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ABBREVIATIONS

U/S Ultrasound

ERCP Endoscopic Retrograde Cholangio Pancreatography

OCG  Oral Cholecystograpy

IvVC Intra Venous Cholangiography

PTC  Percutaneous Transhepatic Cholangiography

GB Gall Bladder

CBD Common Bile Duct

CHD  Common Hepatic Duct

IHD Intrahepatic Duct
EHD  Extrahepatic Duct

OBS Obstructive

GIT Gastro Intestinal Tract

MRCP Magnetic Resonance
Cholangio Pancreatography
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Abstract

Hepatobiliary system disorders are fairly common throughout
the world.

This is a comparative study of selected 20 patients and on each
U/S and ERCP were carried out.

The aim of the study is to evaluated the advantages and
disadvantages of U/S & ERCP.

The study is conducted at IBN SINA Teaching Hospital, and the
data was obtained by practical investigations and questionaire

(consultant radiologists).

Practically 90% U/S accuracy was achieved and 89% was the
result of the questionaire, regarding to 55% ERCP accuracy and
49% result of the questionaire. The overrate gain of U/S over
ERCP is found to be (2:1) respectively.

However, U/S, regarding these results, is proved to be superior

to ERCP and hence it is considered as a technique of choice.

Expert sonologists and advanced recent U/S machines are
recommended in order to achieve nearly 100% accuracy and

ERCP is left for interventional purposes.
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Preface

The technology is progressing and the diseases are being
reborn. In recent literature and new issues of radiology, new
techniques are published and it may consistently increase or
decrease.

The choice is made to the advanced modalities according
to the needs and depends on the imaging quality visualization.
The best examination is the one which can obtain good result in
few time, easily, with high efficiency, low risks and lowest
costs. Hepatobiliary system plays an essential role in human
life. This fact is incouraging to do comparative study between
ultra  sonography (U/S) and endoscopic retrograde
cholangiopancreatography (ERCP), in the diagnosis of liver,

gall bladder, biliary tree and pancreatic diseases.
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