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CIRSE QI GUIDELINES FOR PERCUTANEOUS TRANSHEPATIC CHOLANGIOGRAPHY AND BILIARY DRAINAGE
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PTCD
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e« EmpuoAivvon tpaduatog
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PTCD vs ERCP
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= Straightforward
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NEPIPEPIKEZ ATTOPPA=EI2Z XOAHPOPQN

B OTTOTEAEGLOTA
Eur Radiol G008) 1: 448 456 B Texvikn erutuyio >90%

DOI 10,1007 1007 6 HEPATOBILIARY-PANCREAS

(o M van Delden Percutaneous drainage and stenting
for palliation of malignant hile duct obstruction

“irst author, vear of  Total no. Mo, of patients  No. of patients Technical sucee Complications/procedure  Re<ntervention
yublication, ref. no. of patients with proximal  with distal rate/clinical success related mortalitv/30-day  rate for stent

TLLITROLTS TLLITROTS rate mortality obstruction

Jecker 1993 |
Jinkel 2001 [35

famy 1997 [27]

6% (Major)
Irdar 2003 [11] B9 5 37 3% 200
Caskarelis 1999 [25] 3 DB%a98% 1006 —2%
see 1992 [24)
see 1997 [12]
Dikannen 1999 [26]

Loeren 1996 [28] 17940139

Lossl 1994 |20 S6 : ! 8% (mzjor)1%15%

Schima 1997 [34]



PTCD

NEPIPEPIKEZ ATTOPPA=EI2Z XOAHPOPQN

B OTTOTEAEGLOTA
Eur Radiol (2008) 15 445 456 ®  KAwikn ertuyia 77-98%

DOI 10,1007 1007 6 HEPATOBILIARY-PANCREAS

(o M van Delden Percutaneous drainage and stenting
for palliation of malignant hile duct obstruction

“irst author, vear of  Total no. Mo, of patients  No. of patients Technical sucee Complications/procedure  Re<ntervention
yublication, ref. no. of patients with proximal  with distal rate/clinical success related mortalitv/30-day  rate for stent

TLLITROLTS TLLITROTS rate mortality obstruction

Jecker 1993 |
Jinkel 2001 [35

famy 1997 [27]

6% (Major)
Irdar 2003 [11] B9 5 37 3% 200
Caskarelis 1999 [25] 3 DB%a98% 1006 —2%
see 1992 [24)
see 1997 [12]
Dikannen 1999 [26]

Loeren 1996 [28] 17940139

Lossl 1994 |20 S6 : ! 8% (mzjor)1%15%

Schima 1997 [34]
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B OTTOTEAEGLOTA
Eur Radiol (2008) 18: 448456 & ET[LT[AOKEIC 8-30%

DOI 10,1007 1007 6 HEPATOBILIARY-PANCREAS

(o M van Delden Percutaneous drainage and stenting
for palliation of malignant hile duct obstruction

“irst author, vear of  Total no. Mo, of patients  No. of patients Technical sucee Complications/procedure  Re<ntervention
yublication, ref. no. of patients with proximal  with distal rate/clinical success related mortalitv/30-day  rate for stent

TLLITROLTS TLLITROTS rate mortality obstruction

Jecker 1993 |
Jinkel 2001 [35

famy 1997 [27]

6% (Major)
Irdar 2003 [11] B9 5 37 3% 200
Caskarelis 1999 [25] 3 DB%a98% 1006 —2%
see 1992 [24)
see 1997 [12]
Dikannen 1999 [26]

Loeren 1996 [28] 17940139

Lossl 1994 |20 S6 : ! 8% (mzjor)1%15%

Schima 1997 [34]
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[Iepimhokn enéuPaocn

Ae€la , aplotePA 1 AUPOTEPOTAELPT] TAPOYETELOT?
IToto AoB06?

TomoBétnon stent 1 écw-£Em coinva?

[TAaoTtikd 1 petoAiikd stents?

Stent otkny «T» | «Y»?

Stent oto poua Tov Vater?



