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Application of ultrasound combined with DSA-guided left hepatic duct PTCD
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Abstract: Objective To investigate the clinical application of double-guided technique of color Doppler ultrasonography
combined with digital subtraction angiography (DSA) inpercutaneous transhepatic cholangial drainage (PTCD) of the left
intrahepatic bile duct. Methods A retrospective study was performed in 60 patients with obstructive jaundice treated from
January 2016 to March 2019. The patients were divided into observation group in which color Doppler ultrasound combined
with DSA for double guided PTCD was conducted and control group in which traditional DSA guided PTCD was performed
(n =30,each). The time of operation,the number of puncture,the X-ray dose of DSA after completion of catheterization,
the total bilirubin levels before and after operation, the operation success rate and the tolerance of patients to operation were
compared between two groups. Results  The operation time [ (23.8 £5.8) min vs(39.8 £8.6) min, |, the number of
punctures (1.8 £0.6 vs 3.0 + 1.1) ,the X-ray dose of DSA after completion of catheterization [ (167.5 = 55.6) mGy
vs (816.7 = 420.7) mGy] in observation group were significantly shorter than those in control group (all P <0.01). The
tolerance of the patients in observation group was better than that in control group (P <0.05). There was no significant
difference in total bilirubin levels between two groups before and after operation (P >0.05). In control group,6 patients

felt extremely uncomfortable during operation with procedure stopped and external drainage failed in one case; in
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observation group,only 1 patient felt extremely uncomfortable during operation. PTCD were successfully completed in 30

cases of observation group (100% ) and in 29 cases of control group (93.3% ). There was no significant difference in

successful rate between two groups (P > 0.05). Conclusion

Color Doppler ultrasound combined with DSA double

guidance for drainage of the left hepatic duct with PTCD is safe and feasible. It can shorten the operation time,reduce the

number of puncture, improve the success rate of the operation and play the advantages of the two kinds of imaging

equipment.

Key words: Color Doppler ultrasonography; Digital subtraction angiography; Left hepatic duct puncture; Percutaneous

transhepatic cholangial drainage
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