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useful tool for evaluating pancreatic disorders.

Radio-Graphics 19 . 5 —24, 1999

Evaluation of Visual Images of MRcholangiopancreatography in Our Hospital

Sei MIYAMOTO",

Masashi HIEDA?, Hayato TANI?, Norio OHNISHI”, Ryvozo SHIRONO”

1) Division of Radiology, Komatsushima Red Cross Hospital

2 ) Division of Radiology, Komatsushima Red Cross Hospital

MRcholangicpancreatography (MRCP) is an imaging method to depict the pancreatic duct and biliary tract three-

dimensionally by reducing the background signals (such as fat) from the signals of static fluids such as pancreatic juice

(pancreas) and bile (gall bladder and bile duct) without using a contrast medium.

As the software for the MR device in our hospital was upgraded last year and imaging of MRCP became possible, we

performed MRCP in 68 patients with a pancreaticobiliary duct disease or its suspicion between June 1999 and July

2000.

We report a comparative study of the MRCP images with those obtained by the conventional DIC, ERCP, helical CT

by visual image evaluation.

Key words : utility and image evalution of MRCP
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