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ABSTRACT

Objective To explore the value of transabdominal ultrasound, CT, and endoscopic ultrasonography
in the diagnosis of acute biliary pancreatitis. Methods The clinical data of 62 patients with suspected
acute biliary pancreatitis and choledocholithiasis in our hospital from September 2016 to September
2020 were retrospectively analyzed. With ERCP as the "gold standard", the diagnostic value of
transabdominal ultrasound, CT, and endoscopic ultrasonography in the etiology of acute biliary
pancreatitis was evaluated. Results There were significant differences in sensitivity, accuracy and
negative predictive value among the three imaging methods (P<0.05). There was no significant
difference in specificity and positive predictive value among the three imaging methods (P>0.05).
The area under ROC curve of three imaging methods was endoscopic ultrasound > CT scan >
transabdominal ultrasound (P<0.05). Conclusion For the etiology diagnosis of acute biliary pancreatitis,
endoscopic ultrasonography is the most valuable, followed by CT scan and low by abdominal
ultrasound. Preoperative endoscopic examination is helpful to identify the causes of acute biliary
pancreatitis and avoid unnecessary ERCP treatment.
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