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ABSTRACT

Objective To analyze clinical value of multi-slice spiral CT (MSCT) and magnetic resonance
cholangiopancreatography (MRCP) in diagnosis of common bile duct stones (CBDS). Methods A
total of 146 patients with suspected CBDS who were admitted to the hospital from March 2015 to
March 2019 were enrolled as study objects. All underwent MSCT, MRCP and endoscopic retrograde
cholangiopancreatography (ERCP). Taking ERCP results as "golden standard", imaging findings and
diagnostic results of MSCT and MRCP in CBDS patients were analyzed. The sensitivity, specificity,
accuracy, positive predictive value and negative predictive value of the two methods, their kappa
values with ERCP results, and accuracy rates for diagnosis of stones with different sizes were
calculated. Results Among 146 patients, ERCP diagnosis showed that there were 112 cases with CBDS,
and 34 cases without stones. MSCT diagnosis showed that there were 102 cases positive, and 44 cases
negative. MRCP diagnosis showed that there were 109 cases positive, and 37 cases negative. The
sensitivity and accuracy of MRCP for diagnosis of CBDS patients were significantly higher than those
of MSCT (P<0.05), Kappa value between MRCP diagnosis and pathological diagnosis was greater than
that between MSCT diagnosis and pathological diagnosis (0.870 vs. 0.716). The accuracy rates of the
two methods for diagnosis of stones with diameter longer than 1.0cm were higher than those shorter
than 0.5cm (P<0.05). Conclusion Compared with MSCT, sensitivity and accuracy of MRCP are relatively
higher for diagnosis of CBDS, whose consistency with diagnosis results of ERCP "golden standard" is
better. Its clinical application value is higher. And the two methods are of higher detection accuracy
rates for stones with diameter longer than 1.0cm.

Keywords: Common Bile Duct Stone; Multi-slice Spiral CT; Magnetic Resonance Cholangiopancreato-
graphy; Diagnostic Value; Sensitivity
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