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Abstract

AIM: To assess the diagnostic value of endoscopic
ultrasonography (EUS) in the differentiation
of malignant and benign common bile duct
strictures.

METHODS: A retrospective review was undertaken

4892

of 39 patients with clinically suspected bile duct
stricture who underwent EUS. EUS findings
were compared with transabdominal ultrasound
and MRI findings. The final diagnosis was
based on clinical data, histopathology, cytology
and follow-up results (= 4 mo). The diagnostic
value of EUS for malignant or benign common
bile duct strictures was analyzed.

RESULTS: Of all the 39 patients, 30 were
diagnosed with malignant common bile duct
stricture and 9 were diagnosed with benign
disease. The accuracy rates of EUS, MRI, and
B-ultrasound in the differential diagnosis of bile
duct strictures were 92.3%, 76.9% and 61.8%,
respectively, which were statistically significant
(P < 0.05). The sensitivity, specificity, positive
predictive value and negative predictive value
of EUS were 96.4%, 81.2%, 93.1%, and 90.0%,
respectively. The sensitivity and negative
predictive value of these three methods were
statistically significant, with EUS having the
highest values (P < 0.05). In contrast, the
specificity and positive predictive value had
no statistically significant differences among
different groups (P > 0.05). Four of 39 patients
had a pathological or cytological diagnosis
by endoscopic ultrasound-guided fine-needle
aspiration (EUS-FNA). The accuracy rate of the
EUS-FNA was 100%, which was statistically
significant compared with those of EUS, MRI,
and B-ultrasound (P < 0.05).

CONCLUSION: EUS has a higher accuracy
rate in the differential diagnosis of benign and
malignant common bile duct strictures than
B-ultrasound and MRI, and EUS-FNA can
improve the ability to distinguish benign and
malignant common bile duct strictures.
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