KENTPIKEZ ATTODPPA=EIZ XOAHPOPQN

14
B OTTOTEAEGLOTA
At e, Texvikn emtuyia >90%

(o M van Delden Percutaneous drainage and stenting
for palliation of malignant hile duct obstruction

“irst author, vear of  Total no. Mo. of patients Mo, of patients Techmcal success Complications/procedure  Re-intervention
sublication, ref. fo. of patients  with proximal  with distal rate/clinical success rmelated mortalitv/30-day  rate for stent

TLTROITS [LLTROLLTS rate trsotali ty obs truct o

Yecker 1903 [22 : X 19 TT% 2495 3%/ 14%
Dinkel 2001 [35] y 0 00T T 1% 15%
famy 1997 [27] 3 OT% 3N -11%
[nal 2003 [23] : 54 'BE%S 2894 0%
[nal 2003 [30] i 0 100 B0 6% (major)
Indar 2003 [11] : 37 D% 30200

pskarelis 1990 [25] DB DE% 10%e /2%
see 1092 [24] X ‘1% 0% 34%
.ee 1997 [12] X 7 ] =40
Ykannen 1900 [26] 7 O

peren 1006 [28] 10:0%691 %

o551 1904 [20] 2 3 ' B% (mapor V' 1%15%
schima 1997 [34] T 295 39%,
Stoker 1993 [21] 7 7 100! 2194 1%/15%
Stoker 1993 [33] - 5 1D 1624 4% 0%




KENTPIKEZ ATTODPPA=EIZ XOAHPOPQN

14
B OTTOTEAEGLOTA
Eus Radiol GO08) 15: 448 456 B KAwwkn) ertuyia 77-98%

(o M van Delden Percutaneous drainage and stenting
for palliation of malignant hile duct obstruction

“irst author, vear of  Total no. Mo. of patients Mo, of patients Techmcal success Complications/procedure  Re-intervention
sublication, ref. fo. of patients  with proximal  with distal rate/clinical success rmelated mortalitv/30-day  rate for stent

TLTROITS [LLTROLLTS rate trsotali ty obs truct o

Yecker 1903 [22 : X 19 TT% 2495 3%/ 14%
Dinkel 2001 [35] y 0 00T T 1% 15%
famy 1997 [27] 3 OT% 3N -11%
[nal 2003 [23] : 54 'BE%S 2894 0%
[nal 2003 [30] i 0 100 B0 6% (major)
Indar 2003 [11] : 37 D% 30200

pskarelis 1990 [25] DB DE% 10%e /2%
see 1092 [24] X ‘1% 0% 34%
.ee 1997 [12] X 7 ] =40
Ykannen 1900 [26] 7 O

peren 1006 [28] 10:0%691 %

o551 1904 [20] 2 3 ' B% (mapor V' 1%15%
schima 1997 [34] T 295 39%,
Stoker 1993 [21] 7 7 100! 2194 1%/15%
Stoker 1993 [33] - 5 1D 1624 4% 0%
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14
B OTTOTEAEGLOTA
A 5t = Erumhokeg 7-30%

(o M van Delden Percutaneous drainage and stenting
for palliation of malignant hile duct obstruction

“irst author, vear of  Total no. Mo. of patients Mo, of patients Techmcal success Complications/procedure  Re-intervention
sublication, ref. fo. of patients  with proximal  with distal rate/clinical success rmelated mortalitv/30-day  rate for stent

TLTROITS [LLTROLLTS rate trsotali ty obs truct o

Yecker 1903 [22 : X 19 TT% 2495 3%/ 14%
Dinkel 2001 [35] y 0 00T T 1% 15%
famy 1997 [27] 3 OT% 3N -11%
[nal 2003 [23] : 54 'BE%S 2894 0%
[nal 2003 [30] i 0 100 B0 6% (major)
Indar 2003 [11] : 37 D% 30200

pskarelis 1990 [25] DB DE% 10%e /2%
see 1092 [24] X ‘1% 0% 34%
.ee 1997 [12] X 7 ] =40
Ykannen 1900 [26] 7 O

peren 1006 [28] 10:0%691 %

o551 1904 [20] 2 3 ' B% (mapor V' 1%15%
schima 1997 [34] T 295 39%,
Stoker 1993 [21] 7 7 100! 2194 1%/15%
Stoker 1993 [33] - 5 1D 1624 4% 0%
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B OTTOTEAEGLOTA

