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Percutaneous Transhepatic Cholangiography and Drainage
for Choledochal Cysts in Children

Hisami Ando

Department of Pediatric Surgery, Nagova University Graduate School of Medicine

—(Abstract — - T
Percutaneous transhepatic cholangiography (PTC) was performed in 26 of 145 patients

with choledochal cyst, of whom 13 underwent percutaneous transhepatic cholangiodrainage
(PTCD). The reasons for PTCD included persistent or increased jaundice, undiminished
abdominal pain, cholangitis, and formation of intrahepatic stones. PTCD disclosed Lhal
protein plugs clogging up the common channel were the cause of abdominal pain in 5
patients. In 3 patients, irrigation with saline could wash away these plugs. The intr ahepatlc
biliary stenosis was dilated with a balloon catheter through the PTCD route. The site of
puncture was the left hepatic duct in most cases. PTCD tube was retained in 62 days on
average. No complication was encountered during or after the PTCD procedure.

Some reports emphasized technical difficulty in performing PTCD for pediatric patients
with choledochal cysts. However, as PTCD can be salely performed under ultrasonography
combined with fluoroscopy, aggressive adoption for children is appropriate.

Keywords . Choledochal cyst, PTC (percutaneous transhepatic cholangiography),
| PTCD (percutaneous transhepatic cholangiodrainage)
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the porta hepatis.
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Percutaneous transhepatic
cholangiography (PTC) in
patient 3 clearly demonstrated
filling defects and stenoses at
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Table Patients underwent PTCD

Patient Age Sex Indication Puncture Site  Serum Bilirubin -~ Duration  Complications
No. Level (ng/de) (days)
il 27 F sepsis Bl 10.5 148 (=)
2 2m M cholangitis Bl 2.1 20 (=)
3 Iy M jaundice Bl 6.3 19 (—)
4 v F cholangitis, abdominal pain Bl 0.2 46 (—)
5 Iy M jaundice Bl 12.5 43 [~
6 ly F jaundice, cholangitis Bl 2.0 26 (—)
7 4y F abdominal pain B1 1.9 36 (=)
7v T dilatation of the stenosis, lithotomy Br, Bl 0.8 88 (—)
) 8& F jaundice Br 8.2 23 (=)
0 1y F jaundice Br, B 10.0 18 =
11 1ly M dilatation of the stenosis, lithotomy Bl 8.2 208 (—)
12 12y F dilatation of the stenosis, lithotomy Br, Bl 6.5 119 (—)
13 14y F dilatation of the stenosis, lithotomy Bl 0.5 17 (—)

Bl : Left Hepatic Duct
Br : Right Hepatic Duct

. Fig.2 Percutaneous transhepatic
cholangiodrainage (PTCD) in
patient 12

There are stenoses in the left hepatic

duct and the common hepatic duct.
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Fig.3 Percutaneous transhepatic cholangiodrainage (PTCD) in patient 5 ab
a : A filling defect in the common channel is a plugged protein.
b : The protein plug vanished after saline irrigation.
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Flg 5 Percutaneous transhepatlc cholangio-
drainage (PTCD) in patient 1
PTCD tube is fixed on his abdomen.

F=TEA B AT, BHEHEIIIL T d & 0h
fed el LYy EOREGIZ R - Cnvd, s,
F o — OGN G A ECh S TR
Ml L kS qiic e filiZ L Tk
< (Fig.5).

BHUIIC

ANIASEIZ RS B PTCDIE, #EI NS BESE
PROKGIE L 2= (%], diis 2 iqs oz, & 50030 A
AUGE L WS H L Tidfid TS TH B D
A 59, NP OISR 54 O G4 % protein
plug® izl . & % IR R %% X protein plug
R 2R ECEAMNTH 10, Hifil &
17 B 2B iR T &% FAMA R D
BB LIZLOBERINMITTESDOT, DRIC
LT EPTCD & Rt iz ity LT & e &
A B,

@ik

1) Kaneko K, Ando H, Ito T, et al : Protein plugs
cause symptoms in patients with choledochal
cysts, Am | Gastroneterol 1997 192 1 1018-1021,



2)

3)

4)

6)

TEE AT, DRI © I B SR
15k I ﬂnrHJ. i — L)\Hﬂllu’_hr' FELZ AT
B — AR — . B A Gk 1092
93 : 1135-1137.

LA DI JERREA Ll AR
A ARG 3000 — A%
2T, B 1986 5 41 475-479,
THEATE . EINTE—, LILRER, fl o i
I ‘CI"l‘CD#J: WA Rz hifr§ 5780 1.
Yoo PIESSE20E 1980 5 41 0 1059-1063,
O 1 0 R A A W7 O 1 3'1;/"‘1“-:
(BT VA SENEA N (TR EAE S il 1 s W B W G A v
1995 : 31 : 732-738.

JEE A s e (P ok R
ST AEERE L 48 B NI e —

Vol.17 No.2, 2001 77

Ofgt, HehshEdE 1996 132 1 907-911,
R, CERE AR iR, fl R R
(U BTE B /201 E R ol & i e B Y01 5 T O P
DR, RS 1996 5 32 0 891-894,
Chaudhary A, Dhar P, Sachdev A . Reoperative
surgery for choledochal cysts, Brit ] Surg
1997 ; 84 © 781-784,
LA, WAL LILERd, b PTC{%:
ok B ||'|'|"J ¥ ’|'»”'j‘" 1 M0 @ 45 1 2 selective
PTCD. Hifob2zad 1981 1 14 ¢ 516-523.
TP, BFIH R, Y LUEERE () Protein
plug A 2% L 72 /)8 '}"l'i* WA £ 0 e % 0 iy g
PTCDAATETH > 7= 13, ASF 1994 ¢
T94-797.

15



