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Application of Same-stage or Staging
Operation of EUS and MRCP in the
Diagnosis of Common Bile Duct Stones
before ERCP*

GAO Lei. Department of Gastroenterology, The Third People's Hospital of Hainan

Province, Sanya 572000, Hainan Province, China

[Abstract] Objective To investigate the application of same—stage or staging operation of
endoscopic ultrasound (EUS) and magnetic resonance cholangiopancreatography (MR CP)
in the diagnosis of patients with common bile duct stones (CBDS) before endoscopic
retrograde cholangiopancreatography (ERCP). Methods The clinical data of 208 patients
with suspected CBDS in our hospital from July 2016 to July 2019 were retrospectively
analyzed. The patients were divided into three groups according to the preoperative
ERCP methods, including 61 cases in same—stage EUS group, 79 cases in staging EUS
group and 68 cases in MRCP group. The ERCP results were used as the gold standards
to analyze the diagnostic value of three examination methods on CBDS. Results 47 cases
were diagnosed as CBDS among the 61 patients in same—stage EUS group, and 61 cases
among 79 patients in staging EUS group and 54 cases among 68 patients in MR CP group.
The diagnostic value of the three methods from high to low was same—stage EUS, staging
EUS and MRCP, and McNemar test results showed that the accuracy rate of CBDS
diagnosis by same—stage EUS was significantly higher than that by MRCP (P<<0.05). 108
cases were confirmed in 140 patients who completed EUS examination, including 46 cases
(42.59%) with stone diameter<<5mm. 54 cases were diagnosed among 68 patients with
MRCP examination, including 19 cases (35.19%) with diameter<<5mm. The sensitivity
and accuracy of EUS diagnosis was significantly better than those of MRCP (P<<0.05).
108 cases were diagnosed among 140 patients who completed EUS examination, including
62 cases (57.41%) with stone diameter=5mm. 54 cases were diagnosed among 68 patients
with MRCP examination, including 35 cases (64.81%) with diameter>5mm. There was
no significant difference in the diagnostic value of EUS and MR CP (P>0.05). Conclusion
The diagnostic value of same—stage EUS for CBDS is better than that of staging EUS and
MRCP, and EUS has a higher diagnostic value om stones with diameter<<5mm.
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