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Traumatic Bile Duet Stenosis Treated with IVR—A Case Report

Toyohiko Tanaka”, Tsutomu Sakamoto, Takashi Koyama

Department of Radiology, Kohga Public Hospital
(*Department of Radiology, Shiga University of Medical Sciences)

Abstract I’I‘here are few reports on bile duct damage caused by blunt trauma, and the
frequency is said to be 2 ~3% of tolal abdominal trauma. In case the damage of bile
duet trauma is not quite serious, the damage is oflen discovered a few weeks later
when jaundice is caused by hile duct stenosis. We have experienced 1 case that has de-
veloped obstructive jaundice of common bile duct 2 weeks after blunt trauma and that
we have been able to treat with IVR procedure(Balloon dilatation). Although there
are several points thal require considerations when diagnosing and treating pediatric
patient, the affects ol stress and exposure to radiation are particularly important. Al-
so when deeiding the method of treatment, consideration on its long-term affect is im-

portant.
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Fig.1 US
Dilatation of intrahepatic bile
duct (arrows)

Fig.2 CT
Dilatation of intrahepatic bile
duct (arrows)

Fig.3 MRCP
Stenosis of common bile duct (arrow)
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Fig.4 ERCP
Stenosis of common bile ducl (arrow)
and dilatation ol the distal bile duet
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Fig.5
Balloon dilatation (arrow)
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