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[ Abstract] Objective
the bile duct. Methods

tively analyzed to summarize the diagnostic value of ultrasound. Results

Diagnostic value of ultrasound in congenital cystic dilatation of bile duct

To investigate the value of ultrasound in the diagnosis of congenital cystic dilatation of
The clinical data of 50 patients with congenital cystic dilatation of bile duct were retrospec-
Among 50 cases, 48 cases were diagnosed
correctly with ultrasound, the diagnostic accordance rate was 96. 0% ;2 cases were misdiagnosed, 1 case of type [
was misdiagnosed as pancreatic cysts,and the another case of type V was misdiagnosed as multiple hepatic cysts.
44% of the patients were complicated with bile duct stones,2% with cancer,30% with cholecystitis or gallbladder
stones. Conclusion Ultrasound has the high accuracy rate in the diagnosis of congenital cystic dilatation of the bile

duct, but the differential diagnosis should be noticed to reduce the misdiagnosis rate and the missed diagnosis rate

during the diagnostic process.
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