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Exploration on the diagnosis and differentiation of carcinoma in ampulla of vater with ultrasound LIANG
Ping. The People’ s Hospital of Guangxi Zhuang Autonomus Region ,Nanning 530021, China

[ Abstract] Objective To probe the accuracy of ultrasound diagnosis of carcinoma in ampulla of vater
(CAV) ,and the differentiation between carcinoma of head of pancreas (CHP) and carcinoma of bile duct( CBD).
Methods Retrospective review of 54 patients sufering from periampullary carcinoma from 2007 to 2009 was per-
formed. Results The ultrasonography results of 54 patients of periampullary carcinoma accorded with operation path-
ological results with accuracy of 87. 04% on average. The differences in longest diamieters of cacinomas between CAV
+ CHP and CBD were remarkable( P <0. 05) ,significant difference between CAV and CHP(P <0.01). Prominent
differences between CAV ., CBD and CHP existed in the ratio of dilation of the exrahepaticbihe duct( P <0.05). The
ratio of dilation of ductus pancreaticus were not markedly different respectively. Conclusion The ultrasound is the
chief diagnostic method of carcinoma in ampulla of vater and is helpful to differentlal diagnosis between CAV,CHP

and CBD.
[ Key words] Carcinoma in ampulla of vater;
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