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ABSTRACT

Objective To study the imaging features of computed tomography (CT) and their diagnostic value in
patients with gallstone ileus (Gl) and its surgical guidance value. Methods 64 Gl patients who were
confirmed by surgery in the hospital between December 2017 and December 2020 were enrolled. All
underwent abdominal CT examination and X-ray examination before surgery. Their imaging features
were analyzed. Taking the surgical results as the golden standard, diagnostic efficiency of the two
methods was evaluated. Resufts Among the 64 Gl patients, it was confirmed by surgery that there
were 36 cases (56.2%) with incomplete ileus and 28 cases (43.8%) with complete ileus. Among the
64 Gl patients, 38 cases (59.4%) were diagnosed as Gl by X-ray examination before surgery. There
were 64 cases (100%) with ileus changes (intestinal dilatation, gas accumulation and hydrops, gas-
liquid equilibrium), 34 cases (53.1%) with gas accumulation of biliary tract, and 13 cases (20.3%) with
allotriolith. Among the 64 Gl patients, 62 cases (96.9%) were diagnosed as Gl by CT examination before
surgery. There were 64 cases (100%) with ileus changes, 54 cases (84.4%) with gas accumulation of
biliary tract, 29 cases (45.3%) with residual stones in gallbladder, 31 cases (48.4%) with gallbladder
duodenal fistula, 34 cases (53.1%) with choledocholithiasis, and 62 cases (96.9%) with ectopic
intestinal stones with high-density calcification. The detection rates of biliary gas and ectopic gallstones
by CT were 84.4% and 96.9%, respectively, higher than those by X-ray (53.1% and 20.3%, P<0.05). The
sensitivity, specificity, positive predictive value, negative predictive value and Kappa value of CT and
X-ray in the diagnosis of complete ileus were (97.2%, 96.4%, 97.2%, 96.4%, 0.936) and (30.5%, 46.4%,
42.3%, 34.2%, 0.221), respectively. Conclusion CT examination can quickly and clearly diagnose Gl,
which can display its shape, size, number, sites and surrounding conditions at ileus sites. It can provide
important imaging information for the formulation of clinical treatment plans.
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