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High-frequency ultrasonography and MRI in differential
diagnosis of biliary atresia
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[Abstract] Objective To observe value of MRI and high-frequency ultrasonography (HUS) in differential diagnosis of
biliary atresia (BA) from non-biliary atresia (non-BA). Methods Totally 47 children with cholestatic jaundice underwent
abdominal HUS, while the TC sign, right hepatic artery and gallbladder were observed and measured. Twenty-three of
them underwent MRI, the common bile duct, common hepatic duct and gallbladder were observed. Taking findings of the
liver puncture biopsy, pathological reports after operation and clinical recovery as gold standards, the sensitivity, specificity
and accuracy were compared between HUS and MRI. Results There were 19 BA and 28 non-BA in 47 children with chole-
static jaundice. In HUS, the positive TC sign, hypertrophy right hepatic artery and abnormal gallbladder were three impor-
tant signs for diagnosis of BA. The diagnostic sensitivity, specificity and accuracy was 94. 47% (18/19), 92. 86 % (26/28)
and 93. 62% (44/47) respectively when two of the three signs were presented by HUS. However, the diagnostic sensitivi-
ty, specificity and accuracy of MRI was 44.44% (8/18), 80.00% (4/5) and 52.17% (12/23). Conclusion HUS has
high diagnostic accuracy, and can be considered as the first choice to differentiate BA from non-BA.
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