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Kouji Morimoto, Yoshiko Aoki, Soomi Choi, Yoshiaki Miyata and Kazuo Hara
Department of Radiology, Osaka National Hospital

Research Code No. : 209.2, 514.9

Key Words : MRI, Cholangiography, Gradient echo PSIF,

Stereoscopy

A time-reversed gradient echo pulse sequence (PSIF; Siemens), one of the MR imaging methods
based on steady-state free precession of excited spins, makes the bile duct quite bright relative to the
surrounding tissue. Using this sequence under breath hold combined with a two or three-dimentional
data set and maximum intensity projection method, which provided fair delineation of the dilated bile
duct and the its site of obstruction or stricture. Though the clinical experience is limited, this
technique is considered to be value in the non-invasive evaluation of bile duct system in the patient of

obstructive jaundice.
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MR Cholangiography

Fig. 1A, 1B Stereoscopic MR cholangiography ; The 1ntrah(-pat1c bile duct
dilatation and the sticture at the hilum of the liver were delineated clearly. Also
the high intensity image suggesting the pancreatic duct was observed at the

pancreas head.

Fig. 2 Cholangiogram obtamed 7 days after drain-
age showed good correlation with MR cholangio-
gram.
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