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Percutaneous Removal of Residual Biliary Stone
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Percutaneous removal of residual biliary stone was performed through T-tube tract in 10 patients at
the Department of Radiology, College of Medicine, Seoul National University from November, 1982 to

May, 1983.
in outpatient and negligible in complication, active clinical application of the percutaneous removal is

For percutaneous biliary stone removal is easy to perform, high in success rate, applicable

recommended as the primary method for residual stone instead of surgical re-operation.
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Instruments of percutaneous biliary stone
removal. Steerable catheter (upper) and stone
basket of Dormia type (lower).

Fig. 1.

9. AL T2 4% Nelaton 7}l 615 o8
7R HeRFA7) 2 2 tE e BRI

10. fiEfifo] £ of3 2 B EEE FEHS RE
g,

. #% ES

210 flo] pEolA EKLHe AITMRE ool 2
B, GRFIEEC] 241, mARRE BEacl 346, AR
B frfael 16, BaiEg Baol 161, SO BEiE
B BES BOsH 3 KSEEE 1 410] A,

( Fig.2,3,4 ).

ol FE 6 &L MAMBEIZA EHiE HEHER B
of e ®H SFEsIoch

%10 firh 8 el A MRBIBEGS BR¥Esielor 1

Residual Stone Removal

(1982.11-1983.5 : SNUH)

No. Patient Diagnosis Post-op. Result
Duration
1 M/35 CHD & LHD stones 5 wks* Multiple (2)
2 F/27 LHD stones, impacted 9 wks Failed
3 M/28 BHD stones, stricture 6 mos* Sandy stones
4 F/76 RHD stones 5 wks Multiple small
5 F/64 RHD stones 2 yrs* Multiple (3)
6 F/30 BHD stones, stricture 8 wks Multiple (65)
7 F/57 R/O Distal CBD stones 5 wks No stone
8 F/36 Distal CBD stone 5 wks* Single
9 M/48 LHD stones 5 wks* Multiple (2)
10 F653 BHD stones 5 wks* Multiple (6)

* outpatient
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Fig. 2. (Case 1)

a) Two residual stones in common
hepatic duct (arrow) and left
hepatic duct.

b) Removed the larger stone (ar-
row), trapped in the basket
through the T-tube.

Fig. 3. (Case 3)
a) Residual sandy stones (arrow)
in right hepatic duct.
b) Insertion of angiographic cathe-
ter into a right hepatic duct
after stone removal.
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Fig. 4. (Case 4)
a) Small residual stones (S) in a right hepatic duct.
b) Insertion of stone backet (arrows) into the duct using steerable catheter through T-tube trace.
¢) Removed multiple small stones.
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(Case 6)
a) Multiple residural stones impacted in both hepatic ducts.

b) Opacification of peripheral biliary tracts with multiple stones after removal of more than 30 stones.
c) Multiple various sized calcium bilirubinate stones.
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Fig. 6.

(Case 8)

a) Single residual stone (arrow) impacted at distal common bile duct.
b) Normal follow-up cholangiography through the Nelaton tube.
¢) Removed and crushed cholesterol stone.
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