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Comparative Analysis of Transabdominal Ultrasonography, Abdominal CT and MRCP in
Diagnosis of Choledocholith
OIU Wenliang', SUN Qiangian’, QIU Bing'
(1 Department of Gastroenterology, Heilongjiang Provincial Hospital, Harbin 150036, China;
2 The First Clinical Medical College, Mudanjiang Medical University, Mudanjiang 157011, China)
[Abstract] Objective To investigate the diagnostic efficacy of transabdominal ultrasonography,abdominal CT and magnetic resonance
cholangiopancreatography (MRCP) in choledocholith. Methods The clinical data of 84 patients with suspected choledocholith hospitalized in our
hospital from January 2020 to December 2020 were retrospectively analyzed, including age, sex, results of transabdominal ultrasonography, abdominal
CT and MRCP. The sensitivity, specificity, positive predictive value, negative predictive value, accuracy and detection rate of common bile duct dilatation
were compared among the three methods. Results Among 84 patients with suspected choledocholithiasis,76 patients were definitely diagnosed with
choledocholith through ERCP examination (gold standard) and related treatment. The sensitivity of transabdominal ultrasonography, abdominal CT and
MRCP were 55.26%, 77.63%, 93.42%, and the accuracy of three methods were 57.14%, 76.19%, 92.85%, respectively. The sensitivity accuracy of the
three examination methods in the diagnosis of CBDS was different, and the difference was statistically significant (P<<0.05). The specificity of diagnosis
(75.00%, 62.50%, 87.50%), positive predictive value (95.45%, 95.16%, 98.61%), negative predictive value (15.00%, 22.72%, 58.33%) and the detection
rate of bile duct dilatation (61.90%, 71.43%, 73.81%) of the three examination methods were different, but there was no significant difference (P>>0.05).
Conclusion The diagnostic ability of the three examination methods for choledocholith showed that MRCP >abdominal CT >transabdominal ultrasound.
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