Case No. Average attempts No.

Diagnosis

CBD stone

CBD Cancer

Pancreas head cancer
Ampulla Vater cancer
Hepatoma

Metastasis

Stricture
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Normal

Sclerosing cholangitis 2 9

Hepatoma 1 6
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Fig. 1. Finger tip sized nonopaque calculus in
CBD, eroding into 2nd portion of duo-
denum. Filling defect in common duct
with opaque medium passsing round it
to enter the 2 nd portion of duodenum.

Pancreas head cancer. Partial obstruc-
tion of distal CBD by symetrical nar-
rowing. Moderately dilated CBD and
tortuous cystic duct. Slightly enlarged
GB is faintly visualized.

CBD is not enlarged and GB is not vi-
sualized.

Fig. 8. CBD cancer in distal CBD. Abrupt and
complete obstruction of distal CBD with
marked proximal dilatation of bile duct
and enlarged GB. The margin of obs-
truction cannot be differentiated from
cancer of ampulla of Vater.

Fig. 4. CBD cancer. Typical configuration of
CBD cancer developing in porta hepatis.
Complete obstruction with irregular
margin at the beginning of common
hepatic duct. Marked proximal dilata-
tion of right and left hepatic ducts.
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Fig. 5. Carcinoma of ampulla of Vater. Com-
plete obstruction of distal end of CBD
with proximal dilatation of the duct
system and marked enlargement of GB.
The morphology of distal margin cannot
be differentiated from CBD stone.
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Fig. 6. Post operative stricture of CBD and
numerous intrahepatic sandy stone. 4
years ago cholecystectomy with CBD
exploration because of intrahepatic sto-
ne. Symmetric narrowing at the portion
of common hepatic duct.
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Table 2. Correlation between Disease and Size of gall bladder and CBD

Disease Size of GB Size of CBD
CBD stone 5 2: previous cystectomy 2: post biliary surgery
2: nonvisualization 2: less than 1em
1: normal 1: more than 2.5cm
Pancreas head cancer 4 3: slight to markedly enlarged 4: more than 2.5cm
1: nonvisualization
CBD Cancer 4 1: markedly enlarged 1: more than 2. 5cm
(lower CBD obstruction)
3: nonvisualization (Porta 3: marked dilatation of hepatic ducts
hepatis obstruction)
Ampulla Vater cancer 1 1: markedly enlarged 1: more than 2.5cm
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Table 3. Comparison of PTC with UGI and Hypotonic duodcnography

Disease Finding of U.G.I and Hypotonic duodenography
CBD Stone 5 2: enlargement of ampulla of Vater 3: negative
Pancreas head cancer 4 3: suggestion of pancreas head cancer 1: negative
CBD Cancer 4 1: enlargement of CBD 3: negative
Ampulla Vater cancer 1 1: enlargement of CBD
. abnormality in 3rd portion of duodenum

Table 4. Complication

transient fever
bile leakage

local peritonitis
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