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Table 1 Success rate of ERCP

procedures bile duct pancreatic duct
clinically desired No. of Cases visualized visualized

ERC 154 124 (80.5) 138 (89.6)
ERC and ERP 162 123 (75.9) 144 (88.9)
ERP 241 63 (26.1) 229 (95.0)
total 557 310 (55.7) 511(91.7)

ERC : endoscopic retrograde cholangiography
ERP : endoscopic retrograde pancreatography
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Table 2 Success rate of ERCP in various disease

ST BEHBHELRTH 205D, WFhOE
BRTO 8 BLILLBIFURETEH - 1=

RIZT D& SRR CIHEERE S & OBREDN
TEBLEMF LI (R3). CCCHEEROELES
L UHMZHM L bICHHETH 2 bO AR, BER
B2 REETH B bDEBUIREE, D - LW REE
REMLEVLLOERELE L, S5HL2HOS b
B & OHBE O S IS S ORI TR 2oty
T2 1, FBEH 5 O IZIEE IR & 72 AEN S
TEHBHAVEIBEEMBIE L. NBREDCE
HIBETHTREE T2 EHE L L TRED Y - Bitog
SIHEIRETH B C LICRGER L, BEOHPRED
EMEHEEE Lah -7, 2HRBEFHESLOEHE
TEAEOREEL LCHNBIME LICHEETSH 3
ELk. MEOLHFTERCPICL 3 BWimiE % » 3
&, HERT, OM¥EhEh 154460 (48.7 %), 53 #1
(16.8%). Beeens 4861 (15.2 %), BWFAHEED 61
il (19.3%) icd ot &5 BEBRRIC IR
EMRET L. [AR@T AP Ed Shis -1,
ZlELicbDi26lT, 20550 1 fHiTiEig
S Shd, Lo bHRIEEL S CIcFNEE O T
B8 L CRIBE ORI, & IR E O EE 4451

No. of cases | No. of cases with No. of cases with pan-
performed bile duct visualized creatic duct visualized
malignant biliary disease 47 29 (61.7) 33 (70.2)
gallbladder cancer 7 5(71.4) 6 (85.7)
common bile duct cancer 21 15 (71.4) 16 (76.2)
periampullary cancer 5 2 (40.0) 3 (60.0)
pancreatic cancer 14 7 (50.0) 8 (57.1)
benign biliary disease 200 173 (86.5) 187 (93.5)
cholecystolithiasis 87 65 (74.7) 79 (90.8)
choledocholithiasis 44 42 (95.5) 42 (95.5)
choledochocholecystolithiasis 33 32 (97.0) 31 (93.9)
others 36 34 (94.4) 34 (94.4)
miscellaneous biliary disease 15 8 (53.3) 12 (80.0)
non-biliary disease - 54 37 (68.5) 50 (92.6)
liver disease 33 22 (66.7) 31 (93.9)
others 21 15 (71.4) 19 (90.4)
total 316 247 (78.1) 282 (89.2)
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Table 3 Diagnostic accuracy of ERCP

No. of definitive ERCP
cases per-
formed group I group II suspicious useful
3}:;?;;”“ biliary a7 34(72.3) 10(21.3) 24(51.1) 3( 6.4) 37(78.7)
gallbladder cancer 7 2 0 2 3 5
common bile duct 21 15 6 9 0 15
cancer
periampullary cancer 5 5 2 3 0 5
pancreatic cancer 14 12 2 10 1] 12
benign biliary disease 200 135(67.5) 108(54.0) 27(13.5) 38(19.0) 173(86.5)
cholecystolithiasis 87 35 30 s 30 65
choledocholithiasis 44 42 31 11 0 42
choledochochol-
ecystolithiasis 33 31 19 12 1 2
others 36 28 28 0 6 34
g;;sef;iga"e"“s biliary 15 2(13.3) 0( 0.0) 2(13.3) 6(40.0) 8(53.3)
non-biliary disease 54 36(66.7) 36(66.7) 0( 0.0) 1( 1.9) 37(68.5)
liver disease 33 22 22 0 0 22
others 21 14 14 0 1 15
TOTAL 316 207(65.5) 154(48.7) 53(16.8) 48(15.2) 255(80.7)
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Table 4 Factors reducing diagnostic accuracy of ERCP

Nc%sgsf unsuccess- no vizualization of obstruction
per- ful ERC entire partial of others total
formed gallbladder gallbladder | choledochus
g;gggs’;ant biliary a7 18(38.3) 3( 6.4)  1(2.1) 15(31.9) 1(2.1) 38( 80.9)
gallbladder 7 2 3 1 1 0 7
cancer )
common bile
duct cancer 21 6 0 0 o 0 15
periampullary 5 3 0 ) 0 0 3
cancer
pancreatic cancer 14 7 o 5 1 13
g;:;gsr;bﬂ“ﬂfy 200 27(13.5) 53(26.5) 8(4.0) 1( 0.5) 3(1.5) 92( 46.0)
cholecystolithiasis 87 22 29 5 0 1 57
choledocholithiasis 44 2 11 0 1 14
choledocho
cholecystolithiasis 33 1 10 2 0 ! 14
others 36 2 1 1 0 1 7
miscellaneous biliary | 15 7(46.7) 7(46.7)  0(0.0) 0( 0.0) | 1(6.7) 15(100.0)
non-biliary disease 54 17(31.5) 0( 0.0) 0(0.0) 0( 0.0) 1(1.9) 18( 33.3)
liver disease 33 11 0 0 0 0 11
others 21 6 0 0 0 1 7
total 316 69(21.8) 63(19.9)  9(2.9) 16( 5.1) 6(1.9) 163(51.6)
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Table 5 Surgical findings of the gallbladders in cases without visualization of the gallbladder
group A%V group B*? group A&B

