1979

REBHAHREBRGIE Vol XV, No.2,

W %o

A E KRR BRRE

R B BB i ol

BARE BH9E

RS SRR

SR - FEI - WK - REF

— Abstract —

Ultrasonography of Gallbladder

Choo Wan Kim, M.D., Kwan Seh Lee, M.D., Byung Jae Cho, M.D., Jeong Soo Suh, M.D.

Department of Radiology, College of Medicine, Seoul National University

Ultrasonography has been used in clinical fields because of its merits, such as convenience,non-

invasiveness and absence of radiation hazard.

diagnostic accuracy is increased in detecting gallstone.

With improvement of ultrasonographic technoiogy,

Authors performed 41 cases of cholecystosonography and compared with surgical and pathological

findings.
The results are as follows:

1. Demonstration of gallbladder is accomplished in 40 cases out of 47 cases. (97.5%).

2. Gallstone detection rate is 92.5%.

False positive rate is 5% and false negative 2.5%.

Including one

case which turned out C.B.D. stone of false positive detection rate reaches 95%.

3. Diagnostic accuracy of ultrasonography in 17 cases of nonvisualization and faint visualization

in oral cholecystogram is 100%.

4, Ultrasonography is essential and highly accurate diagnostic tool in nonvisualized G.B., obstructive

jaundice, iodine sensitive and emergency and seriously ill patients.
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Fig.1; Normal Gallbladder, Longitudinal scan:
Echo-free oval structure with posterior
enhancement between echogenic liver(L)
and kidney(K) D : diaphragm.
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Fig. 2; Longitudinal scan: Strong internal echo-
es(arrow) within lumen of gall-bladder
(G). Distal sonic shadowing(S). L =
Liver.

Fig.3 ; Longitudinal scan: Strong echoes(arrow)
with distal sonic shadowing around G. B.
area.

No echofree G.B.lumen. L=liver, K=
kidney.



Fig.4 ; Longitudinal scan: Internal echo(arrow)
without sonic shadowing within lumen
of gall-bladder(G). L= Liver, K=Kidney
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