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Israsena S, Kladchareon N, Kao-ian U, Rajtapiti B, Buachum V, Khaoparisuthi V.
Investigations in jaundice due to biliary tract obstruction: a study in 105 patients.
Chula Med J 1985 Sep; 29(9) :

To evaluate the relative value of various diagnostic tests in the diagnosis
of biliary obstruction, a retrospective study was undertaken by reviewing the
charts of patients with cholestatic jaundice who were found to have definite
biliary tract obstruction by operation during a two year period (July 1981 - June
1983). The correct predictive value of radionuclide scan ultrasound, PTC and ERCP
in the diagnosis of biliary obstruction were 63%, 87%, 100% and 95% respectively;
and the correct predictive value in the diagnosis of specific lesions were 0%, 43%,
62%, and 76%.

Ultrasound should be the first screening test selected in the diagnosis of
cholestatic jaundice, while other non-invasive methods should be used as a com-
plimentary. Either PTC or ERCP which were useful for precise anatomic and
etiologic information should be performed only when required by the surgeon
preoperatively or when discrepancy arises.
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Table 1 Diagnosis in 105 patients included in this study

1. Benign causes (42 patients)
- stone in CBD + GB
- pancreatitis
- foreign body in CBD
- stricture of CBD

2. Malignant causes (63 patients)
- CA, CHD
- CA, pancreas
- CA, periampullary area
- CA, GB
- CA, Proximal CBD
- CA, distal CBD
- CA, liver

36
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CHD = Common hepatic duct

CBD = Common bile duct

GB = Gall-bladder
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Table 2 Clinical data in 105 patients with extrahepatic biliary obstruction.

Final diagnosis Number Bilirubin Duration of Time before

(mg %) jaundice before operation

adm. (days) (days)
(Mean =2 SD) (Mean = 2SD) (Mean = 2SD)

Benign causes 42 11.195 20.904 11.642

+ 10.189 + 20.232 + 10.624
Malignant causes 63 20.177 33.492 11.413

+ 7.423 + 28.829 + 6.202
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Table 3 Results of investigations in 105 cases of extrahepatic biliary obstruction

Investigations Test Extrahepatic obstruction Specific lesion
done correctly predicted correctly predictied
Number % Number %
Radionuclide 27 17 62.9 0 0
scan
Ultrasound 96 84 87.5 41 42.7
PTC 40 40 100 25 62.5
ERCP 21 20 95.2 16 76.2
udlunifisdsrungdumzreimsgadu Fousr 42.7 §7u RBS wuvansunglaldise
4 M3m329%5 non-invasive Hanumwo d1wiumsasafia invasive duAvansing
Tunsrwenaldgndoniosas 1w US van ldandioaie siannr 62-76

Fna 1 2 wie wide fivieshdsanldiRe s

Table 4 Correct predictive value of 4 investigations in the diagnosis of extrahepatic biliary
obstruction® according to etilogic groups

Investigations Benign causes Malignant causes
(42 cases) (63 cases)
Number % Number %
Radionuclide scan —}g 76.9 1l4 50.0
Ultrasound ¥ 77.8 " 93.3
PTC s 100 i 100
ERCP 9 100 12 90.9

* Correct prediction of extrahepatic V/S intrahepatic- cholestasis
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Table 5 Correct predictive value of 4 investigations in the diagnosis of specific lesion causing
extrahepatic biliary obstruction® according to etiologic groups

Investigations Benign causes Malignant causes
(42 cases) (63 cases)
Number % Number %
. . 0 9
Radionuclide scan 13 0 4 0
13 28
Ultrasound 36 36.1 60 46.7
s 20
PTC 3 62.5 ) 62.5
6 10
ERCP 10 60.0 T 90.9

* Correct diagnosis of specific cause of extrahepatic cholestasis
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Diagram 1.- Evaluation of 96 patients with cholestatic jaundice using ultrasound as the

initial setp.

