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Preoperative MRCP versus intraoperative cholangiography in laparoscopic cholecystectomy :
a clinical comparison of diagnosis effects on cholecystolithiasis combined potential choledocholithiasis "
Yang Xing ,Liu Wei , Deng Xiaoming , Sun Hai ,Chen Yan , Zhang Fengshen®
(Department of Hepatobiliary Surgery,324th Hospital of PLA ,Chongqing 400020 ,China)
[ Abstract |

Objective To compare the diagnosis values between preoperative MRCP and intraoperative cholangiography in

laparoscopic cholecystectomy with cholecystolithiasis combined potential choledocholithiasis. Methods Clinical data of 272 patients
who underwent MRCP and LC-1IOC for cholecystolithiasis combined potential choledocholithiasis from January 2012 to December
2014 in our hospital were analyzed retrospectively. Results The diagnosis values between MRCP and LC-10C were not statistically
different(P=0. 267). Compared with LC-IOC, the consistency rate of MRCP was 95. 22% , Sen was 89. 41% , Spe was 97. 86 % ,
Kappa=0. 887. The area under the ROC curve was 0. 936. Conclusion Cholecystolithiasis combined choledocholithiasis might be
diagnosed conveniently and accurately by preoperative MRCP with no invasion to trying to avoid complications.
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