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The Value of High-Frequency Color Doppler Ultrasound in the Diagnosis of Biliary Atresia in Infants
Less Than 3 Months. DUAN Xing-xing, CHEN Wen-juan, HE Jing-bo, et al. Department of Ultrasound,
Hunan Children’s Hospital , Changsha 410007 China

[ Abstract] Objetive To assess the value in the diagnosis of biliary atresia in infants less than 3months.
Methods Retrospective analysis of their performance of sonography who were diagnosed with biliary atresia
based on surgery, The sensitivity, specificity, positive predictive value (PPV) , and negative predictive value
(NPV) were calculated for each sonography variable in isolation. Results The triangular cord sign had a sen-
sitivity , specificity, PPV, and NPV of 48.8% , 99.6% , 95.2% , and 91. 8% , respectively. The sensitivity,
specificity ,PPV ,and NPV of an abnormal gallbladder were 85.4% % , 88.6% , 56.4% , and 97.2% , respec-
tively, and for non-contraction of the gallbladder were 87.8% , 89.4% , 59% , and 97. 7% , respectively.
Positive hepatic subcapsular flow had a sensitivity, specificity, PPV, and NPV of 73.2% , 92.4% , 62.5% ,
and 95. 2% , respectively. Conclusion Transabdominal high-frequency color Doppler ultrasound can accu-
rately select the infant with biliary atresia from cholestatic liver disease.
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Figure 1  Triangular cord sign;
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Figure 2 Abnormal morphology of gallbladder;
Figure 5 Cystic biliary atresia;

Figure 3  Noncontraction of gallblad-
Figure 6  Wider hepatic artery di-
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Table 1 Value of sonography performance in the diagnosis of biliary atresia
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