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Clinical value of ultrasound guided percutaneous transhepatic
cholangiography drainage combined with endoscopic
retrograde cholangiopancreatography
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ABSTRACT Objective To explore the clinical application value of ultrasound guided percutaneous transhepatic
cholangiography drainage (PTCD ) combined with endoscopic retrograde cholangiopancreatography (ERCP).Methods Totally
17 patients with difficulty or failure in ERCP treatment were selected from our hospital.Ultrasound guided PTCD combined with
ERCP was used to complete diagnosis and treatment.The differences in clinical symptoms and laboratory indexes were compared
before and 2 d after surgery, and the occurrence of complications were observed.Results  All 17 patients successfully completed
PTCD-ERCP consultation, including 16 patients with right intrahepatic bile duct puncture and 1 patient with left intrahepatic
bile duct puncture. Patients with common bile duct stones underwent endoscopic stone removal and nasobiliary drainage , while
those with biliary obstruction or stenosis underwent biliary dilation and stent placement.There were no significant differences in
the levels of leukocytes, alanine aminotransferase , aspartate aminotransferase and amylase before and 2 d after surgery.The levels
of total bilirubin and direct bilirubin were significantly different (both P<0.01).Biliary obstruction was completely relieved and
no serious complications occurred after surgery.Conclusion Ultrasound guided PTCD combined with ERCP has high success
rate and safety , which has good clinical value.
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