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Abstract: Objective To evaluate the accuracy of 128—row helical CT in scanning and diagnosing the for-
mation of T tube sinus tract after biliary drainage. ~Methods The materials of 120 patients who underwent
the T tube drainage after the biliary tract operation from May 2011 to December 2011 in our hospital were pro-
spectively collected. The spiral CT scanning was performed 14 days after the operation to observe whether the
sinus tract was formed. Sinus tract radiography was performed to observe the formation of the sinus tract
through a small tube inserted near the T—tube when T—tube radiography was carried out. The diagnosed cri-
teria was whether the contrast media extravasation existed for judging the accuracy of CT in diagnosing the T—
tube sinus tract formation. Results In 120 patients, after the judgment by CT, 90 cases had sinus tracts for-

mation, while 30 cases had unformed sinus tracts. The complete sinus tracts of the 90 cases which were con-
firmed by CT were all complete proven by sinus tract angiography. while in another 30 cases found to be in-
complete by CT, 28 cases of them were found by the sinus tract angiography to be incomplete with the leakage
of contrast agents around the T tube, and the sinus tract angiography of the other 2 cases showed no contrast a-
gent leaking. The sensitivity of CT in examining the integrity of the sinus tract reached up to 97. 83% (90/92);
the specificity reached up to 100% (28/28); the positive predictive value was 100% (90/90); the negative pre-
dictive value was 93.33% (28/30). Conclusion The spiral CT can be used to observe the formation of T tube
sinus tract, which provides an imaging evidence for examining the formation of sinus tract before the removal
of T tube.

Key words: common bile duct exploration with T tube drainage; T—tube sinus tract;sinus tract angiogra-

phy; computed tomography, spiral
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