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This article described recent advances in pediatric non-vascular interventional

procedures with focusing on the technical aspect of percutancous drainage and its
related procedures.

In drainage procedures, Chiba needle has been used for puncture. We recently
introduced 20G elaster needle [or puncture. It has several advantages over Chiba
needle. A 20G elaster needle has elastic clear outer sheath. Therefore, 0.035 inch
hydrophilic guidewire is able be introduced through outer sheath. Additionally,
outer sheath of the elaster needle is able to advanced over the guidewire.

Percutaneous drainage procedures have several additional therapeutic options in-

cluding balloon dilatation for stricture and lithotripsy for either biliary or renal cal-

culi. We recently introduced fine caliber cholangioscopy to assist biliary lithotripsy.
A case of percutaneous biliary lithotripsy was presented as example of therapeu-
tic procedures related to percutancous drainage.
We emphasized that establish clinical care team including pediatrician, pediatric
surgeon, anesthesiologist, radiologist (interventionalist), nurse and radiation tech-
nologist is important to achieve successlful results of pediatric non-vascular inter-

ventional procedures.

Key words : Children, Interventional radiology, Non-vascular intervention,
Percutaneous drainage
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Table1 Pediatric non-vascular interventional procedures(modified from reference” )

Biopsy
Aspiration: abscess, [lid collection
Drainage: abscess, (luid collection

Gstrointestinal and hepatobiliary procedures:

Balloon extraction (coin)

Percutaneous biliary drainage

Biliary stone removal

Balloon dilatation (esophagus, bile duet)
Perculaneous gastrostomy/gastrojejunostomy

Genitourinary procedures:

Percutaneous nephrostomy

Balloon dilatation (ureter)
Percutaneous pyeloplasty
Stone removal

Others:

Percutaneous transgastric drainage for pancreatic pseudocyst
Sclerotherapy lor lymphagioma
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Fig.1 Elaster needle

a : Elaster needle has thin outer sheath and core needle.
b : Magnified view of the tip of the elaster needle.
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~ Fig.4

Fig.2 Abdominal CT

Calcilied stone was identified in the right

hepatic duet (arrow).

Fig.3 Abdominal CT with intravenous
contrast administration

CT image revealed loburated low density

area in the anterior segment of the right

lobe of the liver suggestive of an abscess.

Fig.4 Intraoperative cholangiogrphy

A large contrast [illing defect was recog-
nized in the right hepatic duct (arrows).
Intraoperative stone extraction was per-
formed.
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Fig.5 | Fig.6
Fig.7

Fig.5 Cholangiography and fine caliber
cholangioscopy
Tip of the fine caliber cholangioscopy was
placed in the right hepatic duet (arrow).
A round shaped filling defect was identi-
fied in the right hepatic duct (arrowhead).
The size of lilling delect was smaller than
that of intraoperative cholangiography.

Fig.6 Cholangiography
Image revealed a guide wire in place with
tip in the mght hepatie duct.

Fig.7 Contrast study through the fine
caliber cholangioscopy

Image revealed interval decrease in size of

the stone.
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Fig.8 Cholangiography through the
jejunostomy

Focal stenotic change was identified in

the right hepatic duct (arrow).

Fig.9 Balloon dilatation
PTA halloon catheter was inflated with
manual injection.

Fig.10 Cholangiography
Focal stenotic change of the right hepatic
duct seemed to be improved.



no

(I

1)

5)

A4

) MRS, AN, E

Fl A N 2t

@ 3L ifik
i, Al AU
WS B DIV ROFEM — PR fR 1 0 A L A 5
IVRZNMZ, FHUMREE 1997 5 13 ¢ 114123,
Tl BPULMR AN, HWE A, b mifei
Wi DHBEANDIEN SR D intervention-
al radiology (IVR) — 4% % - JEMAFHIVR
CONRFRERE 1999 ; 113122,

vanSonnenberg I, Wittich GR, Edwards
DK, et al : Percutaneous diagnostic and
therapeutic interventional radiologic pro-
cedures in children: experiences in 100
patients. Radiology 1987 : 162 : 601—605.
Towbin RB, Ball WS : Pediatric inter-
ventional radiology. Radiol Clin North
Am 1988 ; 26 : 419—-438.

Hubbard AM, KE :

Fellows Pediatric

-1

8)

N=]

) BESCER A, M

interventional radiology: current practice
and innovations. Cardiovase Intervent
Radiol 1993 ; 16 : 267-274.

Chung T, Kirks DR: Technioues. Practi-
cal pediatric imaging : diagnostic radiol-
ogy of inlants and children (3rd ed),
1-63, Ed by Kirks DR, Lippincott—Raven
Publishers, 1998.

Hoffer FA : Interventional radiology in
the acute pediatric abdomen. Radiol Clin
North Am 1997 ; 38 : 977-987.

Towbin RB : Pediatrie
procedures in the 1980s: a period of deve-
lopment, growth, and acceptance. Radi-
ology 1989 ; 170 : 1081-1090.

A 1)/ SR R 902 3
IEARE i 22 I ARG 13 D - H IS HEA 6 o 1,
IVRZzEE 1995 ; 10 : 201-206.

interventional



