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Evaluation of clinical application of magnetic resonance cholangiopancreatography with
0.5T MR system

WU Jian-wei, DING Shiyi (Depaitment of Radiology, 8lth Hospital of PLA, Nanjing 210002, China)

Abstract: Objective To evaluate the accuracy of magnetic resonance cholangiopancreatography(MRCP) for detecting pancreaticobiliary dis-
eases and discuss the maging method at 0. 5T system. Methods MRCP were performed in 85 subjects including 25 healthy volunteers and 60 pa-
tients with breathhold thick slab single shot FSE T2-weighted sequence(SSFSE) and respiratory-triggered 2D multislice FSE T2-weighted sequence.
The multislice acquisitions were postprocessed by maximum signal intensity projection (MIP). The SSFSE MRCP, MIP images and their source
images were compared in depicting the anatomic formation and lesions. Results In healthy group the common bile duct and pancreatic duct were
revealed in 100% and 60% of projection images and in 100% and 40% of the MIP images respectively. Though most of bile duct calculi were re-
vealed on the SSFSE MRCP and MIP images they were more cleaily seen on the source images( P<_ 0. 05). Combined with the 2 techniques, the
sensitivity, specificity and accuracy for detection of bile duct calculiwere 91. 8%, 100% and 95% respectively. Four extrahepatic biliaty carcinoma
and 5 of 7 pancreatic head tumors were diagnosed comrectly. Combining the two imaging techniques M RCP showed lesions of pancreaticobiliary dis-
eases with sensitivity of 91%, specificity of 100% and accuracy of 91.7%. Both techniques delineated the location of occlusion in all patients. Con-
clusion MRCP can be performed at 0. 5T system, combining SSFSE, MRCP, the MIP technique including source images is adequate for detecting
the location of lesons and the level of obstruction.
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Fig 1 Normal MRCP of a 52-year old man shows ertraheptic duct intraheptic duct(second grade), gallbladder and
most part of the main pancreatic duct
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Fig2 Choledochdlithiasis in the intraheptic duct in a 46-year old man. MIP image shows the abruption of
intr aheptic duct of right lobe but calculi are not demonstrated
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Fig3 Carcinoma in the head of pancreas in a 4-year-old male patient. The respiratory-triggered MRCP demonstrats
the lesion, obvious dilatation of the main pancreatic duct and common duct
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Fig4 MIP image of a 63-year- old woman with common bile duct carcinoma shows the location of obstruction and tumor that
involve common duct and part of gallbladder. The proximal duct is dilated
5 s MRCP
Fig5 One patient with choledocholcele complicated with stone and carcinoma (not showed). Respiratory- triggered MRCP source image
depicts the cystic lesion and filling defect clearly
6 5 » MIP .
Fig 6 The MIP image of the patient same as the figure 5 only the choledochal cyst is revealed. The stones are obscured
by high-signal-intensity bile surrounding the stones
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