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. Correlation of abnormal gallbladdler sonography with degree of inflammatory necroses in patients with chronic hepatitis Zhen
Ronggin, Li Jianguo, Lu Cuirong, et al.The 3rd Affiliated Hospital, Sun Yat-sen Umiversity of Medical Sciences, Guangzhou 510630
[Abstract] Objective: To study the correlation of abnormal gallbladder sonography with degree of inflammation of hepatic tissue
in patients with chronic hepatitis. Methods: Thickness of gallbladder wall and other abnormal sonographic manifestations of gallbladder
were studied in 112 patients with chronic viral hepatitis, and findings were compared with histological hepatic inflammatory changes. Re-
sults; The incidence of abnormal gallbladder sonography was 57.14% . The thickness of the gallbladder wall was significantly different a-
mong mild, moderate and severe chronic hepatitis, and it demonstrated significant positive correlation with the degree of liver inflammation
and necrosis(r=0.67,P <0.0001) . The incidence of rough galtbladder wall and abnormal size of galtbladder were also significantly dif-
ferent between mild and moderate-severe chronic hepatitis, whereas the incidence of gall stones and polypi of gallbladder were not signifi-
cantly different among different severity of chromic hepatitis. Conclusions: Ultrasound measurement of the gallbladder wall thickness,
sonographic evaluation of the smoothness of gallbladder wall and the size of gallbladder were useful in the judgement of degrees of inflam-

mation and necrosis of hepatic tissue, especially in the differentiation of mild e:nd moderate-to-severe degree of chronic hepatitis.
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