1o

Eur Radiol (2008) 18: 448456

DOl ]n_]nnl?'I:::n_%_‘nunﬁn?;ﬁ-ﬁ HEPATOBILIARY-PANCREAS m YT[OTpOT[r] LKTEpOU
14-25%

(o M van Delden Percutaneous drainage and stenting
for palliation of malignant hile duct obstruction

“irst author, vear of  Total no. Mo. of patients Mo, of patients Techmcal success Complications/procedure  Re-intervention
sublication, ref. fo. of patients  with proximal  with distal rate/clinical success rmelated mortalitv/30-day  rate for stent

TLTROITS [LLTROLLTS rate trsotali ty obs truct o

Yecker 1903 [22 : X 19 TT% 2495 3%/ 14%
Dinkel 2001 [35] y 0 00T T 1% 15%
famy 1997 [27] 3 OT% 3N -11%
[nal 2003 [23] : 54 'BE%S 2894 0%
[nal 2003 [30] i 0 100 B0 6% (major)
Indar 2003 [11] : 37 D% 30200

pskarelis 1990 [25] DB DE% 10%e /2%
see 1092 [24] X ‘1% 0% 34%
.ee 1997 [12] X 7 ] =40
Ykannen 1900 [26] 7 O

peren 1006 [28] 10:0%691 %

o551 1904 [20] 2 3 ' B% (mapor V' 1%15%
schima 1997 [34] T 295 39%,
Stoker 1993 [21] 7 7 100! 2194 1%/15%
Stoker 1993 [33] - 5 1D 1624 4% 0%
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= AeCld M aplotepd?
= ovaTouio
= UEYLOTOG OYKOC
a2 Oyl 10 aTpo@ikd mapEyyvua (TANV YOAYYEUTIOOC)

s Aplotepd

= AoKitng
» Tlopauovr) cornvo,




KENTPIKEZ ANNOPPA=EI2 XOAHPOPQN

= EtepOmievpa 1) appotepOmAgvpa
= AEV VTAPYEL GLULPOVIO
= Bismuth type 1V?
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AMNOPPA=EIZ XOAHPOPQN

s Metalko Stent 1) mAactikog kabetnpog?
= Ilapouola apyikd amoteAécuata

= KoBempoac:
s Avvntikd e€oapéoiun vococ?
= ApeiBoAio 1KavomomTikng TapoyETELGNG
= Eni yolayyeutidog
= Eni opoppayiog - AiBwv

Moaxpoypovia Batdtnta

= Metaliwo Stent:
[ ]
x  [Towwmnra {ong

Ind J Palliat Care. 2016 Oct-Dec; 22(4): 378—387.
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e IIpogyyeipntikn mapoyetevon
= AEV VTAPYEL GLULPOVIO
= [TAooTtikd

= Evociéeac:

= KoBvotépnon yio enéuPaon
Neoadjuvant RCTx // CTx
Xolayyeutioa
XolepvOpivn ~ > 10 mg//dl
FLR <30%

PTCD

= Ilopopovn coAnva 6TV avocTOU®O

s MeTeyyelpnNTIKEG LOAVGUOTIKES EMIMAOKES?

Uberoi, R., Das, N., Moss, J. et al. Cardiovasc Intervent Radiol (2012) 35: 127



AMODPAZEIZ XOAHPOPQN
® [IpogyyelpnTiKn TaUPOYETELON

LAIKO”
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AMNOPPA=EIZ XOAHPOPQN

® [IpogyyelpnTiKn TaUPOYETELON
= YTTOTPOmMY VOGOL GTNV Topeia Tov Kabetnpa

= XoAayyelokopKivouo

= Ymotponn) :5,2%

= ~14,4 unvec amod To YEPOVPYELD
= [loapayovtec kKivovvou

= [lapapovy PTBD (>60 nuépec)
= TloAamiol kaBetnpeg

= Meliouévn emPioon

Takahashi et al Brit J Surg2010;97:1860-6
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® [IpogyyelpnTikn mTapoyETELON

