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A7) 2 FrHodese 15T =A% 24 7]7] (Magne-
tom 63SP, Slemens, Erlangen, FRG)E A}-&3}o] 3=}7}
3 F& AX3 Alefoll A PSIF(CE-FAST : Contrast en-
hanced Fourier‘acquired steady-state technique) "~
2 ol gato] AREA FE S AN Aladsle] A
T2 B2 S A

oluf A% <4l 278 parameter+

Fig. 1. MR cholangiography of the normal volunteer shows
gallbladder, extrahepatic bile duct, and central intrahepatic
bile ducts.

w217k 17 msec, ©| ZA]Z}F 7Tmsec, flip angle 90%=, A #
7 4mm, FOV 350mm, FAFX]7ZF 20%, matrix 128X
256, acquisition 13] o]glom, & ZA} A~ QA7 35 9]
Wolgieh o]2A e 278 dlo]E}lE maximum-inten-
sity projection (MIP) Z 2 721-& o]&3}o] 71 T2& <l
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Fig. 2. Stomach cancer with metastasis to liver and protahepatis lymph nodes.
a. MR cholangiography shows complete obstruction of bile ducts at hepatic hilum.

b. PTC shows good correlation with MR cholangiography.
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Aol $ A= 72+ (hilum) 44 (Fig. 2), F7¥(com-
mon hepatic duct) 29 (Fig. 3), 93 (common bile

b

Fig. 3. Cholangiocarcinoma.

a. MR cholangiography shows dilatation of intrahepatic bile
ducts and gallbladder with obstruction of common hepatic bile
duct due to small hypointense intraluminal mass(arrow).

b. PTC demonstrates same findings in intraand extrahepatic
bile ducts. But the gallbladder was not opacified on PTC.

b

Fig. 4. Pancreas head cancer.

a. MR cholangiography reveals complete obstruction of com-
mon bile duct and dilatation of pancreatic duct (white arrows).
Note MIP artifacts in common heaptic duct and gallbladder
(black arrows).

b. PTC shows good correlation in biliary tract. But the dilated
pancreatic duct was not opacified on PTC.
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Fig. 5. Pancreas head cancer.

a. MR cholangiography shows complete obstruction of distal common bile duct with round and smooth end.

b. PTC shows good correlation with MR cholangiography.

a
Fig. 6. Common bile duct stone (false negative case).

a. ERCP shows movable stone in distal common bile duct with mild dilatation of extrahepatic bile duct.
b. MR cholangiography reveals mild dilatation of extrahepatic bile duct But the stone in distal common bile duct was not

demonstrated on MR cholangiography.
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MR Cholangiography: Usefulness in Obstructive Jaundice

Sang Hoon Bae, M.D., In Jae Lee, M.D., Sook Namkung, M.D.,
Myung Sun Hong, M.D., Kyung Hwan Lee, M.D., Ku Sub Yun, M.D.

Department of Radiology, Hallym University College of Medicine

Purpose: Three-dimensional(3D) magnetic resonance(MR) projection imaging was evaluated as a noninva-
sive alternative to direct cholangiography for the assessment of its reliability in patients with obsructive jaun-
dice.

Materials and Methods: A heavily T2-weighted gradient-echo sequence(PSIF) was used for 3D MR
projecion imaging of the biliary system in five healthy volunteers and 25 patients with obstructive jaundice. The
3D images of the bile ducts were formed by stacking consecutive coronal MR images obtained with a fast
imaging method to a maximume-intensity projection algorithm.

Results:In the volunteers, MR cholangiography could demonstrate the anatomy of the biliary tract in only
two subjects. The extrahepatic and intraheparic bile ducts were well visualized in 23 patients with obstructive
jaundice. The leve of obstruction and the grade of dilatation were dipicted with MR cholangiography in all
cases. And the cause of obstruction could be determined with MR cholangiography in 18 cases, MR
cholangiography was successful in two patients in whom ERCP failed. The gallbladder or dilated pancreatic
duct not demonstrated by means of direct cholangiography was demonstrated with MR cholangiography in six
cases. '

Conclusion: MR cholangiography may be a useful adjunctive tool for the noninvasive evaluation of patients
with obstructive Jaundice.

Index Words: Bile ducts, MR studies
Biule ducts, stenosis or obstruction
Magnetic resonance(MR), image processing
Magnetic resonance(MR), comparative studies
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