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Abstract

Objective: To investigate the diagnostic value of MR cholangiography and endoscopic ultrasound in the diagnosis of common lesions
of the total bile duct. Methods: Using separate MRCP, EUS, EUS combined with MRCP, 48 patients with suspected common bile duct
stones (January 2020-June 2021) who were treated in the author’s hospital were examined. Analyze the difference in the detection rate
of single, multiple stones and stones of different diameters. Results: There was no significant difference between EM and EUS method
and the gold standard (P > 0.05). MRCP results were significantly higher in MRCP-negative patients (P << 0.05), detection of << 0.5¢m,
0.5~1.0cm diameter stones, slightly higher than MRCP and EUS (both P > 0.05) and single and multiple stones, slightly higher than
MRCP and EUS (P > 0.05). However, the detection rate of > 1.0cm diameter stones was similar (P > 0.05). Conclusion: EUS
detection results of suspected bile duct stones were more accurate than MRCP, and the combination can improve the stone detection
rate. At the same time, it can accurately detect << 0.5cm diameter, and the early detection rate is helpful to improve the clinical treatment
effect.
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