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[Abstract] Objective To introduce a newly-designed percutaneous single catheter folding technique,
by which bilateral biliary drainage and stenting can be completed through single access, and to assess the
effectiveness and safety of this technique in treating hilar nonanastomotic strictures occurred after orthotopic
liver transplantation. Methods A total of 10 patients with nonanastomotic strictures, who were encountered
during the period from July 2000 to July 2010 in authors” hospital, were enrolled in this study. Balloon
dilatation was used for the biliary tract stenosis. After the placement of biliary drainage tube, the catheter was
folded into “Y” shape within the biliary duct at hepatic portal region, and triaxial supporting drainage, i.e.
the left hepatic duct, the right hepatic duct and the common hepatic duct, was established. The technical
success rate, the clinical efficacy, the complications and the recurrence were documented and analyzed.
Results Technical success rate was 100% (10/10). In 9 patients, the clinical symptoms were obviously
relieved, the biochemical indexes were gradually restored to normal and the imaging findings were markedly
improved. During the follow-up period lasting 26 months (median), no recurrence was seen. Minor
complications occurred in two cases. One patient died after he received second orthotopic liver transplantation
because of failure to respond to initial treatment. Conclusion Percutaneous transhepatic biliary catheter
folding technique is technically feasible. The results of this study indicate that this technique carries
satisfactory success rate and is very effective and safe for the treatment of hilar nonanastomotic strictures
occurred after orthotopic liver transplantation. (J Intervent Radiol, 2012, 21: 136-139)
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