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—Abstract—

Ultrasonography in Obstructive Jaundice: A Comparison
with Percutaneous Transhepatic Cholangiography

Seoung Yup Kim, M.D., Myoung ]in Lee, M.D., Yang Hee Park M.D.,
Ik Won Kang, M.D., Jong Sup Yoon, M.D.

Department of Radiology, Hangang Sacred Heart Hospital, Hallym College

The value of ultrasonography and percutaneous transhepatic cholangiography in determining the site

and etiology of biliary obstruction with surgical jaundice was studied in 30 patients. All diagnoses were

subsequently made by surgery and pathology. The results were as follows:

1. In ultrasonography, the site of obstruction was delineated in 46%, while the etiology of the lesion

was established in 40%.
site in 100% and the etiology in 93%.

In comparison, percutaneous transhepatic cholangiography delineated the

2. Although the percutaneous transhepatic cholangiography is invasive to the human body, it is con-

sidered to be the single procedure of choice in the management of the patient with biliary obstructive

jaundice because of its diagnostic accuracy, technical simplicity and relative safety.
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Fig. 1.
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Table 1. Age and Sex Distribution

Sex

Age Total

M F
20-30 1 1 2
31-40 1 3 4
41-50 4 1 5
51-60 3 6 9
61-70 5 2 7
71-80 2 1 3
Total 16 14 30
Mean age; 54
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Table 2. Serum Total Bilirubin Level.
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Mean level; 10.7 mg/dl
Table 5. Cause of Obstruction.
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EAel 7 93l olE A7 164 gigic(Table , Cholangiocarcinoma B 2
Clonorchiasis 1 1
Stone and clonorchiasis 1
Table 3, Pathologic Diagnosis Stone and ascaris 1 1 1
Findings No. of Patients Total 30 12 28
Stone 21 US : Ultrasonography
Cholangiocarcinoma 6 PTC : Percutaneous transhepatic cholangiography.
Clonorchiasis 1
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Table 4, Site of Obstruction.

uUs PTC
Site
Correct Incorrect Correct Incorrect
Porta hepatis 2 3 5
Suprapancreatic common duct 11 16
Intrapancreatic common duct 7 2 9
Total 14 16 30

US : Ultrasonography
PTC : Percutaneous transhepatic cholangiography
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Table 6. Common Duct Diameter just above

Obstruction Site
Diameter (mm) us PTC
—10 8 2
11— 20 12 13
21 - 30 8 9
31 —40 2 6

US : Ultrasonography
PTC : Percutaneous transhepatic cholangiography.
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Table 7. Accuracy in Diagnosis of Obstructive Jaundice by Others,

Authors Our series Koenigsberg Gold Wild Honickman
(1984) (1979) (1979) (1980) (1983)

No. of Patients 30 32 19 46 62

Accuracy (%) us PTIC Uus PTC us PTC Us PTC us PIC
site 46 100 94 96 47 100 58 91 27 -
cause 40 93 81 82 36 100 28 63 23 -

US : Ultrasonography

PTC : Percutaneous transhepatic cholangiography
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