no visualization of no visualization of no visualization of

entire partial entire partial entire partial

galibladder gallbladder ! | galibladder gallbladder %! | galibladder balibiadder Fotel
stone(s) 12 2 14 22 5 27 34 41
cholecystitis 5 0 5 0 5 10 0 10
cancer 2% 0 1 1%49 2 3 1 4
congenital 0 0 0 1 0 1 1 0 1
absence
minimal
abnormality 3 0 3 0 0 0 3 0 3
total 22 2 24 29 6 35 51 8 59
*1) : the cases whose gallbladders were not visualized and choledochograms indicated stenosis, defect or

stone(s)

*2) : the cases whose gallbladders were not visualized and choledochograms indicated no abnormality

*3) : including one with choledocholithiasis
*4) :with cholecystolithiasis

Table 6 Findings in choledochograms in the cases without visualization of

gallbladder
no visualization of
entire partial total
gallbladder gallbladder

stenosis or defect 2 0 2
group A

stone(s) 24 2 26

diffuse dilatation 8 2 10
group B

no abnormality 29 5 34
total 63 9 72
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CHBoRaoNLDr 1, £ B BOLH|IcH R
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Table 7 A comparison of surgical findings of the gallbladder between

group B*® and C**
group B group C
stone(s) 27C 77) 36( 61)
incarceration 16(47) 3( 5)
filling with stones 5(14) 6(10)
thickning of cystic wall 17(49) 3( 5)
atrophy of gallbladder 7(20) 1( 2)
cholecystitis** S( 14) 9( 15)
pyo-or hydrocyst 4(11) 0
thickning of cystic wall 2( 6) 2( 3)
atrophy of gallbladder 1( 3) 2( 3)
cancer 20 6)* 0
congenital absence 1 3) 0
minimal abnormality 0 11( 19)
indistinct findings 0 9 95)
total 35(100) 59(100)
( ):%

*1) : the cases whose gallbladders were not visualized and choledochograms

indicate no abnormality.

*2) : the cases whose gallbladders were visualized
*3) : including one case with cholecystolithiasis
*4) : excluding the cases accompanied with cholelithiasis
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Clinical Value of Endoscopic Retrograde Cholangiopancreatography (ERCP) in Patients with
Suspected Biliary Disease—Analysis on Factors Reducing Diagnostic Accuracy of ERCP—
Shin Nakajima, The First Department of Internal Medicine, School of Medicine, Kanazawa
University Kanazawa 920, Japan. J. Juzen. Med. Soc., 88, 722 —736(1979).

Abstract In order to elucidate the clinical value of ERCP, the study was performed with 316
patients who were investigated by ERCP because of suspected biliary desease. In these patients,
useful information was obtained from 255 patients. On the other hand, there were 162 patients
whose findings in ERCP were insufficient for adequate diagnosis. The reasons for insufficient
findings were (1) unsuccessful retrograde cholangiography, (2) no visualization of entire or
partial gallbladder despite sufficient opacification of the choledochus, (3) disturbed understand-
ing of extent of biliary disease beyond the choledochal obstructive lesion, and (4) others. These
weze found in 69, 72, 16 and 6 patients respectively. Main factor reducing diagnostic accuracy
of ERCP was unsuccessful cholangiography in patients with periampullary cancer and pancreatic
cancer, was non-visualized gallbladder in gallbladder cancer, cholecystolithiasis and choledocho-
cholecystolithiasis, and was the obstruction of the choledochus in cancer of the choledochus and
pancreatic cancer. All of 72 patients with non-visualized gallbladder were included in 262
patients who were diagnosed as having biliary desease from findings of autopsy, operation,
clinical investigations and/or clinical course. Of 72 patients with non-visualized gallbladder, 59
patiens underwent operation. The pathological findings of the gallbladder confirmed surgically
were (1) stone(s), (2) cholecystitis without stone in the gallbladder, (3) cancer, (4) congenital
absence of the gallbladder and (5) minimal abnormality. These findings were found in 41, 10, 4,
1 and 3 patients respectively. In all of 35 patient with non-visualized gallbladder, whose chol-
edochogram indicate minimal abnormality in the choledochus and whose pathological findings of
the gallbladder were confirmed surgically, there were one or more gallbladder lesions among the
obstruction of cystic duct due to incarcerated stone(s) or inframatory change, thickening of the
cystic wall due to inflamatory change or cancer, or congenital absence of the gallt-ladder. In
biliary lesions found in operated 59 patients with non-visualized gallbladder, 56 including two
resectable gallbladder cancers had hopeful indications of surgical treatment, two with hepatic
invasion of gallbladder cancer had no indication of radical operation and one congehital absence
of the gallbladder had no indication of surgical treatment. Therefore, when a case of non-
visualized gallbladder was experienced, it was desirable to exclude surgically intractable biliary
lesion from the findings of retrograde choledochogram or other examinations. On the occasion
when such lesion was ruled out or failed to be clarified, surgical treatment or laparotomy might
be needed.




