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Animal experimental study of percutaneous transhepatic cholangiogastric drainage for the
management of biliary tract obstruction Lii Wei-fu, HU Shu-dong, WANG Wei-yu, ZHANG Xue-bin,
HOU Chang-long, ZHANG Xing-ming. Department of Radiology, Anhui Provinciadl Hospital, Hefer 230001,
China

[Abstract]  Objective To evaluate the feasibility, safety and efficacy of percutaneous transhepatic
cholangio-gastric drainage (PTCGD) for the management of obstructive jaundice, especially,for the refractory
cases. Methods The ligations of common bile ducts were performed in 20 healthy pigs, including 9 males and
11 females. They were randomly divided into two groups after 14 days of ligation. Group A ( n = 10)
underwent PTCGD, and Group B (n = 10) served as control group (without management). Liver function,
including TBIL, DBIL, ALT and ALB in plasma; and furthermore with CT of liver were carried out in different
period for comparison between the 2 groups consisting those before and after the ligation. The changes were
demonstrated on CT and the pathology was investigated through hematoxylin and eosin stain under microscopy.
Results The technical success rate reached 100% in Group A, with complications occurred mainly of biliary
hemobilia and fever. TBIL,DBIL and ALT continuously increased after the ligation but obviously decreased
after PTCGD, with rebuilt of the damaged liver tissue. On the contrary, all animals in Group B died on the 23
rd to 32nd day after the ligation of common bile duct. The mean survival time was 28.3 days. TBIL, DBIL and
ALT continuously increased from ligation until death. The intra-and extra-hepatic ducts were obviously dilated
on the cholangiograms. Severe necrosis of hepatic cells and bile stasis of infra-lobule biliary ducts appeared
under microscopy. Conclusions PTCGD is a safe,microinvasive and effective palliative therapy for biliary
obstruction, especially the refractory cases in the experimental animals. (J Intervent Radiol, 2007, 16: 269-
272)
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