ORIGINAL ARTICLE - HEPATORBILIARY TUMORS

Percutaneous Preoperative Biliary Drainage for Resectable
Perihilar Cholangiocarcinoma: No Association with Survival
and No Increase in Seeding Metastases

@ Crosshark
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. 14 14 14 14 14
Ilapo 8reﬁfjn €M1 VLOTPONNG OTN YOAOTETTIKY] OVOGTOUMOT

PTCD



The British Society of Biliary Drainage & Stent

Interventional Radiology Audit Report

Uberoi, R., Das, N., Moss, J. et al. Cardiovasc Intervent Radiol (2012) 35: 127



The British Society of Biliary Drainage & Stent

Interventional Radiology Audit Report

= 833 acbeveic og 44 vocsoxopeia
= Kakon0Oeles : 88%
= TomoBétnom stent 1 Ecw-£€m coAnva

Ieprpepikeg amoppacers: 51,4%

PTCD

= Kotaypoen aptOpod mopakevIinoemv YoANeopmv

Uberoi, R., Das, N., Moss, J. et al. Cardiovasc Intervent Radiol (2012) 35: 127



The British Society of Biliary Drainage & Stent

Interventional Radiology Audit Report

= Teyvikn emtruyio: >95%
= [Itoon tiuomv yorepovOpivng : 79%
s KoaAvtepn moapoyétevon e stenting dwa tov opryktipo Oddi

AvoKoOQIGT GUUTTOUATOV OVEEAPTNTN TOL VYOLS
ATOPPOCNG

PTCD

= 2€ TOAOUEC AMOPPAEELS KOAVTEPO ATOTEAEGLLOTO LLE
CLLLPOTEPOTAELPT] TAPOYETEVG

Uberoi, R., Das, N., Moss, J. et al. Cardiovasc Intervent Radiol (2012) 35: 127



The British Society of Biliary Drainage & Stent

Interventional Radiology Audit Report

= Evoovocoxopuetoxn Ovnromra: 19,8%

= MeiCoveg emmhoxéc: 7,9%

= (ONYN, VEQPIKT OVETAPKELN, OLLLOPPOLYi)

+ XVGYETION QUUOPPOAYIKOV ETUTAOKDV
x TTAoxitng

PTCD

x TINR

x |PLT’s
QOutcomes by number of annual 1-5 6-10 11-20 =20
cases performed
>3 passes to enter ducts 33 % 21.9% 12.6% 20.6%
Major complications 33 3% 14 3% 9.1% 6_3%
Minor Complications 20% 30.8% 23.4% 26%
Mortality 33 3% 25% 19.6% 16.8%

Uberoi, R., Das, N., Moss, J. et al. Cardiovasc Intervent Radiol (2012) 35: 127
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eng et al. World Journal of Surgical Oncology 2014, 12:272

ittpy fwwwwjso.comy/content/12/1/272 WORLD JOURMAL OF
(i eed SURGICAL ONCOLOGY
b

Percutaneous transhepatic and endoscopic biliary

drainage for malignant biliary tract obstruction: a
meta-analysis

Conclusions: The results of our meta-analysis indicate that PTED had a higher therapeutic success rate than EBD in
the treatrment of malignancy-induced biliary obstruction. The mortality and complication rates of the two techniques

were similar.

PTCD vs ERCP



PTCD vs ERCP

EVIDENCE

Original Article

Comparison of percutaneous transhepatic biliary drainage
and endoscopic biliary drainage in the management of
malignant biliary tract obstruction: A meta-analysis

CONCLUSIONS

] N CONCLUSION, BOTH PTBD and EBD are effective
in relieving bihiary obstrection in cases of MBTO. PTRD

complication rate, pancreatitis rate, and 30-day mortality of
the two procedures are similar.
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EVIDENCE

Original Investigation

January 2016

Comparison of Adverse Events for Endoscopic vs

Percutaneous Biliary Drainage in the Treatment of
JAMA Malignant Biliary Tract Obstruction in an Inpatient

