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The combined method of oral and intravenous cholecyst-cholangiography has been widely used as
a screening procedure of the biliary system,

In our hospital, about one-third of biliary X-ray examinations consist of the combined series, In
283 cases with this combined method, 126 cases showed adequate opacification of the gallbladder on the
oral study without evidence of abnormalities. Among them, the sequent intravenous cholecyst-cholangio-
graphy revealed abnormalities of the common bile duct in 6 cases, in which 4 cases had clinically signi-
ficant abnormalities. Based on an evidence suggestive of possible usefulness of the fatty meal afier oral
cholecystography, the authors think two of our cases with choledochal stones would be detected on the
oral cholecystography with fatty meal.

In views of rarity of additional abnormal findings by the intravenous study, we think the combined

method is not necessarily important as a screening procedure for abnormalities in the biliary system,
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Table 1 Radiological examinations of the biliary
system at Kyushu University (1977. 1—1979,
10)

Examination I Cases Per cent
ocG 1233 46.2
DIC 357 13.4
1ve 164 6.1
OCG + DIC 505 18.9
oCG + IVC 370 13.8
unknown 44 1.6
Total 2673 100.0

QCG : Oral cholecystography
IVC : Intravenous cholecysto-cholangiography
DIC : Drip infusion cholecysto-cholangiography
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Table 2 Correlation between OCG & IVC
(DIC) (283 cases)
Common bile duct on IVC
Gallbladder on OCG (DIC) -
. o=
Normal | Dilated visualized
Good visualization i
_without abnormality | 118 | 6 §
Good visualization 95 7 1
with abnormality ;
Faint visualization 21 9 2
Non visualization 39 36 17
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Table 3 6 Cases with normal OCG and abnormal IVC (DIC)

Diameter of
Case | Age | Sex | IVC (DIC) findings | common Final diagnosis Blood chemistry
| bileTduct |
B Blightly dilated Choledochal I .
1 46 M common bile duct 10(mm) microlithiasis Within normal limits
2 30 F Choledochal stone 3 Choledocholithiasis SGPT 100
3 64 M Eii]I:tcelicfammon 12 Normal biliary tract ‘Within normal limits
4 | 64 | M | Choledochal stone 17 Choledocholithiasis 52(‘;’;;:1?];136.3%?: %‘flof' Ly
. Chronic pancreatitis with Q 0GP
5 | 49 | m | Dilated common 13 eystic dilstation, of SGOT 113, SGPT 157
e du pancreatic duct : i
T .
6 | 64 | ¢ | Slghtly dlated 9 | Normal biliary tract Within normal limits
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l-c 1-d

Fig. 1 Case 2: 30y.0., Female. Oral cholecystography in the prone (l.a) and upright (1-h) positions.
The gallbladder is adequately opacified and shows no evidedce of abnormality. The subsequent intra-
venous cholangio-cholecystography on the same day (1-¢) and tomography (1-d) demonstrate radiolu-
cent choledochal stones (black arrows).
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Fig. 2 Case 4: 64y.0., Male. Oral cholecystography in the prone (2-a) and upright (2-b) positions,

The gallbladder is opacified slightly denser than 12th rib and shows no evidence of abnormality. The

subsequent intravenous cholecysto-cholangiography shows the dilated. common bile duct (2-¢) and
tomography (2-d) reveals a radiolucent choledochal stone (black arrow).
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Fig. 3 Case out of our review cases : 27y.0., Female. Oral cholecystography in the prone (3-a) and
upright (3-b) positions. The gallbladder is adequately opacified and shows no evidence of abnormality.
After fatty meal administration, the common bile duct is well opacified and shows multiple choledo-
chal stones (3-¢).
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