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{Abstract ' i ]

Purpose : To demonstrate technical aspects of percutaneous transhepatic drainage of
intrahepatic biliary cysts after hepatic portoenterostomy for biliary atresia (BA).

Materials : In the recent 3 years, 5 patients underwent percutaneous transhepatic
procedures. Of these, 3 patients with 4 lesions underwent percutaneous aspiration and contrast
injection, and the remaining 2 patients with 3 lesions underwent percutaneous drainage catheter
placement. The latter 2 patients are the materials of this study.

The way of drainage procedure : 1. Determine the lesions to be punctured using
ultrasound. Then, puncture of the cyst with use of sheathed needle under ultrasound guidance. |
2. Confirm the content of the cyst. 3. Place a guidewire into the cyst through the needle sheath
and dilate the tract. 4. Place drainage catheter.

Modifications of the technique : There is various equipment available to enhance the |
success of the technique. These include use sheathed puncture needle with clear sheath,
angiography sheath introducer, J-curved metallic guidewire, and pigtail catheter with locking
system. Use of such equipment is effective for catheter exchange as well.

Conclusions : To achieve successful drainage of intrahepatic biliary cysts after hepatic
portoenterostomy, combined use of the above described equipment allows technical
improvement not only for catheter placement but also for catheter exchange. |
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Type A

Non-Communicating Cyst

Type B

Communicating Cyst

Type C

Cystic Dilatation

Fig.1 Cholangiographic classification of the cystic dilatation of intrahepatic biliary system?®.
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Table 1a Summary of the cases with percutaneous drainage

Case Age/ Gender Duration from initial surgery Indication of the drainage
L 95y7m / Male 95y4m Cystic dilatation of the intrahepatic biliary system

with signs of infection

Two lesions ol cystic dilatation of the intrahepatic

2 : 3 ;
= 8m / Female L biliary system with past history of cholangitis

Table 1b  Summary of the cases with percutaneous drainage

Previous history of surgical or Number of

Case percutaneous interventions Type of the drainage catheter catheter
1 Yes™ 6 Fr J-shaped / 8.3 Fr pigtail 1
2 No 6 Fr /7 Frpigtail 2
* 1 Surgery at 3y/o and 13y/o, PTC at 1dy/o, PTCD at 15y/0
Table 1c  Summary of the cases with percutaneous drainage
Case Complication during drainage Number of Duration of Diitrome
4 catheter placement catheter exchange drainage
1 Catheter kinking 2 25m Liver transplantation
Catheter Dislodgement ™™ . .
2 : dver ante
2 Cuthisterohstuetis 8 11 m Liver transplantation

* . Not happened after introduction of locking pigtail catheter

Case 71 Case 2
Fig.2 Cholangiographic findings of the two cases undergoing percutaneous drainage catheter placement.

21



120 H AU 2R

DOFFEIZ, AR HlEE LI nEL I RIT 24 (Fig. 5) T, # 4 F74 v & $EHulrEN

HHAOTHE LT E 640, LA L THETH 5 (Fig. Bb). 7z,
FEaAuh & O BRI A 0 A SENZIB C M SR A T —F L% > — AP
LAY EFHCHED R A AE, MRS — ¥, 4 F74YERoMMEsENFAZ L e

Teflon sheathed puncture
needle : Medikit CO., LTD,
Tokyo, Japan

Fig.3 Teflon sheathed puncture needle
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Fig.4
d. Schema of the way to use the

Teflon sheathed puncture needle
and guidewire.

Fig.5

Schema of the way to use angio-
graphy sheath with combined use of
guidewire and angiography catheter.
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Fig.6 Locking pigtail catheter with st;aightener
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Fig.7
Schema of the way to use pigtail

catheter with straightener.
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Fig.8 Exchange of the catheter in Case 2
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Fig.8 Exchange of the catheter in Case 2
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