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[Abstract] Objective: To assess the value of multi-slice CT (MSCT) in the diagnosis and resectability judgement of
hilar cholangiocarcinoma. Methods: Prospective MSCT studies for the diagnosis and resectability evaluation of hilar cholan-
giocarcinoma in 62 consecutive patients were performed. Precontrast and dynamic contrast enhanced (25s and 60s after con-
trast administration) scans,and reconstructed 3D images were acquired. The CT findings were studied according to Bismuth-
Corlette classification and TNM staging classification (AJCC,2002). All of the 62 cases were proved by surgery and pathol-
ogy (54 cases) and ERCP (8 cases). Results: All of the 62 patients had hilar cholangiocarcinoma,6 cases which were evalua-
ted as non-resectable by MSCT were in accordance with surgical findings. In the rest 56 patients which were judged as re-
sectable by MSCT, 2 patients were non-resectable, there was no significant statistical difference between MSCT and surgery
(P>>0. 05). Improvement of diagnostic accuracy for early hilar cholangiocarcinoma could be achieved by 3D image recon-

struction in addition to plain and contrast enhanced CT (P<C0. 05). Conclusion: MSCT is helpful in the diagnosis of early hi-

lar cholangiocarcinoma with high accuracy and is important in predicting surgery resectability.
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