« 08

Shenzhen Journal of Integrated Traditional Chinese and Western Medicine February 2022 Vol. 32.No.3

A E O BB S, Ot R T I T AR RN AT R 4 R K A 1791): 287.
PR - (8) el ARWEEE, RN £ RTINS LR 0 5
HOIERG AR (1) . R EIARZEYN, 2018,
(B2 12(20): 5-8.
E M L SRR A ; R K»‘L\‘ Ej’n 4’—/ /% HFF 2
(1) B, PRSI, CamRsRE o) ) o WIS R AL 07T
BUREE F A5, 2018, 27(7): 2440-2441. T B SRR (1) . FFAKEESE, 2020, 41(6): 1300-
() W, IR, BT R LS R R S .
RO OMER () . iRk, 2019, (100 FIB SO WA GRRRBCR AL DU R T A
2710): 975-978. WA T R R R BT (0) L IR IR 9L, 2018,
(3) R PR M) . TR b AR B/EURL 35(1): 188-190.
20009. (11) é%v $H%4§?@7 :‘E%. iﬁ&‘&‘%XﬁﬁiﬁEﬁ#%mE‘bﬁi
(4) TR, KF, W, M. EE TR O Rk REBAEEAI O) AL TEF AL, 2021, 35(4):
FE MR (1) . WAL EE 24, 2018, 40(7): 1032- 69-71.
1035, 1038. (12) JRMESC. SEY T R 45 6 ik 5825 0 L R R SR L FL IR (1
(5)  HFHE, £, FHRHE, 5. EEAWIITEEERESE i (3) 0 SR FER A, 2018, 19(5): 450-
HIE AR R (D) . SCHIRIKEZ &, 2018, 452.
22(17): 61-64. (13) E£E77, WmeM, PEZ. mi4EE A, EZBMLKTF
(6) AR AL A BRI 73 iR o M 7 ASOT B A TR 2811 T RHEARIA 2 FRRATIRAR IR S (J) . BB SR,
BEP R LR R (1) . By, 2019, 2018, 31(23): 3585-3586.
32(22): 178-179. (14)  ZERTF, REFHFE. AFE™ IS RT3 m2E sEPCR,
(7)) BRWNWEN, P, wheke, 5. Ol B A AR Y TR TAFI } APC fR 15K Rl AR s () . IR & 3 2452505
RSB A (7). SRR R A E 0, 2017, 2018, 11(7): 45-47.
(XF4m)  1007-0893(2022)03-0098-04 DOI: 10.16458/j.cnki.1007-0893.2022.03.030
EL] - oA Xk 7S By IR 1A T2 BE AN
iE 58 CT H* = MRI XTJ-HE B &’E En_‘.\ I‘EEE(JéjJIJVé ﬂ‘ﬁbl 1E
HTFH HMER K
(BB iliiy R B =JKERBE, T4 il 528100)
(# E) By AR LA Eaai (CT) BAE IR RME (MRI) AHAZE R % BB M 5503 B i,

Fk: REC2010 5 10 A £ 20204 11 A A THLFPER ZKERIKEH 20 EHkEEE, 55 EKBCT P
AR CT B4 MRI #75 Xttt , DRI ERE AL B AR bt & 4 Rt AT 007, 4383 CT,. MRI 551 &

Rtk R E R

BEZF@mOER, &R REELLERIE T, THEESHEFGHBE 245, B 404); 3%

CTHAMRIBEWZME., B FEREHRENESHT CT Fhakd, hibE, R EWBKRT CT ks, £7%
HAFGHFEL (P<005) ; ¥R CTHEP, THIEEKRFEFDIRM. THIRI BRI 5k F BE AR
BEESTRMEY, £FAA%ITFEL (P<005); MRIA#kE P, THESRESELRERER. KEHK
EHRTRARE®RE EF, TROTREEL, ZFAARITFEL (P<005) . ##: RAIEE CT S MRI

SAEE ke E B E LW, THAERFOREBHR,
(KR ) fedrks; s, 3 hu Biaks; KR40
(HESES] R657.46 ( XEkFRIEAS ) B

(WgFSHHEE) 2021-11-20

(fEETE )

WIS, &, FREIW, FEFIRITEE MR, CT 2H#.



I PEEE S 528 & 2022 4F 2 755 32 455 3 1 99 -

Value of Enhanced CT Combined with MRI in Differential Diagnosis of Benign and Malignant Bile Duct
Stricture

HUANG Yu-fen, LAI Zhi-min, YAN Chao-qin
(Sanshui Hospital of Foshan Hospital of Traditional Chinese Medicine, Guangdong Foshan 528100)

(Abstract)
imaging (MRI) in differential diagnosis of benign and malignant bile duct stenosis.

Objective To study the value of enhanced computed tomography (CT) combined with magnetic resonance
Methods A total of 82 patients with bile duct
stenosis admitted to Sanshui Hospital of Foshan Hospital of Traditional Chinese Medicine from October 2019 to November 2020
were selected. Plain CT and enhanced CT combined with MRI were used for examination respectively, and pathological biopsy was
used as diagnostic criteria to analyze the results. Compare the effect of enhanced CT and MRI in displaying the length and thickness
of bile duct.
benign bile duct stenosis. The sensitivity, specificity and accuracy of enhanced CT combined with MRI were significantly higher

Results Pathological biopsy results showed that 42 patients with malignant bile duct stenosis and 40 patients with

than those of the plain CT, and the rate of missed diagnosis and misdiagnosis were significantly lower than those of the plain CT,
the differences were statistically significant (P < 0.05). In enhanced CT examination, the degree of wall enhancement of stenosis
segment in malignant bile duct stricture patients was higher than that in the benign patients in arterial phase, portal vein phase and
delayed phase, and the differences were statistically significant (P < 0.05). In MRI scanning, the wall thickness and length of the
stenosis segment in malignant bile duct stricture patients were higher than those in the benign patients, while the diameter of the

stenosis segment was smaller than that in the benign patients, the differences were statistically significant (P < 0.05).

Conclusion

Enhanced CT combined with MRI can be used to diagnose patients with bile duct stenosis can clarify the benign and malignant nature

of the stenosis.
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