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Magnetic resonance (MR) cholangiopancreatogra phy (MRCP) has emerged as an
accurate, noninvasive alternative to diagnostic endoscopic retrograde cholan giopancreatography (ERCF)
in the evaluation of pancreatobiliary disease. MRCP is performed with the use of a heavily T2 weighted
sequence that demonstrates fluid-containing bile ducts as high signal intensity structures.

This non-breath holding, heavily T2 weighted three-dimensional fast spin echo MRCP,
was performed in 16 patients with suspected pancreatobiliary disease, The MRCP findings were correlated
with those by dircct cholangiography, pathologic examination, surgical finding and clinical follow-up.
The study was performed by dividing the panc reatobiliary tract into 5 segments for evaluation of
obstruction and 6 segments of the gallbladder for presence of calculi. MRCP yielded an accuracy of 99 %
in determining the presence and level of pancreatobiliary obstruction and 97 % in determining the presence
and level of pancreatobiliary calculi. The pancreatic duct was shown in 15 patients. MRCP successfully
delineated the pancreatobiliary tract of 1 patient who failed ERCP and of 3 postsurgical biliary tract

patients.
MRCP enables an accurate alternative to ERCP in the evaluation of the pancreatobiliary

tract.
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