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Percutaneous Transhepatic Cholangiography
by

Kazuo Inamoto, M.D.
Department of Radiology, Center for Adult Diseases, Osaka
(Director: Hajime Matsuda, M.D.)
Tadashi Kondo
Ist Department of Surgery, Kobe Central Municipal Hospital, Kobe
(Director: Mikio Watanabe, M.D.)

Percutaneous transhepatic choiangiography is much value to clarify the cause of obstructive jaundice.

Within the past several years, we examined 30 patients by this method. These cases are included
choledocholithiasis, carcinoma of the bile duct, primary sclerosing cholangitis, cyst of the bile duct, car-
cinoma of the head of pancreas and benign stricture of the biliary tree.

The technique of percutaneous choiangiography is illustrated with figures and representative X-ray
films.

The results are as follows:

1. Percutaneous cholangiography is the most indicative for choledocholithiasis. ‘The location and
number of stones were clearly demonstrated.

2. Cholangiography of bile duct cancer showed similar pattern to that of cancer of pancreas head,
but was able to be distinguished from the shape of obstructive end place. The end of the bile duct shadow
at the obstructed point by bile duct cancer showed cut-off shape, while V or U shape toward distal was
observed in the pancreas head cancer.

3. Percutaneous cholangiogram of a primary sclerosing cholangitis demonstrated an irregular shape
of the bile duct like a scirrhous type of carcinoma of the choledochus.

4. Cholangiogram of choledochus cyst was interfered by vast fluid in the cyst and could not be de-
monstrated clearly.

5. The safety of the procedure is probably enharced by the total aspiration of bile prior to the in-
jection of media and the withdrawal of radiopaque material as much as possible after examination was
taken.

6. The patient should be placed under careful observation for signs of hemorrhage, bile leakage and

shock, and the necessary treatment must be prepared for such accidents.
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Fig. 1. Thefirst”method of injection techn-

ique.
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Fig. 2. The second method of injection techique.
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Table 1. Patient Classification

Bile duct stone

Cancer of bile duct

‘ Cancer of pancreas head

Cancer of ampulla

Cholecystitis

s " T
-,;.anary sclerosing cholangitis

yst of bile duct

Other benign stricture of bile duct

7
2
7
1
‘ Postoperative stenosis of bile duct | 4
2
1
1
3
2

Unsuccessful cases |
| ~ Total |i 30
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Table 2. Injected Place

~Common hepatic duct |_E‘

Cystic duct

| Junction of cystic duct and common
| hepatic duct

4
1
| Gall bladder 3
3
2
1

Common bile duct

Right hepetic duct

Left hepatic duct

Total - | 28
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Fig. 3. Choledochus stones.
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Fig. 4. Choledochus stones. The upper comm-

on duct is markedly dilated and filled with
numercous calculi.
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Fig. 5. Choledochus stones.
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Fig. 6. Choledochus stones. There is ampu-

llary impaction with calculi and spiral
shaped common duct.
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Fig. 7. Choledochus stone.
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Fig. 8. Bile duct carcinoma.The choledochus

is completely obstructed and in the gallbla-

dder, which is occupied by calculus and
dense pus.
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Fig. 10. Bile duct carcinoma. A radiolucent

shadow is showed at the junction of ductus

cysticus.
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Fig. 11. Carcinoma of Papilla Vateri. The
intrahepatic duct is markedly dilated and
the bile duct is not visualized.
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Fig. 12. Primary sclerosing cholangitis. There

is a serrated shape of ductus choledochus.
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Fig. 13.  Choledochus cyst. The cyst contained
when surgically operated 2000cc of pale
bille.
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Fig. 14, 15. G.I. Examination of carcinoma

of the head of pancreas.
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Fig. 16. Carcinoma of the head of pancreas.
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Fig. 17. Carcinoma of the head of “pancreas.
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I'ig. 18. Carcinoma of the head of pancreas.

A narrow shape at the distal part of bile
duct was demonstrated.
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