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The Diagnostic Efficiency of MRI and
Ultrasound for Intrahepatic and Extrahepatic
Bile Duct Stones Evaluated by ROC

HE Zi—qian, WANG Qu, ZENG Li—chuan. Department of Ultrasound, The 363
Hospital, Chengdu 610000, Sichuan Province, China

[Abstract] Objective To investigate the diagnostic value of magnetic resonance imaging
(MRI) and ultrasound in intrahepatic and extrahepatic bile duct stones (BDS). Methods
A total of 124 patients with suspected BDS who were admitted to the hospital from June
2017 to June 2018 were enrolled in the study. All of them were examined with MRI
and ultrasound. With surgical results as the golden standard, the diagnostic sensitivity,
specificity and accuracy of the two methods were calculated and compared. ROC
curves for both diagnostic methods were drawn. Results Of the 124 suspected cases, 75
cases were treated with surgery. The operation confirmed that there were 8 cases with
intrahepatic bile duct stones (IHL), 36 cases with extrahepatic bile duct stones (EHL), and
31 cases with both IHL and EHL. Namely, there were 39 cases with IHL and 67 cases
with EHL. For IHL, the sensitivity, specificity accuracy and area under the ROC curve
of MRI were 89.74%, 94.44%, 92.00% and 0.968, respectively. Compared with 84.62%,
91.67%, 88.00% and 0.956 of ultrasound, there was no significant difference (P=0.05).
For EHL, the sensitivity, accuracy and area under the ROC curve of MRI were 94.03%,
92.00% and 0.849, respectively, which were significantly better than those of ultrasound
(65.67%, 65.33% and 0.768) (P<<0.05). Conclusion For THL, the diagnostic efficiency of
MRI is comparable to ultrasound. For EHL, the diagnostic efficiency of MRI is better
than ultrasound.

[Key words] Intrahepatic Bile Duct Stones; Magnetic Resonance Imaging; Ultrasound,;
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