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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
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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-¢).



1126—(8)

R Ehr-nTiedEniEe & B 5. Graugan'™
OBEHC L5 &, 16floftnio 5 #EEfhci
MkxiET L, 3Pl ofsc X szo |k
HOPEERAZE DTS,

~77, fERIRMEOEFR 2R T 5 2 vici,
Bt o BE L F B Al s, Ll
WX EELBEELOE RS L, TN A
DT HOAMOEY TH B, ahr T
ok Lo iR XY, EIfER o ZBUH
EREL B LV BERPE TRECLTH
65)5]15).
PEDZEnnrERCAhTRS L, ER
A7 Y — = v ZEHERENED 5L Fhicos
CED B TFA IO Tl Bbh s, %
fe—H T, NHO 5 I O#SE DLW R ILB S
DHBRENECHIBEDBRDORB L HILi-T
BHPY, EEREEORHLAHD BRoRg L
HREMETHS .

LibhA, FOEIZTHD S ORMHORED LR
fo BRI AR R AIH % 3l /B ofilie X

D IAERORHE D < Bl R RO 5 Off

AR T & fou BT EE (AR EoRE T
DEThLH, FRoks RO 5B
W sicBbhha,

6. £ &

e - e (R WIRFORE 2:28300 © f5 8%
Bt L, DITFofsRAE-.

(1) FENFCTELRLIERED 5 o R
i, [ARGER TR 5 Ly RS s his
R o

(2) NPT IEFED 5 &0 5 5hic126
B 5, FARPHRE LD 46 (3.2%) i
IRIFEFE O 5 5 REHEMFRER X hie.

(3) #aHWAOIEFITH B2, FEnkicT
JED 5 1k BEFCHiE S, B0 5 i BRE LR
NRAFREH O Te s o P E G BRIEHE G X 2 IUiEE:
i, BIRF BRSO ERbi, coz
i (D0 4Bl ThH, B3 IHEE LD
FENRAF O B AR b D TTHEMEA - & & AVR
e, BRO 5 I € TEnT 5 & RO Bk L

AR RO B R M 408 Bis

L3540 EE2HR5.

PLEX0REROAZ Y — = v 7 X & L
TUE—IGHE Pk & B b7 & D IEE: O ff i o
ATHRFTHD L HcBbhi.

CRacn g,  $30E A AR FERHHFELSRE
KB WTHELL, AWECHih, fEALHREL T
TEol, FEH-AHIC B=ZHNEFHEEOHEH
ICEEM R L E T

X W

1) Graham, E.A. and Cole, H.A.: Roentgeno-
logic examination of the gallbladder. J.A.M.
AL, 82:613—614, 1924

2) Crade, M., Taylor, K.].W., Rosenfield, A.T.,
Graaff, C.S. and Minihan, P.: Surgical and
pathologic correlation of cholecystosono-
graphy and cholecystography. Am. J. Roent-
genol., 131: 227—229, 1978

3) s %, CPH M5, B FFE, WL K,
SO, WA AL, KREFIEA, BEME,
FAE —, PR ME G SE o 8 75 52—k
et e 5 3k & o Mok (o) 5920
H AR e U i &, 3,

4) Havrilla, T.R., Reich, N.E., Haaga, J.R.,
Seidelmann, F.E., Cooperman, A.M. and
Alfidi, R.T.: Computed tomography of the
gallbladder. Am. |. Roentgenol., 130: 1059 —
1067, 1978

5) Margulis, A.R. and Burhenn, H.]J.: Aliment-
ary tract roentgenology. Second Edition,
1259-—1302, 1973, Mosby

6) Berk, R.N. and Clemett, A.R.: Radiology of

the gallbladder and bile ducts, 110-—240, 1977,

W.B. Sanders

Burhenne, H.J.: Problem areas in the biliary

tract, 4-—16 1975, Current problems in radio-

logy, Year book mecical publishers

BEANE : MRS P cHT 5%, ZRic Tele-

paque Biligrafin ff B K =g T, HA

BEl4xEE, 19 :94—177, 1959

9) ER KA, BRI MR O v BB, R
BB, 12 2146—2160, 1957

10) REEifRR, TLE OEP « 0ER o SR
CRE R, # 0 S OF FF P By o 1A 452 0 30 s W

wownwT)., HHMER, 16: 64—87, 1971

11) Mujahed, Z., Evans, J.A. and Whalen, J.P.:
The nonopacified gallbladder on oral cholecy-
stography. Radiology, 112: 1—3, 1974

12) AAwt, @ N, KREFEA, WEE 8L, 5
Wik, wHE &, RiliE-— o foRfEe

kT A INNE O FAE, BERK, 23 931— 935,

7

8

—



IBFI554E128 25 H 1127—(9)

1978 of the common and cystic ducts. Radiology,
13) Laufer, I. and Gledhill, L.: The value of 61: 633—636, 1953

the fatty meal in oral cholecystography. Radio- 15) Ansell, G.: Adverse reactions to contyast

logy, 114: 525--527, 1975 agents scope of problem. Investigative Raclio-
14) Grugan, R.A.: An oral cholecystographic logy, 5: 374—384, 1970

method using telepaque with demonstration




