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Analysis of CT Diagnosis and Clinical
Significance of Cholecystoenteric Fistula
with Gallstone lleus
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ABSTRACT

Objective To explore the value from analyzing the computer tomography (CT) imaging clinical data
of cholecystoenteric fistula with gallstone intestinal obstruction ileus. Methods The clinical data of
23 patients with cholecystoenteric fistula and gallstone ileus were analyzed retrospectively. The
correlation of clinical data was analyzed to explore the guiding value of CT examination in clinical
diagnosis and surgery by observing the preoperative CT features of gallstone ileus. Resufts Among
the 23 patients, the ectopic gallstones were wedged in the jejunum(n=2), ileum (n=20), descendant
portion of duodenum(n=1), both gallbladder and intestine(n=2). The length of gallbladder wall fistula
was positively correlated with both the long and short diameter of ectopic gallstone (r=0.715, 0.493,
P<0.05). Conclusion CT can directly and quickly diagnose cholecystoenteric fistula with gallstone ileus,
and can be used as the first choice for patients with symptoms of intestinal obstruction. The severity
of patients' condition can be evaluated by the imaging signs of CT and the measurement of ectopic
gallstone.
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