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Efficacy of Respiratory-triggered Fast
Spin Echo MR Cholangiopancreatography
on Intermediate MR Imaging

Ichiro Isomoto",
Takeshi Koshiishi" and Kuniaki Hayashi?

MR cholangiopancreatography (MRCP)using a respiratory-
triggered fast spin-echo technique was performed on inter-
mediate MR imaging in 26 patients with suspected biliary
disease. In almost all of 12 patients without dilated biliary
tract, the hilum of the liver and extrahepatic bile duct were
clearly visualized. All of 11 cases of cholelithiasis were
demonstrated. In all 4 cases of obstructive jaundice, dilata-
tion and obstruction of the bile ducts were clearly demon-
strated. Respiratory-triggered fast spin-echo MRCP is a non-
invasive technique for visualization of the biliary tract and
biliary disease on intermediate MR imaging.
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Fig.1 MRCP in 54-year-old
woman with choledocholitiasis
shows rounded low signal areas
(arrows) . Gallbladder was not
demonstrated by filling with galll
stones.

Fig.2 MRCP in 65-year-old
woman with metastatic liver tu-
mor from colon cancer shows
marked dilatation of the
intrahepatic duct and obstruction
at the hilum of the liver. B5 (white
arrow), B6 (black arrow)and left
intrahepatic duct (arrow head)
were separated.
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