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Evaluation of the Cystic Duct and
Cysticohepatic Junction with MR
Cholangiography: Comparison of various
techniques and clinical evaluation with
respiratory-triggered three-dimensional
multislab technique

Masatoshi Tsunoda', Nobuya Sasai?’,
Akihito Mitsumori'’, Shirou Akaki,
Izumi Togami', Ikuo Jyoja', Setsuko Ishihara®,
Takahiro Ootou®, Toshiyuki Dohi?’
and Yoshio Hiraki"

The purpose of this study was to evaluate depiction of
the cystic duct and cysticohepatic junction by MR
cholangiography (MRC).

In 10 volunteers, MR cholangiograms were obtained by
breath-hold two-dimensional (2D), respiratory-triggered 2D,
respiratory-triggered three-dimensional (3D)single slab, and
3D multislab techniques. The images then were compared
qualitatively.

MRC using the respiratory-triggered 3D multislab tech-
niques was evaluated as better than the other techniques, and
was performed in 35 patients. Depiction of the anatomy of
the cystic duct and cysticohepatic junction were evaluated.
In 8 of 35 patients, MRC images were compared with those
c(ibtain}ed by endoscopic retrograde cholangiography

ERC).

The cystic duct and cysticohepatic junction were visual-
ized adequately in 93% of volunteers and patients by the res-
piratory-triggered 3D multislab technique.

Anatomic variations in the cystic duct and cysticohepatic
junction were evaluated. The frequency of anatomic varia-
tions was the same as previously reported. The anatomic
evaluations obtainied by MRC were correlated closely with
those obtained by ERC in 8 patients.

In conclusion, MRC with the respiratory-triggered 3D
multislab technique is useful in evaluation of the cystic duct
and cysticohepatic junctior..
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Results of qualitative evaluation in norral volunteers.
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Fig.1
hepatic duct.
Smalll hepatic duct
from the right lobe
of the liver inserts
the proximal por-
tion of the cystic
duct.

Fig.2 Long cys-

tic duct. Long

cystic duct runs

parallel to the

common hepatic

duct and joins the

distal third of the

exirahepatic duct

on its medial side.
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Fig.3 Angular course. The cystic duct runs downward and
inserts on its lateral side at an acute angle.
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Fig.4 Parallel
course. The cystic
duct runs parallel
to the common
hepatic duct and
inserts on its lat-
eral side.

Fig.5 Spiral
course. The cystic
duct crosses the
common hepatic
duct posteriorly
and inserts on its

medial side.
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Fig.6 Accessory
hepatic cluct. (A)MIP
image and(B)ERC
image show no ac-
cessory hepatic duct.
The cystic duct and
cysticohepatic junc-
tion are evaluated
well in both images.
(C)ERC image and
(D)source image
show tiny accessory
hepatic duct (white
arrow).
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