PTC or ERCP = 56 Benign =18
us' - 84 Malignant = 38
Benign =10
Cholestatic | US = 96 Other - 28 L Malignant - 18
aundice PTC or ERCP =5 Benign =2
‘—— Malignant = 3
Us - 12 Benign =6
Other =7 L—— Malignant = 1
el

Arhedehuiwmann lifidgmlunmitads
=1 A 4’ 4 ar
w1z iomsnieonsusasdadudne me
WwA1zadlse U dudnieunn sy wio

e & doa .s dn
duuds Mlludgynr de ehlieinsuras
ﬂmzmuumsqwu‘lm:uumamum@ o)
cholestasis ‘iommﬁ@mnmmqmuluﬁmaa
-] Qs 3 v ) 1 :
wiammauandufild wwimajidlusegud
zdpsRaTiu 2 Tu fe
aa o 1 1) of| LR Y <'<
n. manvuunnnazitlvasusiany
mmqmamqmsiuu?ammqmm"aunisu
miifagnluduiionansevinldlasldns
dszifiulasunnd (clinical evaluation) 3170
MIFAYTETaNITOT29919M8  MTUUBRKNENIS

MINTIINIReIUP TR da iU Jawfuns

]
2 o

Ayt five ey Fallanugndeiniosas
gol!

11310974289 O’connor wazams!'?)
wuhnvsziulasunnilenula (sensitivity)
'lumﬁﬁa«iﬂdwLﬂuﬁm'm'ﬁﬁmﬁﬁm‘sq@ﬁuqamﬂ

fedesny 95 walanuIILwIE (specificity)

WAEITOURE 76 @199 R311NG wIa CT
Fallanulidini e ResTonas 55 uee 63
waflanusnwizuindteray 93 wazdild

a 3 ' Qs a °
aneT1rNe WA CT 34Nk TUANNUIUNIE
3, 4)

i
a

WnTuioTanas 98 NTWNUDU 6]( fiwy
b ad & adda "o
AT eIy 2 AFddanunsudrlumsuan
siavesdTiugslscnmienss so f9n71 90

1] td. 1 t ‘; - . .
wRAINMIANUIMBU AW Ila (dilatation)
duiudsfdelddoudrsudnaunirazing
gaduluriashd  udthvsihdldweslafliuid
wlifinigedu deRanmeveifniaiaedae

z 1 I a ddld Q. |
mwil Sulwgiiannns didnsgadulune
‘; o 1 1 i 1 ‘; -3 4 Qs
118 wdasldnuvaddnasle Fenuld
Tosawzlurefiianaia(13 19

; I -} Y

anenutisvenlldtimsdseiiiules
wwnd flesnindayaluifinawe §wiu US
dununienusiunsalumsugnafiiaua sdau

[l o‘dl a4 v

aflunaifinsaulite Jause 87
§m3U RBS 1u wuhfanuwiuiniu

mIusnsiiauasdduiosnin Ao Tesar 63



LY

1010 MUS dATEM nazAME

uaffivselomiluswd Us Ffadsluasdums

dszdiulasunnd gu il 2 Tedaiu

I A b

fr uae US liwuhidviethdnes doifsves
RBS ﬁa‘lusm'ﬁ'ﬁﬁﬁ;ﬁuqa (\iu 8 wn./as.)
sl duieve s iusuassd adlurienng
vl ®

a

ToUANA1ITERINID N1 AU CT
lianatn wennnaldieddaiunnuds fo
lanfausuddlnfidsstulunsuensfiaves
faw uwdn US a:ﬁﬁaﬁwﬁmlmgﬂwswﬁﬁm
wnnsadufizludasieannn wsumsasaa

zumihalesssfuiunwdad (RBS) i &

s lemidaslunsuentfiadsiu iwnedany

4,12)

wandngnl FensRTan Fawizlusg

finvatrvedsdulanaliuduanuuszsesdy

Dy tulsigann

aa o< i % oq
V. UMYITAUNUMITYAA ‘hmamﬂuas

aunn

myiftadeluduidlenusniusgnsy

'
A

daounnd (Wadte lsadlunmsnsununida
aanih ﬁwufuimqﬂs:aaﬁﬁafut NANTOIND
7fia non-invasive @13twldthy  udluwnsin
LU mnﬂznmfl""aflvlﬂ anuuaudlung

fladbaung los US fivszanudenss 20

!
a 2,15, 16

3 50 ) uszles CT fsznmdonas
(4,12)

