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Tab.1 Comparison of the results of EUS MRCP and
diagnostic ERCP with gold standard ( n)

Gold standard

Methods
Positive Negative
EUS
Positive 58 5
Negative 1 21
MRCP
Positive 45 4
Negative 14 22
Diagnostic ERCP
Positive 49 10
Negative 10 16
3
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2 EUS.MRCP ERCP

n( %)

Tab.2 Comparison of diagnostic accuracy between EUS MRCP and diagnostic ERCP in common bile duct microlithiasis n( %)

Groups Sensitivity ( n =59) Specificity ( n =26) PPV NPV Accuracy ( n =85)
EUS 58 (98.3) 21 (80.38) 58/63 (92.1) 21/22 (95.4) 79 (92.9)
MRCP 45 (76.3) 22 (84.6) 45/49 (91.38) 22/36 (61.1) 67 (78.8)
Diagnostic ERCP 49 (83.1) 16 (61.5) 49/59 (83.1) 16/26 (61.5) 65 (76.5)
X2 value 12.911* 0. 134 0.002° 8.400* 6.986"
8.121° 2.342° 2.295" 7.760" 8.900"
0.837¢ 3.519¢ 1.831° 0.001°¢ 0.136°¢
P value <0.001% 0.714% 0.965* 0.004* 0.008"
0.004" 0.126" 0.129" 0.005" 0.003"
0.360° 0.061° 0.176°¢ 0.973¢ 0.713°¢
a: EUS vs MRCP; b: EUS ws Diagnostic ERCP; ¢: MRCP vs Diagnostic ERCP.
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Fig.1 Comparison of the results of EUS MRCP and
diagnostic ERCP for detecting common bile duct
microlithiasis in the same patient

A: MRCP showing none microlithiasis in common bile duct; B: Di-
agnostic ERCP showing insufficient contrast agents in the terminal com—
mon bile duct and none filling defect in the common bile duct; C: EUS
showing a stone 4. 6 mm ( in diameter) with acoustic shadowing in the
terminal common bile duct near the duodenal papilla opening; D: Extrac—

ting a shaped brown stone under ERCP/EST.

MRCP

N MRCP

MRCP

47 9-11 . EUS

EUS

https://www.cnki.net

Fig.2 The ROC curve of EUS MRCP and diagnostic ERCP for

diagnosing common bile duct microlithiasis
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Diagnostic value of endoscopic ultrasonography for

common bile duct microlithiasis
Chen Gang Zhang Weiping Bao Junjun Li Yang Mei Qiao Xu Jianming Hong Rutao
( Dept of Gastroenterology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the diagnostic value of linear array endoscopic ultrasonography ( EUS) for
common bile duct microlithiasis. Methods Data of patients who attended in the hospital and diagnosed as common
bile duct microlithiasis and biliary sludge by EUS were selected. A total of 85 patients with magnetic resonance
cholangiopancreatography ( MRCP) examination and ERCP treatment during hospitalization were enrolled. The re—
sults of endoscopic retrograde cholangiopancreatography/endoscopic sphincterotomy ( ERCP/EST) were the gold
standard for diagnosis. The results of EUS MRCP and diagnostic ERCP were compared with the gold standard
and the sensitivity specificity positive predictive value negative predictive value and diagnostic accuracy of the
three methods were calculated respectively. The chi-square test was used for comparison of the above indices. Re—
sults  Of all 85 patients 63 had positive EUS results among whom 5 had false positive results; 22 had negative
EUS results among whom 1 had false negative results. Of all 85 patients 49 had positive MRCP results among
whom 4 had false positive results; 36 had negative MRCP results among whom 14 had false negative results. Of all
85 patients 59 had positive diagnostic ERCP results among whom 10 had false positive results; 26 had negative
diagnostic ERCP results among whom 10 had false negative results. The sensitivity specificity positive predictive
value( PPV) negative predictive value ( NPV) and accuracy of EUS in diagnosing common bile duct microlithia—
sis were 98.3% 80.8% 92.1% 95.4% and 92.9% respectively. For MRCP these values were 76. 3%
84.6% 91.8% 61.1% and 78.8% respectively. For diagnostic ERCP these values were 83. 1% 61.5%
83.1% 61.5% and 76.5% respectively. The EUS group had a significantly higher accuracy than the MRCP
group (x° =6.986 P <0.05) and diagnostic ERCP group (x> =8.900 P <0.05). The areas under the ROC
curves ( AUC) and 95% CI of EUS group MRCP group and diagnostic ERCP were 0. 895 (95% CI. 0.802 -
0.988 P <0.001) 0.804 (95% CI: 0.702 -0.907 P <0.001) and 0.723 (95% CI: 0.598 —0.848 P =
0.001) respectively. Conclusion EUS has a high diagnostic value in the diagnosis of common bile duct microli-
thiasis and thus can be used as the preferred examination before therapeutic ERCP.
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