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Evaluation on focal wall thickness of the extrahepatic bile duct in detecting bile duct stonewith MSCT
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Objective To investigate the value of focal wall thickness of the extrahepatic bile duct to detect bile duct stone with multi-slice spiral CT (MSCT). M ethods Sixty-six patients with extrahepatic bile
duct stones underwent MSCT plain and enhanced scan. The density, sizes, location, and numbers of stones were observed on plain scan. The wall thickening standard was defined as 2 mm with portal
venous phase scanning, the correlation of proportion of parametersin plain scan and thickening were evaluated. Results The proportion of thickening was 84.85% (56/66), the mean thickness of the duct
wall was (2.88+-0.56) mm. There was no significant difference of the proportion between isoattenuation stones and non-isoattenuation stones (P> 0.05). Meanwhile, neither the correlation of proportion
with stone density, location nor numbers was observed (P> 0.05), but only the stone sizes (P=0.001). Besides, focal concentric wall thickness was detected in 87.50% (49/56), while focal eccentric wall
thickness in 12.50% (7/56) patients. When 62.50% (35/56) of the thickened duct wall localized at distal to stone, 17.86% (10/56) from the level of stoneto its distal duct, only 8.93% (5/56) showed focal
wall thickness proximal to stone, 10.71% (6/56) were seen the diffuse concentric thickening caused by multiple stones. Conclusion High ratio of focal concentric wall thickness will be observed if
extrahepatic bile duct stones occur, and thus the probable presence of stones should be considered when there is no direct sign of stone findings in unenhanced CT.
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