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Abstract

AIM: To determine whether intraductal
ultrasonography (IDUS) is of assistance in
distinguishing benign from malignant biliary
strictures.

METHODS: Sixty-seven patients (all were fol-
lowed up for 12-36 mo) with biliopancreatic
obstruction who underwent the examination of
ERCP and IDUS from January 2006 to January
2007 were analyzed, and the difference of imaging
diagnosis was compared and the sensitivity, speci-
ficity, positive predictive value, negative predictive
value and accuracy of IDUS were calculated.

RESULTS: Malignant strictures (37 patients)
were confirmed histopathologically and benign
stricture (30 patients) was confirmed based on
negative pathology plus extended clinical fol-
low-up. Sensitivity, specificity, positive predic-
tive values, negative predictive values and ac-
curacy of IDUS for malignant bile duct strictures
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were 89.2%, 77.4%, 82.5%, 88.9% and 85.1%.

CONCLUSION: Intraductal ultrasonography is
safe and is of high value in differentiating be-
nign from malignant biliary strictures.
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