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[ Abstract |

gastrointestinal contrast medium. Methods

Objective

To explore the value of ultrasonography diagnosis of cholecystoduodenal fistula (CDF) with oral

Twenty-three patients with calculous cholecystitis were suspected of CDF with

preoperative routine ultrasonography. On the basis of preoperative routine ultrasonography, oral gastrointestinal (GI) ultra-

sound contrast medium was infused to dynamically observe the presence or absence of CDF,

and the results were compared

with the operative findings. The criterion for ultrasonic diagnosis of CDF was dynamic observation of the contrast medium

entering the gallbladder through the fistula orifice. Results

Of 23 enrolled patients, oral GI contrast medium in the duode-

num was seen entering the gallbladder through the fistula orifice in 18 patients (78.26%), and all of them were later con-

firmed as CDF in operation. In the remaining 5 patients, no GI ultrasound contrast medium was seen entering the gallblad-

der, 2 of them were confirmed by surgery with CDF and 3 without CDF. Conclusion

On the basis of routine ultrasonogra-

phy, dynamic observation through oral infusion of GI ultrasound contrast medium is a simple, non-invasive and effective

method of diagnosing CDF.
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