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List of abbreviations

US -——————— Ultrasonography

EUS ——-— Endoscopic uitrasonography

CT ————— Computerized tomography

3D —————— Three dimensional

CBD ———— Common bile duct

MPD ————— Main pancreatic duct

ERCP Endoscopic retrograde cholangiopancreatography
FNAB Fine needle aspiration biopsy

PTC ——-——— Percutaneous transhepatic cholangiography
NO. ~~———— Number

Fig. ——-—+— Figure

TP ——-———— True positive -

TN —=-——-— True negative

FP ——————— False positive

FN ——--——-- False negative

Sens. —-———- Sensitivity

Spec, —-—— Specificity

Accur, Accuracy
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