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Table 100 Laboratory data on admission

Peripheral LAP 122 u/l
WBC 4,900 /mm3 y-GTP 191 u/l
RBC 401 x 104 /mm3 Na 140 mEq/I
Hb 12.8 g/dl K 3.8 mEg/I
Ht 371 % Cl 102 mEqg/I
PIt 229 x 104 /mm?3 BUN 12.4 mg/dl

Blood chemistory Cr 0.8 mg/dl
TP 75 g/dl CRP 0.2 mg/dl
T-Bi 11.1 mg/dl HPT 81.8 %
d-Bi 8.8 mg/di PSTI 8.8 ng/ml
GOT 160 u/I Tumor marker
GPT 408 u/1 CEA 0.1 ng/ml
LDH 296 u/l CA19-9 41 ng/ml
ALP 776 u/l
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Fig. 1 Abdominal ultrasonography showed a dilatation of the common bile duct.
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Fig. 2 Abdominal CT scan showed a dilatation of in- Fig. 4 Abdominal CT scan showed a stenosis of por-
trahepatic bile duct and common bile ducil arrow[T] tal vein arrow(T]

Fig. 3 Abdominal CT scan showed a hematomal ar-
row from hepatoduodenal ligament to pancreas ag

head. ooooooooocoOoOoOooeErcPmoonononO
oobozommO000C0CO0OO00O0OOOCOOOO
00000 Fig. 50

oooooooooooooooooboooooo
00000000000 Fig. 60

ooooooooooOoooooooboobooooo
ocooooboooooooooooooobocbooooo
coooO0oooooOoobooboor22rr0ODOO
ocooooboooooooooooooobocbooooo
oooooooooo

ooooooooooOoooooooboobooooo
oooo




ormooo

Fig. 5 ERCP showed a smooth stenosis of common
bile duct.

Fig. 6 Portal phase showed a smooth stenosis of the
portal vein.
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Fig. 7 Percutaneous transhepatic cholangiography
showed a smooth stenosis of common bile duct.

Fig. 8 Good passage was confirmed by fluoroscopic
study by increasing the diameter of stent to 14Fr.
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Table 20 Traumatic bile duct strincture treated with percutaneous transhepatic
biliary endoprosthesis

Authors] Year | Agel] Sex Causes Perl(;c:);cér?#cr;dlce Flstgj)lllztﬁgznstpeenrtlods
Miyata, 1987 540 F Traffic accident 11 days 3 months
Hirano, 1990 170F Fight 16 days 5 months
Hirano, 1991 520 M Work accident 17 days 6 months
Nisida, 1991 260 F Traffic accident 14 days 6 months
Hasima, 1992 200 M Traffic accident 14 days 6 months
Kureyama, 1993 530 M Fall 14 days 5 months
Matiki, 1994 230 F Traffic accident 12 days 4 months
Miura, 1995 200 M Horse crush 5 weeks 5 months
Miura, 1995 240 F Traffic accident 15 days 3 months
Our case, 1998 230 M Traffic accident 22 days 1 months
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Traumatic Stenosis of the Biliary Tract with Portal Vein Stenosis Treated
by Short-term Percutaneous Transhepatic Endoprosthesis

Sakae lwakami, Yoshinori Munemoto, Shouji Miura, Yoshirou Kasahara, Tsuyosi Mitsui,
Yasuyuki Asada, Yosirou lida and Masakiyo Fujisawa
Department of Surgery, Fukuiken Saiseikai Hospital

We diagnosed and treated a case of traumatic stenosis of the biliary tract with portal vein stenosis which
was sucessfully managed with the use of a tube stent for percutaneous transhepatic endoprosthesis of the bili-
ary tract. A 23-year-old man received a hard blow to his abdomen by a staring wheel of a truck. On the 22nd
day after the accident, he began to have a xanthochromtic change of the skin and vomiting and was admitted
to our hospital. On admission, mild anemia, impaired hepatic function and jaundice were observed. Abdominal
ultrasonography revealed a dilatation involving intrahepatic to common bile duct. Abdominal CT visualized
the dilated common bile duct and hematom a extending from the hepatoduodenal mesentery to the superior
margin of the pancreatic head. Endoscopic retrograde cholongiographyl ERCP[] showed a smooth stenosis of
the common bile duct 20mm in length. Angiography revealed a smooth stenosis of the portal vein. From these
findings, we made a diagnosis of biliary stenosis due to abdominal blunt trauma. For the purpose of percutane-
ous transhepatic endoprosthesis of the biliary tract, the intrahepatic bile duct was punctured, and a 7. 2Fr
tube stent was placed. Then internal fistulization was achieved by increasing the diameter of the stent to 14
Fr. Adequate flow was confirmed by fluoroscopic imaging. The indwelling biliary tube was removed on the 35
th hospital day. Although the case was associated with portal vein stenosis, this improved with hepatic func-
tion and absorption of the hematoma surrounding the common bile duct. Since then, the clinical course has
been uneventful and the patient is followed on an ambulatory.
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