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hemobilia after percutaneous transhepatic biliary drainage (PTBD).

[Abstract) Objective

To retrospectively analyze the occurance and management for patients with
Methods

Consecutive 139 patients with

inoperable obstructive jaundice were treated by PTBD. After taking percutaneous transhepatic cholangiography,

procedure of puncturing the dilated biliary duct with metallic stent or plastic catheter placement was

undertaken.

Follow up was carried out with clinical,

E&TH:ER+—RHREE BT E (2007BAI0SB06)
PR35 H40: 100020 b 5T T HR B BRI B e 39 BH = g il 5 Rk
TR BRI

radiographic and laboratory evaluation.

Procedure-and
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device-related complications were also recorded. Results All patients went though PTBD successfully with

total serum bilirubin reducing from 360 pwmol/1 to 158.2 wmol/1, postoperatively. 43 cases received hemostatic.

Transient hemobilia occurred in 11 cases, and severe hemobilia in other 5 cases requiring further management.

Other 4 cases needed arterial embolization with another one failure. Conclusion Hemobilia is a complication

after PTBD, which can be promptly controlled with improving skillful maneuver. (J Intervent Radiol, 2007,

16: 702-704)

[Key words] Jaundice, obstructive ; Percutaneous transhepatic biliary drainage, PTBD; Hemobilia
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