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Analysis of influencing factors for postoperative bleeding and bile leakage after
ultrasound-guided percutaneous transhepatic biliary drainage

Wang Lei, Jiao Peng, Zhang Shuqin

Department of Ultrasound, the First People's Hospital of Lianyungang, Lianyungang 222000, Jiangsu, China
Corresponding author: Zhang Shuqin, E-mail: 18961326109@163.com

[ Abstract] Objective To explore the safety of ultrasound—guided percutaneous transhepatic cholangial
drainage (PTCD), to analyze the influencing factors for postoperative hemorrhage and bile leakage, and to reduce the
incidence of postoperative hemorrhage and bile leakage. Methods A total of 165 patients, who underwent ultrasound—
guided PTCD for biliary obstruction at the First People's Hospital of Lianyungang from January 2025 to January
2026, were selected in strict accordance with the inclusion and exclusion criteria. Based on the clinical data of these
165 patients with biliary obstruction, and according to relevant factors such as age, gender, number of punctures,
puncture depth, puncture angle, patient position, presence or absence of underlying liver diseases, and puncture bile

duct location, patients were classified into different groups. The chi—square test was used to analyze the differences
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in the incidence of postoperative bleeding and biliary leakage among these groups, and logistic regression was used
to analyze the independent risk factors for postoperative bleeding and biliary leakage. Results Among 165 patients
who underwent real-time ultrasound—guided PTCD, 18 cases (18/165, 10.9 %) had bleeding and 11 cases (11/165,
6.7 %) had biliary leakage. There were no statistically significant differences in postoperative bleeding among groups
classified by patient age, gender, puncture angle, patient position, or puncture bile duct location (P>0.05), while
there were statistically significant differences among groups classified by the number of punctures, puncture depth,
and presence or absence of underlying liver diseases (P<0.05). For postoperative biliary leakage, there were no
statistically significant differences among groups classified by patient age, gender, puncture angle, patient position,
presence or absence of underlying liver diseases, or puncture bile duct location (P>0.05), but there were statistically
significant differences among groups classified by the number of punctures and the puncture depth (both P<0.05).
Multivariate logistic regression analysis showed that the greater number of punctures, the greater puncture depth, and
the presence of underlying liver diseases were independent risk factors for postoperative bleeding, and the greater
number of punctures and the greater puncture depth were independent risk factors for postoperative biliary leakage.
Conclusion Ultrasound-guided PTCD is highly safe with a low probability of complications. Multiple punctures,
greater puncture depth, and presence of underlying liver diseases are the main risk factors for postoperative bleeding

and bile leakage in real-time ultrasound —guided PTCD. Reducing the number of punctures and choosing a relatively

shorter puncture path can effectively reduce postoperative complications of biliary drainage.

[ Keywords] Percutaneous transhepatic cholangial drainage; Postoperative bleeding; Ultrasound guidance
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