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What is a PTC?

A percutaneous transhepatic cholangiogram (PTC) is an X-ray 
examination to look at your bile ducts (the tubes in your liver along 
which bile flows into the bowel). Contrast medium (special dye used to 
highlight blood vessels on X-rays) is injected directly into a bile duct in 
the liver through a thin needle inserted in the skin. The contrast allows 
detailed images (pictures) of the bile ducts to be seen using X-rays.

If the PTC shows a narrowing in one or more of the bile ducts, you may 
need an additional procedure, such as:

• Placement of a drainage catheter (tube) across the narrowing
• Balloon therapy (stretching) of the narrowed area
• Placement of a stent (metal or plastic tube) across the narrowing 

to keep the bile duct open.
 

Why do I need a PTC?

Bile is created in the liver and excreted into the intestines via the bile 
ducts. If bile cannot be removed from the body, it collects in the blood 
and is seen as a yellow discolouration of the skin and eyes (jaundice).

PTC is carried out for various reasons, and your doctor will tell you why 
you need it. It is important for you and your close ones to appreciate 
that most of the illnesses that are treated using PTC are serious ones. If 
you have a cancer causing jaundice, then the PTC, although very 
beneficial, will not cure the tumour. Some people die after having a PTC 
from their disease state, despite the jaundice having been relieved. Your 
doctor will discuss with you the size of this risk.
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What are the benefits and risks of having a PTC?

• Bleeding: the liver is a large organ containing a lot of blood. Any 
operation or examination on the liver has some risk of bleeding. 
These risks will be kept to a minimum during PTC.

• Infection: we will give you antibiotics before the procedure to 
help minimise this risk.

• Reaction: to the contrast medium (the special dye containing 
iodine used in the examination).

The use of imaging guidance such as X-rays or ultrasound during the 
procedure helps to minimise the risk of complications. The radiologist 
(specialist X-ray doctor) performing the procedure will discuss the risk 
factors relevant to your condition with you before starting and will be 
happy to answer any questions you may have.
 

Is there anything I need to do before my PTC?

• You can take all your medications as usual, except blood-thinning 
tablets, such as warfarin, clopidogrel (Plavix), aspirin or metformin 
(drug for diabetes). If you take blood thinning medications or 
metformin it is very important that you inform the ward staff or 
the imaging department staff before you come into hospital as 
you may need to stop taking them before your appointment.

• Please also let us know if you have asthma or are allergic to any 
medications or to the contrast medium (special dye used to 
highlight blood vessels on X-rays) used for the PTC.

• We may ask you not to eat or drink anything for four hours and 
stop drinking water two hours before your appointment time. 
Your doctor or nurse will advise you.

If you are pregnant, or think you may be pregnant, you must tell the 
imaging staff so that appropriate protection or advice can be given.
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What happens on the day of my appointment?

We will discuss the procedure with you in detail and ask you to sign a 
consent form. This is to make sure you understand the risks and benefits 
of having the procedure.

If you have not already had a cannula (small plastic tube), put in your 
vein we will insert one (usually into a vein in your arm) so that we can 
give you sedation and painkillers during the procedure. You should have 
already received an antibiotic (on the ward) into your vein to minimise 
the risk of infection.

The imaging staff will ask you to lie on your back on the X-ray table 
before connecting you to a monitor which will record your blood 
pressure, pulse and oxygen levels throughout the procedure. The upper 
part of your abdomen (tummy) will be cleaned with antiseptic fluid and 
covered with a sterile drape (towel).

The radiologist will give you an injection of local anaesthetic to numb 
the area. This may cause some stinging but it will only last a short time. 
When the area is completely numb the radiologist will pass a long thin 
flexible needle through the skin and into the liver using ultrasound and 
X-rays for guidance.

You may feel some pressure or pushing at the insertion site to begin 
with but this should not be painful. If it does become uncomfortable tell 
the radiologist and they may be able to give you some more local 
anaesthetic and/or sedation.

When the bile duct has been located the radiologist will inject the 
contrast medium (special dye used to highlight blood vessels on X-rays). 
You may experience a warm sensation throughout your body. This is 
normal and is nothing to worry about. You may be asked to hold your 
breath and keep still while X-ray pictures are taken.
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If a narrowing of the bile duct is found the radiologist 
may discuss one of the following treatments with you:

1. Biliary drainage

This is drainage of a blocked bile duct using a catheter (small plastic 
tube). The catheter is inserted into your liver during the PTC and 
connected to a drainage bag. The drainage bag is secured to your skin 
with stitches and covered with a dressing.

Left hepatic duct 

Right hepatic duct 

Inferior vena 
cava 

Cystic duct 

Liver

Spleen

Pancreas

Pancreatic
duct Pancreatic ducts

emptying into
duodenum 

Common bile duct 

Gallbladder

Portal vein 



page 6 of 8

You will need to take care of the drainage bag and make sure that the 
tube does not kink (bend) or the bile will not be able to pass through. 
Please be careful that the tube does not get pulled as this could cause it 
to fall out. The imaging nurse will explain how to take care of the tube.

You will then return to the ward. The ward nurse will measure and 
record the amount of bile collected in the bag. Your doctor will review 
your condition.
 

2. Biliary ballooning

This is when a special balloon is used to widen a stricture (narrowing) in 
the bile duct. The process also crushes any debris and stretches the 
stricture to allow bile to drain freely.

A fine plastic catheter with a balloon attached to the end is inserted into 
the narrow part of the bile duct. The balloon is inflated using a pressure 
device. Please let the nurse or doctor know if you have any pain so that 
they can give you painkillers to relieve this.

Once the stricture is widened the catheter will be exchanged for a 
drainage catheter. This will allow bile to drain into the collecting bag 
attached to the catheter. The drainage catheter may be left in for a few 
days or until your condition has improved.

You will need to take care of the drainage bag and make sure that the 
tube does not kink (bend) as bile will not be able to pass through. Please 
also be careful that the tube does not get pulled as this could cause it 
to fall out. The imaging nurse will explain how to take care of the tube.

You will then return to the ward. The ward nurse will measure and 
record the amount of bile collected in the bag. Your doctor will review 
your condition.
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3. Biliary stenting

In some cases a permanent metal tube (called a stent) may be placed 
across the obstruction to relieve the blockage. An external drainage 
catheter may be left in place for a short period of time until your doctors 
are satisfied that the bile duct is working properly.

The stent will remain in your body permanently and is nothing to worry 
about. The doctor will explain the procedure to you in greater detail and 
will be happy to answer any questions you may have.

If you have an MRI scan in the future, you will need to tell the imaging 
staff that you have a stent inserted into your bile duct.
 

What happens afterwards?

You will be taken back to the ward where you will need to rest in bed 
for about six hours after your PTC. The nursing staff will continue to 
record your pulse and blood pressure during this time, and will check 
and measure your drainage bag regularly (if you have one). You can eat 
and drink normally unless instructed otherwise by your doctor. Please let 
the ward staff know if you feel unwell or feverish.
 

Is there anything I need to watch out for at home?

You may have a small amount of bruising where the catheter was 
inserted. This is normal and is nothing to worry about. However, if you 
notice any swelling or redness around the insertion site, have a high 
temperature or continue to experience pain, please either contact your 
GP or go to your nearest Accident & Emergency Department.
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Useful contact numbers

Please do not hesitate to contact us if you have queries or concerns

Ward Firth 9

• 0114 306 6186
• 0114 306 6185
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