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—Abstract—

Comparative Study on the Resulis of Consecutive Oral
Cholecystography and Intravenous Cholangiography

Sung Hee Lee, M,D., Yang Ok Park, M.D. and Ho Joon Yoo, M.D,

Department of Radiology, Korea General Hospital, Seoul

Since its introduction in 1924, oral cholecystography has been used as a screening method in the
diagnosis of the gallbladder disease. Recently, intravenous cholangiography has become a most
valuable method in the diagnosis of biliary tract pathology because of its advantage of simultaneous
visualization of the gallbladder and bile ducts in a short time. However, opinions vary considerably
as to the significance of nonvisualization of the gallbladder with oral cholecystography.

In attempt to evaluate how much intravenous cholanglography does contribute to the diagnosis in
the cases that the gallbladder cannot be opacified or can only faintly visualized by the oral method,
we have made a clinical observation in 168 patients, in whom intravenous cholangiography had been
performed within a week following oral cholecystography, at Korea General Hospital during the last
three years from January 1969 to December 1971.

The results obtained are summarized as follows;

1. The results of oral cholecystogrphy in 168 cases were as follow; well opacification of the
gallbladder in 10 cases, faint opacification in 46 cases and nonopacification in 112 cases.

2. In 37.5% (42 cases) of 112 gallbladder not opacified by the oral method, the gallbladder was
subsquently opacified by the intravenous method, and 11.6% (14 cases) turned out to be normal
when examined by the intravenous method.

3. Further demonstration of abnormalities could be obtained with the aid of intravenous cholan—
giography in 28 cases (16.6%); cholelithiasis in 12 cases and choledocholithiasis in 16 cases.

4. In every cases of 14 patients whose gallbladder were virtually not opacified by both oral and
intravenous methods but the common bile ducts could be opacified by intravenous cholangiography,
definite abnormalities were identified in the gallbladder at surgery.
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Table 1. Comparison of the gallbladder opacifica=

tion: Oral cholecystography vs. Intra-
venous cholangiography
Oral . } 1. V. cholangiography
cholecystographyl Well . Faint ] None

|
Well opacification 1010 (100%)

Faint ‘ o o
opacification 4626(56.5%) 19(41.3%)| 1 (2.2%)

Nonopacification 11218(16.1%)[24(21.4% )]70(62. 5% )
168!54 43

Total 71 cases
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Table 8.

Demonstrated abnormal findings

Oral cholecystography I.V. cholangiography
Opacification Detected Opacification Datected
of gallbladder abnornalities(cases) of gallbladder abnormalities(cases)
. o oot GB stone 3
Well visualization Gallbladder stone 3 | Well visualization 10 cases | GB and CBD stone g
10 cases
CBD stone 1
: & i GB stone 5
st e frEs Well v1sua11'zat1f)n 26 cases CBD stone 9
46 cases Gallbladder stone 6 | Faint visualization 19 cases | GB stone 3
Nonvisualization 1 case
GB stone 1
Well visualization 18 cases | CBD dilatation 1
No contraction of GB
after a fatty meal 2
Nonvisualization Calcific gallbladder - . R GB stone 7
112 cases stone Faint visualization 24 cases CBD stone 3
Ascaris in CBD 1
Calcific GB stone 10
Nonvisualization 70 cases | CBD stone 4
Ascaris in CBD 3
Tablc 3 Correlation of the I.V. cholangiographic and opcratlve f1nd1ngs
I. V cholangmgraphlc fmdlngs ’ Operatlve fmdmgs
T Goacifionti Detected No. of | Sites of No. of
pacitication abnormalities cases | abnormalities cases
GBIstone 8 GB 8
CB and bile ducts 13 cases GB and CBD stone 2 GB and CBD 4
CBDstone 2 Negative 1
CBD dilatation only 1
GB stone(calcific) 6 GB 8
CBD stone 2 GB and CBD 5
Bile ducts only 14 cases Ascaris in CBD 2 CBD 1
Nonopacification of GB only 4
GB 8
Nonopacification of GB and Calcific GB stone 1 GB and CBD 4
CBD 14 cases
CBD | 2
Total 41 41
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