70-90 #m3u RBS siu luaraldluns

Wadsaunald® 2 adalsfimunnnisans

las US fwudnwaziamis (typical scans)
wu viediaTiawes Tfuilugaing wie

3
a o

Twiugairdwaalaslififia fenldiduinies

1Y

daimedauiaunadianiiufimianssole
anéinsantanss os(®

YNaINIIIVA

amswanil lumsdtedssumquens
aadulurioind US Senwgndas fossz 43
use RBS HMadeaunaraimsgadulaldiog
4 olienannfirerutiludodszine  §awiy
PTC usz EPCP #fu ufazifadnldgnéas
wniuftetonss 62-76 waidaaglunmsisnnt
fitreely ifisadwwnsifseaund
lunmasanies ‘1.ﬁmm'sm:‘lﬁmw§o§ﬁaumtﬁ
waftazguliitadeldgndes

nIesIImIRInare IMIgaduluroig
fiwiuen legandomseraels invasive inafie
a4 19w peritoneoscopy @S uanafssann
Tnlwvmed wnzlemaifasoaungleala
11nin A3 trans- peritoneoscopic-cho-
langiography 3ztmlvmuiisunaldukuau
ueiﬁl,ﬂu’iﬁﬁzjamn(w) 38fesRnTaLAanta
{luszwie PTC #u ERCP 4siidauaneafi
ddgRasuaiasiie wananiuazdteiofiaz
fasRITmadeiu  u Lﬁ"mﬁummﬁwmng
VBINNII Tamsfiazdszananudusa de
‘lﬁmwﬂﬁ'ﬂ'ﬁﬂmmwawaﬁmfumﬁﬁaiﬂ
mzunsndaufiorsaziiodu 1nAIRn direct
cholangiography f Fwudwietatianwus
Und azvanldudueunldiinmaadu anu
LL&iuﬂ"ﬂumiuans:ﬁumia‘ﬂﬁuua:mmm’fu
N g dufigann fie nidessz oo
Tasfiganfrinnisaaligdantesss to-
15 ¢ lusotudduszaunsdilumsasia
#s 2 7fla e19iden PTC unydifiaainiie:
ﬁnnqmﬁu’luﬁaﬁﬂﬁuanﬁu uaztlan ERCP
Tunsdiffahafaunaludu®? uditgious
1%iden ERCP lusiwfisedainaziinnia

Undfivioindgmee wiavsnnadusen(®®



4 o 4
i 20 ;i o
MUY 2528

= ; @ | ] &
nawamiAnisnassdlah dniu

L3 ) A' 4 a 1 : = o
Juawdgmfunnissdeharsaciimsgadulu

wuhd  amilasdbrilauarainaue aehu

waelEdsemandiiweiaswsuduusn ni
mIeTaneadinuds lasiawzdaiie
srefuduanuinresunndifisafumsitase
wfaundgn lunsdfmsiteseliasain

avsniludasldn13ai2319ie noninvasive

9y o

[RRR]eD]

1. Schenker S, Balint J, Schiff L. Dif-
ferential diagnosis of jaundice : re-
port of prospective study of 61
proved cases. Am J Dig Dis 1962
May; 7 (5): 449-463

2. Vicary FR, Cusick G, Shirley IM,

Blackwell KJ. Ultrasound and jaun-
dice. Gut 1977 Feb; 18(2): 161-164

3. Baron RL, Stanley RJ, Lee JKT,
Koehler RE, Melson GL, Balfe
DM. A prospective comparison of
the -evaluation of biliary obstruction
using computed tomography and
ultrasonography. Radiology 1982
Oct; 145(1): 91-98

4. Matzen P, Malchow-Moller A, Brun
B, Gronvall S, Haubek A, Henrik-
sen JH. Ultrasonography, computed
tomography, and cholescientigraphy
in suspected obstructive jaundice-
a prospective comparative study.
Gastroenterology 1983 June; 84 (6):
1492-1497

5. Pedross CS, Casanova R, Rodriquez
R. CT cholangiography : multiplanar
reconstruction in obstructive jaun-
dice. J Comput Assist Tomogr 1981
Aug; 5(4): 503-508

6. Pereiras R, Chipput RO, Greenwald
RA, Schiff ER. Percutaneous tran-
shepatic cholangiography with the
“Skinny” needle: a rapid simple,
and accurate method in the diagno-
sis of cholestasis. Ann Intern Med
1977 May; 86 (5): 562-568

4 ¥ PR 4 o v 5o
msilunu'lumnummmnmiqﬂﬂu\mmaum :

1011

4 99
msAnnludiw 105 N

athedu 194 CT w3a RBS ({uiedpitndaiu
Wureffahliimsgaduluradnd srsfoan
N liver biopsy wiasal¥muuddmudvinns
@32aM 359§ LU intravenous cholangiography
lusefBitdiiniacinmgaduluraing use
fi'mﬂué'l’aoﬂﬁm:ﬁuﬁﬁnﬁa‘ﬂﬁu Taning
21980n1M1703999F invasive fa PTC »3o
ERCP agnilsatislafildmuanunta

