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Case No. Primary PA D(i)splvg ;tgiggéiis
1 Gb pAO positive
2 Gb pAO positive
3 B pAO positive
4 Gb pAO0 positive
5 Bp pAO positive
6 Bp pAO positive
7 Bp pAO positive
8 Gb pAO0 positive
9 B pA0 negative
10 B pA0 negative
11 Bp pAO negative
12 Bp pAO negative
13 Bp pAO0 negative
14 Gb pAO negative
15 Gb pAO negative
16 Bp pAO negative
17 Bp pAO0 negative
18 B pA0 negative
19 Bp pAO negative
20 Gb pAO negative
21 Gb pAO0 negative
22 Gb pAO negative
23 Bp pAl positive
24 Bp pAl positive
25 Gb pAl positive
26 Gb pAl negative
27 Gb pAl negative
Bp: perihilar
Gb: Gall bladder
B: distal
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sensitivity (%) specificity (%)

accuracy (%) PPV(%) NPV (%)

all cases (n=27) 60.0 (3/5) 63.6 (14/22)

63.0 (17/27) 273 (3/11) 87.5 (14/16)
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Assessment of diagnosis of arterial infiltration in biliary tract cancer
on ultrasonography with the pulse Doppler method

Takehisa Yazawa, Tatsuo Araida, Takehiro Ota, Masakazu Yamamoto

Objective: We assessed whether or not ultrasonography with the pulse Doppler method is useful to diagnose
arterial infiltration in biliary tract cancer.

Methods: 27 patients with bile duct cancer or gallbladder cancer underwent Doppler ultrasonography pre-
operatively. We assumed that an artery could be infiltrated by a tumor if a change in waveform is observed on
ultrasonography with the pulse Doppler method, compared with pathological findings (pA).

Results: For microscopic arterial infiltration, sensitivity, specificity, accuracy, positive predictive value, and
negative predictive value were 60.0%, 63.6%, 63.0%, 27.3%, and 87.5%, respectively.

Conclusion: Ultrasonography with the pulse Doppler method is useful for diagnosis of arterial non-infiltration
in biliary tract cancer. This method was easier to perform and involved less burden than other modalities.

JJBA 2012; 26: 64—69
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