National Cohort

Sumant Inamdar, MD'; Eoin Sla

Oncology

Conclusions and Relevance Our results support the finding that endoscopic biliary drainage for malignant biliary

obstruction is a first-line intervention. Endoscopic drainage is superior to percutaneous drainage, in regard to
adverse event rate, for patients with pancreatic cancer. For patients with cholangiocarcinoma, endoscopic

drainage is superior in centers that perform a low volume of percutaneous biliary drainage procedures.
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PTCD vs ERCP

J AM A Role of Endoscopic vs Percutaneous Biliary Drainage
in the Treatment of Malignant Biliary Tract

Obstruction

To the Editor The recent study by Inamdar et al' suggested that

Oncology

Todetermine the superiority of a procedure, one must also
consider the success rate. A total of 5333 failed EBD cazes {(5.5%)
WETe eX

tic bili

Ium and altered anatomy. In addition, PTBD remains a rela-
tively safe option for patients who develop acute cholangitis
after EBD.

Endoscopic biliary drainage and PTBD have complemen-
tary, not competing, roles in managing hepatobiliary occlu-
sions. Endoscopic biliary drainage is less invasive than PTBD
and is therefore the initial choice for standard biliary decom-

on. Often PTBD is used as a backup procedure for failed
EBD and is typically the primary choice in complex clinical sce-
narios. The choice between EBD and PTBED should be based on
clinical scenario and operator expertise.
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EVIDENCE

Lom survreal of having

Ballridsin -

40 sl

CLINICAL STUDY

Endoscopic or Percutaneous Biliary Drainage for

Klatskin Tumors?

Thomas Walter, MD, PhD, Chia S. Ho, MD, Anne M. Horgan, MD,
Andrew Warkentin, BHSc, Steve Gallinger, MD, PhD, Paul D. Greig, MD, FhD,
Faul Kortan, MD, and Jennifer J. Knox, MD, PhD

F21 1] Wi

Tl :-.-ll!.':h.ll-:u'..'. BIbEEER @ .1.II' ]

In conclusion, the present retrospective study shows that
PTBD is associated with higher technical and therapeutic
success rates than EBD with plastic stent placement, and
lowers serum bilirubin levels to therapeutically acceptable
levels more quickly. The choice of appropriate modality
should be guided by the local expertise available. However,

*TBD shc |

sidered for biliary decompression in patients with obstruc-
tive jaundice as a result of Klatskin umors.
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EVIDENCE

I Crastroivtest Swrg {20000 14: 119125

[0 10 DT ] 1S | e |

ORIGINAL ARTICLE

Endoscopic and Percutaneous_Preoperative Biliary Drainage

in Patients with Suspected Hilar Cholangiocarcinoma

Conclusions Preoperative percutaneous dramage could outperform endosco

[CCA, showmg fewer mfectous comphcations, usmg less procedures.

e stenl placement in patients with resectable
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EVIDENCE

Management options

Endoscopic internal biliary catheter

Percutaneous internalfexternal biliary
catheter

surgery (transplant or
hepatico-jejunostomy)

Permanent biliary metallic stent
Removable biliary covered stent
Endosonography-guided biliary drainage
Medical management only

Hating scale: 1 3 usually not appropriate
ropriate. IZ:!E-D. Cormmaon bile duct

ACR Appropriateness Criteria- M anagement of Bentgn and Malignant Biliarv Obstruction,

- 4

012 review

Rating in
Hilar block| Distal CBD obstruction

. 6 may be appropriate; 7, 8, 9 usually
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EVIDENCE

Biliary stenting: Indications, choice of stents
and results: European Society of Gastrointestinal
Endoscopy (ESGE) clinical guideline

3.6.1.Hilar stric tures

[n MHS of Brsmuth- Corlefte ype =2, better biiary draingge might
be achieved wilh fewer infective complicabons by the perculg-
neous as compared with the endoscopic oute (Evidence level 1-),
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2YNOWH

= PTC
= Amotvyio ERCP
= ATOQpacn YOoTPIKNG €000V
= XOAOTMEMTIKN AVAGTOUMGT

= YYNAEC - EVOONTOTIKES OTOPPACELS

e AtoBecipuotnTo — eumelpio
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