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Abstract

AIM: To compare the clinical value of endoscop-
ic ultrasonography (EUS), endoscopic retrograde
cholangiopancreatography (ERCP) and magnetic
resonance cholangiopancreatography (MRCP) in
the diagnosis of malignant biliary stricture.

METHODS: The imaging data for 76 patients
with malignant biliary stricture who underwent
EUS, ERCP or MRCP from January 2008 to May
2010 were retrospectively analyzed. The sen-
sitivity, specificity, positive predictive value,
negative predictive value and accuracy of each
test were compared.

RESULTS: EUS had significantly higher sen-
sitivity (94.2% vs 78.5%), specificity (84.6%
vs 57.1%), positive predictive value (89.1% vs
64.5%), negative predictive value (73.3% vs
41.3%) and accuracy (91.6% vs 71.6%) than
MRCEP in the diagnosis of malignant biliary
stricture. EUS had significantly higher sensitiv-
ity (94.2% vs 80.5%), specificity (84.6% vs 68.4%)
and accuracy (91.6% vs 71.6%) than ERCP in the
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diagnosis of malignant biliary stricture.

CONCLUSION: EUS has higher sensitivity,
specificity and accuracy than MRCP and ERCP
in the diagnosis of malignant biliary stricture.
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