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Oral contrast-enhanced spiral CT cholangiography. feasibility of the technique
7ZHOU Dai-quan, LI Chuan, WANG Jian, WU Bei-hai, CHEN Jie (Department of Radiology. Southwest Hospital, Third Military Uni-
vemsty, Chongging 400038 China)

Abstract: Objective To evaluate the clinical value of the oral contrast-enhanced three-dimensional spiral CT
cholangiography to display better the intrahepatic and extrahepatic bile ducts. Methods Before spiral CT scanning,
the preparation was similar to the conventional X-ray oral cholecystography. The collected parameters included 3—5
mm slice, 1 or 1.5 pitch, 120 kV, 20— 250 mAs, and 1 mm reconstruction image. Volume rendering was used to
constuict the 3D bile duct images. Results In the 20 patients without serious biliary obstruction, oral three-dimen-
sional CT cholangiography displayed the grade I branch of hepatic ducts clearly and the displaying rate was 100%.
The displaying of the grade II branch of hepatic ducts was not good emouch and the rate was 60 %. The grade III
branch of hepatic ducts could not be displayed. Conclusion As the substitute and supplement of invasive ERCP,
spiral CT' 3D cholangiography is safe, simple, painless, and non-invasive. Furthemnore, spiral CT 3D cholangiogra-
phy can display the space structure of bile duct tree more clearly than ERCP. This technique is of great clinical
value.
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Tab 1 Displayed results of the bile duct system in 20 patients

Anabmic structure n Displaying rate (%)
Common bile duct 20 100
Gallbladder 20 100
Cystic dud 20 100
Common hepatic duct 20 100
Grade I branch of hepatic duct 20 100
Grade II branch of hepatic duct 12 60
Grade Il branch of hepatic duct 1 5
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s
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Fig1 Oral contrast enhanced spiral CT cholangiography displayed
the bile duct stones and III hepatic duct
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Fig2 Oral contrast- enhanced spiral CT cholangiography displayed

the anomalous low junction of cystic duct

CT ERCP

ERCP .



21

CT

1919

[6~9]

100%,
60%,

9

b

2.5 mg/dD

CT
(VR).
(SSD ). MIP

CT

<2 5mg/dL

SSD

» SSD

(MIP)

; MIP

MIP  SSD

[10 11

CT

SSD

12 h

,» SSD

. MIP

(3

[4

[9

MR

CT ,

of) .

Caoili EM, Paukon E K. Heyneman L E et al. Helical CT cholangiogra-
phy with three-dimensional volume renderi ng using an oral biliary contrast a-
gent: feasbility of a novel technique| J] . AJR Am ] Roentgenol, 2000,
174(2). 487— 492.

Maniatis P Trantopoulou G, Sofianou E, efal. Virtual CT cholangiogra-
phy in patients with choledocholithiasis| J] . Abdom Imaging, 2003, 28
(4): 536— 54.

Cabada-Giadas T, Samia-Octavio-de-Toledo L, Martinez Berganza-Asersio
MT, @ al. Helical CT cholangiography in the evaluation of the hiliary
tract: application to the diagnosis of choledocholithiasig[ J] . Abdom Imag-
ing, 2002, 27(D. 61— 70.

Takeuchi M, Hishiyama H, Kondo S, et al. Efficacy of cholangiography
under helical computed tomography for laparoscopic cholecysectany[ J] .
Surg Today, 2002, 32(5). 387— 391.

Kwon A H, Uetsuji Ss Ogura T, @ al. Spiral computed tomography scan-
ning after intravenous infusion cholangiography for biliary duct anomalies
[J]. Am ] Swg, 1997, 174(4). 396— 402.

Stabile A A, Memeo M, Scardapane A, ef al Oral contrast-enhanced three-
dimensional helical CT cholangiography: clinical application] J] . Eur Ra-
diol 2003, 13(4). 87—873.

Soto J A, VelezS M, Guzman J. Choledocholithiasis: diagnosis with orak
contrastenhanced CT' cholangiography[ J] . AJR Am ] Roentgenol, 1999,
172(4): 943— HA8.

Chopra S, Chintapalli K N, Ramakrishma K, et al. Helical CT cholangiog-
raphy with oral cholecystographic contrast material[ J] . Radiology, 2000,
214(2): 59— 601.

Soto J A, Alvarez O, Munera F, et al. Diagnosing bile duct stones: com-
parison of unenhanced helical CT, oral contrag-enhanced CT cholangiogra-
phy, and MR cholangiography[ J] . AJR Am J Roentgenol, 2000, 175(4):
1127—1134.

[10] Hong K G Freeny P C. Pancreaticoduodenal arcades and doesal pancreat-

ic artery: comparison of CT angiography with three-dimensional volume
rendering, maximum intersity projection, and shaded-surface disphy| J] .
AJR Am ] Roentgenol. 1999 172(4). 25— 931.

[11] Calhoun P S, Kuszyk B S, Heath D G, ef al. Three-dimersional volume

rendering of spiral CT' dada: theory and method[ J] . Radiographics,
1999, 19(3): 745—764

(g e



