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Abstract:Objective To explore the application value of linear endoscopic ultrasound (EUS) in the pa-
tients suspected with choledocholithiasis and lack of magnetic resonance cholangiopancreatography (MRCP).
Methods

spectively. The patients failed to complete MRCP and underwent EUS. Results

From April 2013 to April 2019,313 patients with suspected choledocholithiasis were analyzed retro-
A total of 127 cases of chole-
docholithiasis were diagnosed by linear EUS, all the patients were successfully removed stones with endoscopic
retrograde cholangiopancreatography (ERCP) or by surgical. The sensitivity, specificity, positive predictive
value and negative predictive value of EUS in the diagnosis of choledocholithiasis were 100.00%,98.82%,
98.43% and 100. 00% , respectively. The coincidence rate between EUS and ERCP was 99. 31 %. Conclusion

EUS is a noninvasive, safe and accurate method for the diagnosis of suspected choledocholithiasis without MRCP,
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