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Radiological diagnosis and treatment of afferent loop obstruction
Shinsuke MATSUNO, Kanji KoJiMa, Yasutane MORI
Junichi KAGEYAMA, Yoshihiro Tovama, Yasuhiko TsuucHI
Midori YODEN, Motoomi OHKAWA, Toyosato TAMAI
and Masatada TANABE
Depariment of Radiology, Kagawa Medical School
1750-1, Ikenobe, Miki-cho, Kita-gun
Kagawa, 761-07, Japan
(Director : Prof. M. Tanabe)

Four cases of afferent loop obtruction were reported. Billroth II reconstruction was
performed in two patients and Roux-Y reconstruction was performed in the other two
patients after gastrectomy. Three of four patients complained of jaundice. CT and ultrasono-
graphy showed a dumbell-shaped cystic mass anterior to the abdominal aorta on the trans-
verse image, and a cystic mass between the superior mesenteric vessels and the abdominal
aorta on saggital view. These patients were not surgical candidates because of their poor
condition. We performed the drainage of the afferent loop via a percutaneus transhepatic
biliary catheter as a palliative treatment. In one case the serum bilirubin and amylase level
decreased to normal range and the patient survived for 80 days.

The other two patients died on the 12th and 28th day after the procedure. One patient is
currently alive 20 days after the drainage procedure with improvement of clinical symptoms,

serum bilirubin and amylase levels.



