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Clinical values of B-ultrasound.CT.,MRCP and ERCP in diagnosing cholangiocarcinoma:a meta-analysis
He Chan s Zhang Junwen®
(Department of Gastroenterology . First Af filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,China)
[Abstract] Objective To systematically assess the values of B-ultrasound(US) ,computed tomography (CT) ,magnetic reso-
nance cholangiopancreatography (MRCP) and endoscopic retrograde cholangiopancreatography (ERCP) in diagnosing cholangiocar-
cinoma(CCA). Methods

line, Embase, CNKI and Wanfang. Then the patients with bile duct cancer suspected by US,CT,MRCP and ERCP were performed

All published literatures on bile duct cancer were collected from the literature databases of PubMed, Med-

the systematic review. The evaluation indicators included sensitivity and specificity. The summary receiver operating characteristic
(SROC) curve was adopted to obtain the area under the curve(AUC) and Q values. The diagnostic values of 4 kinds of method were
analyzed. Results Forty-four articles were included, involving 4 364 patients. The pooled sensitivities of US,CT and MRCP were
0.75,0.82 and 0. 85 respectively, the specificities were 0. 72,0. 80 and 0. 87 respectively ( sensitivity and specificity of ERCP cytol-
ogy and image were 0. 62,0. 98;0. 88,0. 84 ),the Q values were 0. 690 8,0. 787 8 and 0. 841 7(0. 846 1,0. 833 2 in ERCP cytology
and image). Conclusion The accuracy of CT, MRCP and ERCP for diagnosing bile duct cancer is similar and higher than that of
US, which is an effective assisted examination method when compared with US. The pooled specificity of ERCP cytology is obvious-
ly higher than that of other examination method and has high clinical diagnostic value in the patients with highly suspected bile duct
malignant tumor.
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