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Three-dimensional Images of the Cystic Duct
Obtained with Helical DIC CT

Nobuyuki Kobayashi', Eisuke Suzuki',
Kosei Tsuchida', Ken Hasegawa',
Saeko Matsuzaki'’, Tomiyasu Tadeya',
Tetsuo Fujimura', Kenichi Kashio?,
Yasuhiko Ebara?, Takao Shimonishi?

and Hajime Yamazaki®

Before laparoscopic cholecystectomys, it is important to
clarify the anatomy of the cystic duct. This study assessed
three-dimensional CT images (3D images)of the cystic duct
obtained non-invasively using helical DIC CT and these
images were compared with those obtained with ERCP and
DIC. The three-dimensional technique using Helical DIC-
CT was applied in 168 patients for laparoscopic
cholecystectomy. The cystic duct detected by 3D imaging
was evaluated for patency, length and bifurcation. Three-
dimensional images showed the cystic duct in 157 of 168
cases (93.5%)and in 81 of 89 cases(919%)in which the cys-
tic duct was not clearly visualized on DIC. Among the 23
cases in which were both 3D images and ERCP undergone,
3D images were equal to those of ERCP in detection of the
cystic duct in 20 cases, superior to ERCP in two cases, and
inferior to ERCP in one. The technique of 3D images proved
useful in demonstrating the patency, length and variations
in bifurcation of the cystic duct for surgeons performing
laparoscopic cholecystectomy and might be substitute ERCP
in preoperative assessment.
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Table 1 Comparison between DIC and 3D image in assessing
visualization of the cystic duct

3D
pic ’ -

.‘H“"'-\.
+ 59 3 62
- 81 8 89
140 1 151

+ : Bifurcation of the cystic duct and its tract could be visualized by DIC or 3D
—: The cystic duct could not be clearly visualized by DIC or 3D

(A)

image (posterior view) Cystic duct was clearly visualized.

(A)
Fig.2 49-year-old, male.(A)ERC Cystic duct was visualized on opacified common hepatic duct.
(B)3D image (posterior right superior view) Cystic duct (arrows)was clearly visualized as ERC image.
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Fig.1 57-year-old, male.(A)DIC Cystic duct was not separated from hlaclder and bulbus. (B)3D
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Fig.3 60-year-old, male.(A)ERC Cystic duct was not clearly visualized. (B)3D image (posterior
view) Cystic duct entered the posterior aspect of the common hepatic duct.
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: Fig.4 45-year-old, male.(A)DIC
" : Cystic duct was visualized but the
" A exact origin was unclear. (B)3D
image (anterior view) Cystic duct
(arrows)arose from the bifurcation

of the hepatic ducts.

(8)



82 DIC-CTIZ & A B 3D {§

BTHH SN BLH Y, 3DEOREH AR
DESHGH A,

ERESE T RREERM AT Tk, B ICRZEY
FEREEREL L, AHEDORR L 2
LT EDHD, FRIHT AU LR E
FoARBBL L D 0k U - IR RS D34, M
S DRFER E IREEE L L) YIHT L,
MHEEOBRNE 2B EPMESNT
WAI9 DICTIE, BEOEL7-IBFEE
D AHBE TR W L A% \VDS, 3D
%, 9% 5 I TDICIE TABE TS
o 7 JBEEE O RE I E M IR T X
TWwa, 7272, FEREFOBEE, &
IEHLE DIEMEZ Bi5 720, 2 RICFFHER ]
BOWEIELEEIIT LI LINLETD
5.

2 ROCFHHERC IR OREWT{R % FEH I HeaT
FThE, BEFESRICR SR, ks
NTWD I EWGH 5N, FRIZEML
TIDREERT A A1) v M3, IBEEOREET 554,
MR F v CETHIAT S RIS TR, 20 ) ok
(30-60%%0) 2T RIETR & F, NEHEICE - TIIEETH

D, ARIEELHE L VD, DRI 1 OmEETI NS A
LIBTE, DICHRL DL, INETORSVIERELY 2
Bilh b,

2B, 3DBRIERICET 2EMICOVWTH~B &, FHCT
WIEDI=DIZ, AXx v VEEEOAOBEED, #105EL,
2 RICEHEEROREIL, KOBE T TOFLEERAD
BEOAX v Y HIATONWALDTERLD 5. 3 KTERIC
#2057 LA RN T T, EFEANEARE, 405D 5605
CAFX Y 352 ET, FRAOEERORIEN D% %

D, 3DEIEREFD ) 4 XHSEAT % 7= O Vil B AsE <
=7z

(8)

Fig.5 57-year-old, female.(A)DIC Cystic duct appeared to run parallel to the common
hepatic duct but could not be visualized clearly. (B)3D image (posterior view) Cystic
duct ran parallel to the common hepatic duct and the origin was visualized.
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