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Abstract

AIM: To evaluate the application of endoscopic
retrograde cholangiopancreatography (ERCP) in
the diagnosis of obstructive jaundice (OJ).

METHODS: A total of 49 patients with surgi-
cally and pathologically confirmed O] were ret-
rospectively analyzed. Of all patients included,
40 underwent routine ERCP, B-mode ultrasonic
examination and computed tomography (CT)
examination simultaneously. The diagnostic ac-
curacy of these examinations was compared.

RESULTS: The diagnostic accuracy of ERCP in
the detection of choledocholithiasis-induced O]
was 96.6%. The diagnostic accuracy of ERCP,
B-mode ultrasonic examination and CT exami-
nation for OJ was 77.7%, 35.72% and 64.77%,
respectively. The diagnostic accuracy of ERCP in
investigating the etiology of OJ was significantly
higher than that of B-mode ultrasonic examina-
tion and CT examination (both P < 0.05).

CONCLUSION: ERCP is superior to B-mode ul-
trasonic examination and CT examination in the
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investigation of the etiology of OJ.
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