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bined Roentgenlogic examination of gall bladder and bile duct

Kuo-Chen Tang

Combined Roentgenlogic examination of gall bladder and bile duct is a useful
lethod for the evaluation of biliary tree disease. Conventional study of gall bladder
1d bile duct such as oral cholecystography, intravenous cholangiography and drippinag
fusion cholangiography will provide us of about 60% accurate rate.

In 1278 to 1979 at TM.C.H. We had 40 cases underwent biliary tract examination
ith combined method. 27 cases showed normal 13 cases were proved to be biliary
sease, 9 cases failed to demonstrate. comparison of the separate studies with combined
, ly, Their advantages and disadvantages were discussed.
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