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Abstract

AIM: To investigate the feasibility of percu-
taneous transhepatic cholangiography (PTC)
in the diagnosis of adult pancreaticobiliary
maljunction (PBM), and to summarize its
radiological characteristics.

METHODS: The clinical data of consecutive 257
patients with obstructive jaundice (OJ) receiving
the PTC drainage in our hospital from January
1999 to February 2007 were collected. Clinical find-
ings and cholangiopancreatographic results were
retrospectively analyzed. Meanwhile the standard
for selecting cases and diagnosing PBM was estab-
lished. A total of 35 cases were selected and both
biliary and pancreatic ducts were opacified. The
obtained data were statistically analyzed.

RESULTS: PBM was diagnosed in 31 cases, and
PTC detection rate was 12.06% (31/257). The
length of common duct and the confluence angle
of the pancreaticobiliary ducts were 9.87 £ 4.55

mm, which were significantly different from
normal values (P < 0.05). The site of duodenal
papilla had influences on the length of common
duct. The diameters of common bile duct, pan-
creatic duct and common duct near the conflu-
ence were 3.20 + 1.62 mm, 2.06 £ 0.82 mm, 3.03
* 1.03 mm, respectively. There was no statistical
difference between them and the normal values.

CONCLUSION: PTC is safe, effective and avail-
able to diagnose PBM. PTC finding of PBM has
its own characteristics to some extent.
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