7. Gaisford W. Endoscopic retrograde
cholangiopancreatography in the
diagnosis of jaundice. Am J Surg
1976 Oct; 132 (4): 699-702

8. 373 gu. Saenamdludasddiu. 3mi-
NINTOWINETT 2527 fiubngu; 28 (9) : 965-
972

9. anfunIal Tuwoziual, Favut Seasiaw,

o €

UszWus

‘.
aa o

dgudnAwal. nsdszifiunaniendfievas

fidfu, Al aaszadied, mgind

smadrdfoiialnd lunsifasouenlse
FuUaTTT UG, IVIRINTTUITRIT 2525
uNIOY; 26 (1) 1 35-49

10. Okuda K, Tanikawa K, Wmura T,
Kuratomi S, Jinnouchi S, Urabe K.
Nonsurgical percutaneous transhepa-
tic cholangiography-diagnostic sig-
nificance in medical problem of the
liver. Am J Dig Dis 1974 Jan;
19(1): 21-36

11. u‘.aué nfaiaiw, v m'zﬂ?qnﬁ‘. MINIU
ronduasredudan (ERCP) : isznu-
mydinTeatn 18 @ouusnfilsoweua
INMINTOL. PNVINTTUITETT 2527 Hurnn;
28(3) : 235-249

12. O’connor KW, Snodgrass PJ, Swonder
IE, Mahoney S, Burt R, Cockerill
EM. A blinded prospective study
comparing four different noninva-
sive approaches in the differential
diagnosis of medical versus surgical

jaundice. Gastroenterology 1983
Jun; 84 (6) : 1498-1504



1012

13.

14.

15.

16.

17.

18.

VR4

mw ﬁ‘ I HATANY

Muhletaler CA, Gerlock AJ, Fleischer
AC, James AE. Diagnosis of ob-
sructive jaundice with non-dilated
bile ducts. AJR 1980 Jun; 134 (6) :
1149-1152

Beinart C, Efremidis S, Cohen B, Mitty
HA. Obstruction without dilata-
tion : importance in evaluating jaun-
dice. JAMA 1981 Jan 23; 245(4):
353-356

Honickman SP, Mueller PR, Witten-
berg J, Simeone JF, Ferrucci JT,
Cronam JJ. Ultrasound in obstruc-
tive jaundice: prospective evalua-
tion of site and cause. Radiology
1983 May; 147(2) : 511-515

Eyre-Brook IA,Ross B, Johnson AG,
Should surgeons operate on the
evidence of ultrasound alone in
jaundiced patients? Br J Surg 1980
Oct; 70(10) : 587-589

Pedrosa CS, Cassanoa R, Lezana AH,
Fernandez MC. Computed tomo-
graphy in obstructive jaundice :
part 2 : the cause of obstruction.
Radiology 1981; 139 : 635-645

Berci G, Morgenstern L, Shore JM,
Shapiro SS. A direct approach to

INRINT TTFT T Udua e

19.

20.

21.

22.

'
o

~
IUN 1

PNAININOVAT

the differential diagnosis of jaun-
dice : laparoscopy with transhepatic
cholecystocholangiography. Am J
Surg 1973 Sep; 126 (3) : 372-378

Mueller PR, Van Sonnenberg C, Si-
meone J. Fine-needle transhepatic
cholangiography : indication and’
usefulness. Ann Intern Med 1982;
971 (4) : 567-572

Vennes JA, Jacobson JR, Silvis SE.
Endoscopic cholangiography for
biliary system diagnosis, Ann Intern
Med 1974 Jan; 80 (1) : 61-64

Matzen P, Hanblk A, Holst-christen-
sen J, Lejerstofte J, Juhl E. Ac-
curacy of direct cholangiography
by endoscopic or transhepatic route
in jaundice : a prospective study.
Gastroenterolgoy 1981 Aug; 81(2) :
237-241

Elias E, Hamlyn An, Jain S. A ran-
domized trial of percutaneous tran-
shepatic cholangiography with the
Chiba needle versus endoscopic
retrograde cholangiography for bile
duct visualization in jaundice. Gas-
troenterol 1976 Sep; 71(5) : 439-
443

WauNaWIIN WA, 2528





