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Fig. 1 Method of stereo cholangiography and cine cholangiography

Stereo Biplane Cholangiography Cine Cholangiography
A-P 30Frames/sec
CAO g 6% [see
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A-P ; antero-posterior o
CAOQ ; cranio-anterior oblique ZILJB" .

Vertical ; conventional rotating chotangiography
Tilting ; rotating cholangiography
with tilting 20-30° superiorty

Fig. 2 Selection of 4 frames from cine cholangiography
A ; Cine cholangiogram (CC) rorated 90° from right side. B ; CC rotated 25° from
right side shows bifurcation of caudate branch. C; CC rotated 30° from right side
shows bifurcation of right and left branches. D; CC roated 80° from right side
shows bifurcation of anterior and posterior branches.
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Table 1 Comparison of detectability of Sterero
cholangiography and Cine cholangiography

12 cases of hilar lesion detected

R-L A-P Caudate
Sterero a5l & b 0 i 0 )
cholangiography i
CAO 17 17 8
& 2 (1)
: Vertical [+7] 50 67
(Cine (1) (&) 18)
icholangiography |
Tilting 75 83 92
) (10) (1)

Fig. 3 Comparison of stereo cholangiogram and

cine cholangiogram
A; Stereo cholangiogram in a patient with
cholangiocarcinoma shows narrowing of the
common hepatic duct and encasement of the left
and right hepatic ducts. B; Cine cholangiogram
suggests that carcinoma infiltrates into the poste-
rior biliary branch.
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Clinical Aplication of Cine Cholangiography to Identify the
Area of Cholangiocarcinoma Invasion
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It is difficult to clearly visualize the anatomy of the intrahepatic biliary duct by ordinary stereo
cholangiography, because the duct has a three-dimensional structure. Since January, 1990, cine cholangio-
graphy, which is obtained by an rotating X-ray tube (vertical and with tilting) around the patient, has been
performed on 22 patients with PTCD. Fine three-dimensional rotating cholangiograms were obtained by
cine cholangiography in many cases. Cine cholangiography was of value in clarifying their morphology
and identifying the area of cholangiocarcinoma invasion in these patients.

Reprint requests: Harufumi Makino The Second Department of Surgery, Chiba University School of
Medicine
1-8-1 Inohana, Chuou-ku, Chiba-shi, 260 JAPAN





