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Evaluation of the Continuous Spot Projection During Endoscopic
Retrograde Cholangiography for the Choledochocele Diagnosis
Hee Jeong Lee, Soon Yong Son, Won Hong lLee -

Chong Hon Chin, Keon Choong Kim
Dept. of Radiology, Asan Medical Center

Purpose : We evaluated the effectiveness of continuous spot projection(CSP) for the diagnosis of
choledochocele on endoscopic retrograde cholangio—
graphy(ERC).

Materials and Methods : ERC was performed in 37 patients, who had choledochocele symptom.

This study were classified into general ERC and CSP group during the ERC. Statistic analysis was
performed by using the Frequency and Chi-square test.
Results : Of total 37 patients, CSP were 12(32.4%), and only general ERC 25(67.6%) during the ERC.
15 patients(40.5%) had a exactly diagnostic results for choledochocele, 8 patients(21.6%) of others took
over double ERC. Of total 37 patients taken the first ERC, 9 patients(90.0%) taken CSP had a exactly
diagnostic results, only 6 patients(22.2%) not CSP had it, there was a statistic difference very
significantly (P<0.01).

In the treatment of choledochocele, 14 patients(93.3%) were taken endoscopic sphincterotomy(EST)
and, only 1 patient(6.79%) was taken operation in the case of exact diagnosis, while the diagnosis was
obscure, operation(54.5%) was higher compared with EST(45.5%) very significantly(P<0.01).
Conclusion @ CSP during the ERC for the patients with choledochocele symptom had a higher
amount of exact diagnosis than general ERC without CSP. And so, the patients were taken EST
promptly, Furthermore, other examination did not need. We concluded that CSP is an useful technique
for choledochocele diagnosis in clinical application.
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% 1. The Status ERC by Numbers Executed

Frequency Percentage St. D Mode
Ist First 28 .7
Second trial 6 16.2
3rd trial 2 54 0.72
4th trial 1 2.7
Total 37 100

One time

¥ 2. The Comparison with CSP and without CSP on ERC

Frequency Percentage St. D Mode
ERC with CSP 12 324
ERC without CSP 25 67.6 0.47 ERC without CSP
Total 37 100

# 3. The Diagnosis of Choledochocele on first ERC

Frequency  Percentage St. D Mode
Confirm diagnosis 15 40.5
Probable diagnosis 22 59.5 0.50 Probable diagnosis
Total 37 100
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¥ 4. The Method of Therapy after ERC

Frequency Percentage St. D Mode
EST 24 64.9
Operation 13 3.1 . 1.02 EST
Total 37 100
¥ 5. The Diagnostic Findings by Endoscopy and Radiqgraphic Image
Frequency Percentage St. D Mode
Definite halo 7 189
Bulging 8 21.6
Halo+bulging 6 162 . 1.19 Normal shape
Normal shape 16 43.2
Total 37 100
¥ 6. The Significance of Diagnosis on First ERC with or without CSP
I
Diagnosis Total Statistic
Confirm diagnosis  Probable diagnosis value
ERC with CSP 9 3 12 x “=8.749
Only ERC 6 19 25 daf=1
Total 15 22 37 sig=0.003
* P<0.01
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% 7. The Significance of Therapic Methods by Diagnoses

Method of therapy Total Statistic
EST Operation value
Confirm diagnosis 14 1 15 x “=13.665
Probable diagnosis 10 12 22 df=1
Total ' 24 13 S 37 sig=0.000
* P<001
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213 1. The procedure of CSP(continuous spot projection) during endoscopic retrograde
cholangiography. A) General ERC image, B) The image of removing endoscope overlapped with
choledochocele during ERC, C) The four spot image of CSP, D) The inserted ENBD(endoscopic
nasobiliary drainage) image after EST.

A B

19 2. Two different finding images showed stricture of web shape without changing papilla on the
two spot procedure of general ERC at first, but did choledochocele by executing CSP continuously
A) Two spot image of ERC, B) Four spot image of ERC with CSP.
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