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The Clinical Application of Percutaneous Transhepatic Biliary Drainage

Zhao Zhongchun, Bao Junjie, Zhang Xitong, et al Department of Radiology ,
st Affiliatal Hospital China Medeical University , Shenyang, 110001

ABSTRACT: Purpose: To summarize the experences of treating malignant obstructive jaun-
dice by percutaneous transhepatic drainage of the bile duct, as well as discussing its clinical effect
and practical value. Materials and Methods: Among the 39 patients who were all unsuitable for sur-
gical operations, 5 were benign, 34 were malignant. All patients underwent percutaneous transhep-
atic puncture of bile duct. 38 cases who were successfully aspirated continued to undergone canal-
ization of the obstructive parts 28 be finally successful. Among these patients, metallic stents were
j)laced in 17 cases, balloon dilation in 2 cases, canalization with multi — side — hole catheter in 9
patients. Only external biliary drainage were performed in 10 patients. Results: All of there canal-
ization method effected well in verious degrees, but the best result was obtained in the metallic
stents group. Conclusion: (1) There is less injury and complication in percutaneous transhepatic
drainage, either external or antegrade biliary drainage, and it ts also easy to operate. Interventional
treatment is the first choice for patients who suffered from benign or malignant obstructive jaundice
unabe undergone surgical operation (2) All the methods amend with each other, but the placement of
metallic stent is the best one.
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